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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
e’ | AMIT CHILDREN, INC.
e Doing Business As 13-5631502
ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jiemn- | 817 BROADWAY 212-477-4720
renended|  City or town, state or country, and ZIP + 4 G _Gross recelpts $ 9,069,986.
gepie>- | NEW YORK, NY 10003 H(a) Is this a group return
Pendind 1 £ Name and address of principal officerDAVID MOSS for affillates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [_]Yes [__JNo
| Tax-exempt status: 501(c)(3) D 501(c) ( ) (insertno) 1:] 4947(a)(1) or I:] 527 If “No," attach a list. (see Instructions)
J Website: » WWW.AMITCHILDREN.ORG H(c) Group exemption number P>

K _Form of organization Corporation | | Trust [ | Associaion [ | Other B>

[ L Year of formation 19 2 5] M State of legal domicile NY

{ Part [| Summary
o | 1 Brefly describe the organization's mission or most significant activities: TO PROVIDE UNDERPRIVILEGED
g CHILDREN IN ISRAEL WITH FAMILY CENTERED CHILD CARE AND TO OPERATE A
.,E, 2 Check thisbox P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 37
| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 39
g 6 Total number of volunteers (estimate If necessary) 6 750
;,5 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 3 7 400.
b Net unrelated business taxable incorme from Form 990-T, line 34 7b -1,000.
Prior Year Current Year
g 8 Contributions and grants {Part VI, ine 1h) 7,350,050. 7,259,749.
€| 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment Inco ﬂ'\ s 3, 4, nd 7d) 269,540, 165,365.
11 Other revenue (Part VI, é&o (A7, lines'S; Bd, 8¢, 19c, 10¢, and 11e) -87,316. -257,384.
12 Total revenue - add Iijes 8 through 11 (must equgRRart VIII, column (A), line 12) 7,532,274. 7,167,730.
13 Grants and S|mllalcc?vrounﬁ@§id1(P§1 Pgbblumn@%, lines 1-3) 4,002,420. 4,202,470.
14 Benefits paid to o) vf:)r members (Part 1X, column @ line 4) 0. 0.
¢ | 15 Salares, other compensation, ife ﬁr‘eﬂtsfﬁ art IX, column (A), lines 5-10) 2,168,407. 1,978,254,
g 16a Professional fund@jﬁlng§m1i.Lu" folumn-(A¥,tre 11e) 0. 0.
3 b Total fundraising expenses (Part X, column (D), ine 25) P> 527,683.
W1 47 Other expenses {Part X, column (A), lines 11a-11d, 11-24f) 1,648,149. 1,781,653.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,818,976. 7,962,377.
19 Revenue less expenses. Subtract line 18 from line 12 -286,702. ~794,647.
§§ Beginning of Current Year End of Year
‘BE| 20 Total assets (Part X, line 16) 14,764,191.] 14,201,793.
Zo| 21 Total liabilties (Part X, ne 26) 887,536. 1,161,771.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 13,876,655, 13,040,022.
[Part It | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepérer (other officer) I1s based on all information of which preparer has any knowledge /  J
- I 171971/
= sign } Signature of officer Date ot
> Here DAVID MOSS, EXECUTIVE VICE PRESIDENT
< Type or print name and title L, ///
(_2 Prin/Type preparer's name I's ofgdaty 0/79/,% Gck [ ]| PTIN
& paid FREDERICK H. ROTHMAN ( / L 7/ |setempioea
C=Preparer |Fm'sname _p LOEB & TROPER LLY ¥ o / ~ 7] Firs EIN p
“ “Use Only | Firm's address > 655 THIRD AVENUJ, 12TH FLOOR ’
NEW YORK, NY 10017 Phoneno 212—-867-4000
5 May the IRS discuss this return with the preparer shown above? (see Instructions) Yes l:] No /\
*0a2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) \
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502 page2

| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part llI

1 Briefly descnbe the organization's mission.

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes No

If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 6,593,244, including grants of $ 4,202,470. )(Revenue $ )
AMIT PROGRAM SERVICES ARE DIRECTED TOWARDS PROVIDING OUR STUDENTS, MANY

OF WHOM COME FROM FAMILIES LIVING AT OR BELOW THE POVERTY LEVEL, WITH A

VARIETY OF SPECIAL PROGRAMS THAT ALLOW THEM TO SUCCEED ACADEMICALLY AND

BUILD STABLE, PRODUCTIVE LIVES AS ADULTS. PROGRAMS INCLUDE:

PROJECT 80:

AMIT PROJECT 80 HELPS STUDENTS, PARTICULARLY THOSE IN TROUBLED SCHOOLS

AND POOR DEVELOPMENT TOWNS, EARN A COVETED BAGRUT DIPLOMA, THE HIGH

SCHOOL CERTIFICATION NECESSARY TO GO ON TO HIGHER EDUCATION AT A

COLLEGE OR UNIVERSITY AND SUCCEED IN MOST PROFESSIONS. IN THE VARIOUS

HIGH SCHOOLS IN WHICH PROJECT 80 HAS BEEN IMPLEMENTED, THE SUCCESS RATE

IN THE BAGRUT EXAMS HAS SOARED, SOMETIMES EXCEEDING 90 PERCENT. THE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 6,593,244,
Form 990 (2010)
T2z 100 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,* complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c})(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part 1l 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 151 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502 Ppage4

[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2?2 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J a3 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete
Schedule K If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a familly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 lj Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502 Ppage5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 39 . B
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a | X
b if "Yes,” enter the name of the foreign country » I SRAEL !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. X i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year |Jd | X .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter: f
a Intiation fees and capital contributions included on Part VIl line 12 10a .
b Gross receipts, included on Form 980, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the '
organization is icensed to i1ssue qualified health plans 13b !
‘ ¢ Enter the amount of reserves on hand 13¢c '
‘ 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502  page6
| Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 37 ;
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 37 E
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year s
by the following. % '
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a] X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 1ob | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 1 F
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wrntten whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : .
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's R
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI, IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available. Check all that apply.
Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»

KAREN BILLET - 212-477-4720
C/0 AMIT WOMEN, INC. 817 BROADWAY, NEW YORK, NY 10003

Form 990 (2010)
a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502 Ppage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee "

® Lst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (©) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week S from from related other
(describe | 8 the organizations compensation
hours for E 2 g organization (W-2/1099-MISC) from the
related g|2 g g; (W-2/1099-MISC) organization
organizations| 5 | 2 |88 and related
nSchedule (£ |2 | 5|5 |ES} E organizations
0) 2l2|E |2 8|2
DR. FRANCINE STEIN
PRESIDENT 0.50(|X 0. 0. 0.
DEBBIE ISAAC
TREASURER 0.50(X X 0. 0. 0.
SHARON MERKIN
SECRETARY 0.50]X X 0. 0. 0.
ETHLYNNE M, BRICKMAN
DIRECTOR 0.50(X 0. 0. 0.
LAURIE S. BRYK
DIRECTOR 0.50(X 0. 0. 0.
SUZANNE DOFT
DIRECTOR 0.50(X 0. 0. 0.
SELMA DYCKMAN
DIRECTOR 0.50(X 0. 0. 0.
VIVIAN FALK
DIRECTOR 0.50(X 0. 0. 0.
CHAIKI FELDMAN
DIRECTOR 0.50(X 0. 0. 0.
DR. LINDA D. GARFIELD
DIRECTOR 0.50(X 0. 0. 0.
DEBBIE GELLER
DIRECTOR 0.50(X 0. 0. 0.
ESTHER W, GOLDMAN
DIRECTOR 0.50|X 0. 0. 0.
ELAINE JACOBS
DIRECTOR 0.50|X 0. 0. 0.
ROBIN KAHN
DIRECTOR 0.50(X 0. 0. 0.
BRENDA KALTER
DIRECTOR 0.50(X 0. 0. 0.
ELLEN KOPLOW
DIRECTOR 0.50|X 0. 0. 0.
RUTH KRASNER
DIRECTOR 0.50(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 99§(2010) AMIT CHILDREN, INC. 13-5631502 page8
|Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | 3 the organizations compensation
hours for | £ | 2 organization (W-2/1099-MISC) from the
related 2lz NH (W-2/1099-MISC) organization
organizations =z 3 g - and related
in Schedule | g é 5|8 z2| & organizations
0) 2lE2|8 |5 85|
MINDY LIEBMAN
DIRECTOR 0.50|X 0. 0. 0.
AUDREY LOOKSTEIN
DIRECTOR 0.50|X 0. 0. 0.
ZIPPORAH MARANS
DIRECTOR 0.50|X 0. 0. 0.
DEBBIE MOED
DIRECTOR 0.50]|X 0. 0. 0.
MARILYN MOED
DIRECTOR 0.50(X 0. 0. 0.
BARBARA NORDLICHT
DIRECTOR 0.50|X 0. 0. 0.
ESTHER PRESS
DIRECTOR 0.50(X 0. 0. 0.
BARBARA RASCOFF
DIRECTOR 0.50(X 0. 0. 0.
RAHEL ROGERS
DIRECTOR 0.50]|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 481 ,389. 0. 30,794.
d Total (add lines 1b and 1c}) | 2 481,389. 0. 30,794.
2  Total number of iIndividuals (including but not limnted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A} (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than l
$100,000 in compensation from the organization Z 0 o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) AMIT CHILDREN, INC. 13-5631502

|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g B organization (W-2/1099-MISC) from the
= é (W-2/1099-MISC) organization
g| g g and related
é = g g organizations
DEANNE SHAPIRO
DIRECTOR 0.50(X 0. 0. 0.
SHERYLE SPAR
DIRECTOR 0.50(X 0. 0. 0.
TRUDY STERN
DIRECTOR 0.50|X 0. 0. 0.
ROBYN PRICE STONEHILL
DIRECTOR 0.50(X 0. 0. 0.
JOYCE STRAUS
DIRECTOR 0.50|X 0. 0. 0.
AUDREY AXELROD TRACHTMAN
DIRECTOR 0.50(|X 0. 0. 0.
INA TROPPER
DIRECTOR 0.50(X 0. 0. 0.
ORLEE TURITZ
DIRECTOR 0.50(X 0. 0. 0.
DEENA L, SHIFF
DIRECTOR 0.50|X 0. 0. 0.
YAFFI SHMIDMAN
DIRECTOR 0.50|X 0. 0. 0.
JOY VOLK
DIRECTOR 0.50(X 0. 0. 0.
ARNOLD GERSON
EXECUTIVE VICE PRESIDENT 35.00 X 260,757. 0.] 17,365.
KAREN BILLET
CONTROLLER 35.00 X 79,367. 0.] 11,840.
WENDY BORODKIN
NATIONAL DIRECTOR OF DEVEL 35.00 X 141, 265. 0. 1,589.
Total to Part VI, Section A, line 1c 481,389. 30,794.

032201 12-21-10
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Form 990 (2010)

AMIT CHILDREN, INC.

13-5631502

Page 9

Statement of Revenue

() ) (©) Reg?az\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 55112
%.2 1 a Federated campaigns ﬂ
%g b Membership dues l
.,;% ¢ Fundraising events
%5 d Related organizations .
‘g E e Government grants (contrlbutions) i
-g ;, ¢ Auother contnbutions, gifts, grants, and .
,?;_ £ gimdlar amounts not wcluded above i
‘é% g Noncash contnbutions \ncluded in lines 1a-1 § .
e h Total. Add hnes 1a-1f » 72597483. |
Business Code
a 2a
.g o b //
N c —’/
ES
ao d ——_/ I
e
) e
o § All other program service revenue
Total. Add lines 2a-2t » |
Investment income (inctuding dividends, interest, and
other similar amounts) > 137,360. 137,360.
Income from investment of tax-exempt bond proceeds »
Royalties >
a Gross Rents
b Less rental expenses ¢ .
¢ Rental income or (loss)
d Net rental income Of (loss)
7 a Gross amount from sales of i)y Securtties ij) Other i
assets other than iventory 1,137,482, 2 |
b Less: cost of other basis ;
and sales expenses 1,109,477, ‘
¢ Gain or {loss) 28,005. o .
d Net gain or (l0ss) » 28,005, . 28,005.
8 8 a Gross income from fundraising events {not
£ including $ 1,217,118. of
‘a; contributions reported on line 1c). See
5 Part IV, line 18 488681. . e
‘g b Less' direct expenses bl 79277 9. ] ‘
¢ Netincome o {loss) from fundraising events » | -3 04,098, -304098.
g a Grossincome from gaming activities. See
part iV, hne 19 a
b Less direct expenses b R
¢ Net income orf (loss) from gaming actities »
10 a Gross sales of nventory, less returns ]
and allowances a i
b Less costof goods sold b :
¢ Netincome Of floss) from sales of nventory »
Miscellaneous Revenue Business Code .
31 a CARDS 900099 43,314.
p MAGAZINE ADS 511120
c _—_—/
d All other revenue
e Total. Add ines 11211 d >
12 Total revenue. See nstructions. » 0 ‘ ~95,419.
12-21-10 Farm 990 (2010)
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Form 990 (2010)

AMIT CHILDREN,

INC.

13-5631502 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete colurnn (A) but are not required to complete columns (8), (C), and (D)

Do not include amounts reported on lines 6b, (B) (D)
75, ab, 9b, and 10b of Part Vil Total expenses P anses | oona expanees Fexpenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 i
3 Grants and other assistance to governments, :
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 4,202,470, 4,202,470.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 369,330. 232,305. 99,962. 37,063.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salarnies and wages 1,388,567. 724,205- 394,861. 269,501.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 83,053. 44,518. 20,643. 17,892.
10 Payroll taxes 137,304. 74,144. 38,445. 24,715.
11 Fees for services (non-employees})

a Management

b Legal

¢ Accounting 56,799. 56,799.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 28,773, 14,282. 14,491.

g OCther 91,134. 56,364. 27,655. 7,115.
12  Advertising and promotion 208,924. 198,236. 10,688.
13 Office expenses 432,836. 306,400. 51,576. 74,860.
14 Information technology 72,709. 48,451. 14,656. 9,602.
15 Royalties
16 Occupancy 268,332. 145,973. 75,133. 47,226.
17 Travel 27,817. 18,554- 2,901- 6,362.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 472,3 65. 462 ’ 918. 9 ' 447 .
23 Insurance 38,010. 20,677. 10,643. 6,690.
24 Other expenses. Itemize expenses not covered !
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a MISCELLANEOUS 83,954. 43,747. 24,238. 15,9609.

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,962,377.] 6,593,244. 841,450. 527,683.
26 Joint costs. Check here P L following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
11
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Form 990 (2010)

AMIT CHILDREN, INC.

13-5631502 page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 377,897.( 1 740,090.
2  Savings and temporary cash investments 3,311,176.] 2 2,429,992.
3 Pledges and grants receivable, net 394,175.( 3 519 ,992.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part li _ R R }
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1[
employers and sponsoring organizations of section 501(c)(9) voluntary B . i
- employees' beneficiary organizations (see instructions}) 6
‘3,'3 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 76 ,170.] o 75, 662.
10a Land, buildings, and equipment. cost or other |
basis Complete Part VI of Schedule D 10a 18,061,910. . . _ .
b Less accumulated depreciation 10b 10,494,962- 7,950,833- 10c 7,566,948-
11 Investments - publicly traded securities 2,653,340.] 11 2,869,1009.
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14 , 76 4 ’ 191.] 16 14 ,201,793.
17  Accounts payable and accrued expenses 80 P 872.( 17 227,813.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, ~
3 highest compensated employees, and disqualified persons Complete Part If i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 806,664.| o5 933,958.
26 __ Total liabilities. Add lines 17 through 25 887,536.[ 26 1,161,771,
Organizations that follow SFAS 117, check here P [X] and complete » = v%
a lines 27 through 29, and lines 33 and 34. o R o . 2
g 27 Unrestricted net assets 12,864,983.| 27 11,755,866.
;'m: 28 Temporanly restricted net assets 911 ’ 672.] 28 1 ’ 084 . 156.
T |29 Permanently restncted net assets 100,000.] 29 200,000.
2 Organizations that do not follow SFAS 117, check here P [ Jand ‘ 5
6 complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,876,655- 33 13,040,022-
34 Total liabiities and net assets/fund balances 14,76 4 ,191.[ 34 14,201,793.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) AMIT CHILDREN, INC. 13-

5631502 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1  Total revenue (must equal Part VIII, column (A), line 12) 1 7,1 67,730.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 7, 962 , 377,
3 Revenue less expenses Subtract ine 2 from hne 1 3 -794 v 647.
4  Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 13,87 6, 655.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -41,986.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B)) 6 13,040, 022.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI m
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash ‘Z‘ Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O [
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ;
separate basis, consolidated basis, or both f
I:] Separate basis Consolidated basis D Both consolidated and separate basis L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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ﬁi:?:: ofgﬁ_Ez) Public Charity Status and Public Support 0331?37

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public “ ]
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection 5
Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502
[Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

I:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

hWN =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )

A community trust described In section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Typel ll c l:] Type lll - Functionally integrated d |:] Type lil - Other

e I: By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a}(2).

o0 ®0 0

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of iv) s the organczation| (v)Did you notfy the | (A)Isthe T (i) amount of
organization (desc(rJlrbgeadmon Illc:lr:as 9 I col. (i) hsted i your| organization in col. (i)gorgamzed i the support
above or IRC section  [0°VerNng document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 AMIT CHILDREN, INC.

upport Schedule for Organizations Described in Sections 170(b)(1

13-5631502 page2
()] Hﬂhvi and 170(b)[A}{A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ili }

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 GQGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "} 8,118,604, 8,920,318, 7,012,670, 7,350,050, 7,259,749, 38,661,391,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 8,118,604, 8,920,318, 7,012,670, 7,350,050, 7,259,749.] 38,661 391,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, .
column (f) 1,649,497,
6 Public support. Subtract ine 5 from ine 4 37,011,894,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 8,118,604, 8,920,318, 7,012,670, 7,350,050, 7,259,749, 38,661,391,
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 173,535.[ 247,013.| 228,980.| 136,806.] 137,360.| 923,694.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V) 1,391,095, 311,713.] 816,688.] 324,291.| 531,995. 3,375,782,
11 Total support. Add lines 7 through 10 42,960,867,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

[ |

organization, check this box and stop here
Section C. Computation of Pu5||

¢ Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

86.15 g

15

84.51 ¢

» (X1

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

1

»[ |
p[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
 Part Ill | Support Schedule for Organizations Described in Section 509(a)(2

(Complete only if you checked the box on line 9 of Part | or if the organtzation failled to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

8 Public support subtrctjine 7¢ from hne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%), and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D
032023 12-21-10 16 Schedule A {Form 990 or 990-EZ) 2010
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3 . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
{?,?Z;’;."‘:;‘j:n’u";"slﬁf‘;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AMIT CHILDREN, INC. 13-5631502

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes [:l No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No
I Part i l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(ii)? Clves [ Ineo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements _ _
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIli, ine 1 > $
(i) Assets included in Form 990, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$3%6-10
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Schedule D (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502 page?2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a L__' Public exhibrtion d D Loan or exchange programs
b l:] Scholarly research e [__—, Other

c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:, Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes |:| No

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ne 21? L_1ves L I No

b_If "Yes," explain the arrangement in Part XIV.
I_Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 100,000. 1,100,000, 1,120,547,
b Contributions 100,000,
c Net investment earnings, gains, and losses 16,052, 25,252, 30,389,
d Grants or scholarships 16,052, 25,252, 50,936. > *
e Other expenditures for facilities
and programs 1,000,000,
f Administrative expenses
g End of year balance 200,000, 100,000, 1,100,000,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ) 3a(i) X
(i) related organizations 3al(ii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds

]Part Vi [Land Bunldlngs, and Eqmpment See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buldings 15,976,472, 8,618,810.] 7,357,662.

¢ Leasehold improvements

d Equipment 2,037,438. 1,876,152. 161, 286.

e Other 48,000. 48,000,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 7,566,948.

032052
12-20-10
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Schedule D (Form 990) 2010

AMIT CHILDREN,

INC.

13-5631502 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A)

(B)

€

©)

(E)

A

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B>

[Part Vil Investments - Program Related. see Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

2

3)

@)

(5)

{6)

)

(8)

©)

(19

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13.) »

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2

8)

)

)

6)

@

(8)

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiity (b) Amount ‘
(1) Federal iIncome taxes l
29 GIFT ANNUITY OBLIGATIONS 933,958. |
@) i
@ ,
(] '
)

@
@
©)
(10)
(11) i
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 933,958. ;

485 U
2. FIN 48 (ASC 740)
T3205

3
12-20-10
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Schedule D (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502 page4d
[Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 7,167,730,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 7,962,377.
3 Excess or (defictt) for the year Subtract ine 2 from line 1 3 -794,647.
4 Net unrealized gains (losses) on investments 4 146,679.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Descnibe In Part XIV) 8 -188,665.
9 Total adjustments (net) Add lines 4 through 8 9 -41,986.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -836, 633.
]Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,305,6 36.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gans on investments 2a 146,679.
b Donated services and use of facilities 2b 20,000.
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XIV ) 2d
e Add lines 2a through 2d 2e 166,679.
3 Subtract line 2e from line 1 3 7 . 138 ’ 957.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a 28 ' 773.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 28 ,773.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,167,730.
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7, 953 ’ 604.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a 20,000.
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 20,000.
3  Subtract line 2e from line 1 3 7,933,604.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 28 ’ 773.
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 28,7173.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 7,962,377T.

|T?art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2, Part X|, line 8; Part XI!, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: AN ANNUAL GRANT IN THE AMOUNT 5% SHALL BE APPLIED FROM

INCOME (AND IF INCOME IS NOT SUFFICIENT, THEN FROM PRINCIPAL) FOR SUCH

PROJECTS OF AMIT IN ISRAEL AS ARE APPROVED BY THE ADVISORY COMMITTEE.

PART X, LINE 2: AMIT ADOPTED THE PROVISION PERTAINING TO UNCERTAIN TAX

POSITIONS AND HAVE DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. PERIODS ENDING DECEMBER 31, 2007 AND SUBSEQUENT REMAIN
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502 pages
[ Part XIV| Supplemental Information (continued)

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ACTUARIAL CHANGE IN ANNUITY OBLIGATIONS -188,665.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

AMIT CHILDREN,

INC.

Employer identification number

13-5631502

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (The fallowing Part |, line 3 table can be duplicated if additional space I1s needed )

{a) Region {b) Number of | (c) Number of | (d) Activittes conducted in region (e) If activity listed In (d) (f) Total
offices g&%@:iﬁd (by type) (e 9. fundraising, program Is a program service, eXF;g:‘g:gres
In the region |2gg rgg?;gt services, investments, grants to describe specific type investments
I region reciptents located in the region) of service(s) in region In regton
MIDDLE EAST AND
NORTH AFRICA 1 GENERAL SUPPORT 4,202,470,
3a Sub-total 1 0 4,202,470,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 1 0 4,202,470,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
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Schedule F (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502  pageq
[Part VT Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ‘:] Yes [X] No
2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
al S Owner (see Instructions for Forms 3520 and 3520-A)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"

the organization may be required to file Form 8865, Return of U S Persons with respect to Certain

Foreign Partnerships (see Instructions for Form 8865) |:] Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

'Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) L1 ves No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502 pages
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method),
Part Il, line 1 (accounting method), Part Ili (accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: MONTHLY BUDGETS ARE SET BASED UPON ANNUAL

PROGRAMMING NEEDS. ADDITIONAL FUNDING IS REMITTED BASED UPON DONOR

REQUESTS AND SPECIFIC NEEDS FOR SCHOOLS IN ISRAEL. AN INDEPENDENT AUDIT

IS CONDUCTED FOR AMIT ISRAEL WHICH INCLUDES VERIFYING THE PROPER

UTILIZATION OF THE FUNDS.

032075 12-20-10 Schedule F (Form 990) 2010
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_SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
AMIT CHILDREN, INC. 13-5631502

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:] Mait solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization

iii} Dig v) Amount paid .
(i) Name and address of individual . f!m faiser {iv) Gross receipts t(o zor retalneFd) by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custod from actvit fundraiser to (or retained by)
¢ coniributions? Y listed i col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990Ez) 2010 AMIT CHILDREN, INC.

13-

|Paﬂ"|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a)AEEent #1 (b) Event #2 (c) Other events (d) Total events
DINNER MEN'S EVENT 25 | @ CZLI‘a()c;;’ rough

° (event type) (event type) (total number)

§ 1 Gross receipts 459,985. 145,752, 1,100,062.] 1,705,799.
2 Less. Chantable contrnibutions 347,985- 138,352- 730,781- 1,217,118-
3 Gross iIncome (line 1 minus line 2) 112,000. 7,400. 369,281. 488,681.
4 Cash prizes

@ 5 Noncash prizes

§ 6 Rent/facility costs 38,322. 15,705. 153,058. 207,085.

w

g 7 Food and beverages 57,484. 25,260. 322,706. 405,450.
8 Entertanment 7,000. 9,142. 31,784. 47,926.
9 Other direct expenses 61,089. 1,214. 70,015. 132,318.
10 Direct expense summary. Add lines 4 through 9 in column (d) S 792,779,
11 Net income summary Combine line 3, column (d), and line 10 » -304,098.

I Part IIFI Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

8 Net gaming iIncome summary. Combine line 1, column d, and line 7

(b) Pull tabs/instant (d) Total gaming (add
[+1]
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col. (c))
2
)]
o
1 Gross revenue
o | 2 Cash pnrzes
@
s
2| 3 Noncash prizes
L
o
21 4 Rentfacility costs
a
5 Other direct expenses
LI ves % [L_I ves % [L_I Yes % E
6 Volunteer labor E] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d}

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? |_] Yes l_] No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ‘_' Yes I_] No

b If "Yes," explain:

032082 01-

1408110

13-11
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Schedule G (Form 990 or 990-€7) 2010 _AMIT CHILDREN, INC. 13-5631502 pages

11 Does the organization operate gaming activities with nonmembers? L] Yes || No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? l____] Yes I:' No

13 Indicate the percentage of gaming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions})

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. oPen to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMIT CHILDREN, INC. 13-5631502
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part 1li to provide any relevant information regarding these tems. '
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [j Payments for business use of personal residence :
Tax indemnification and gross-up payments Health or social club dues or nitiation fees !
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part lIl to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee Wnitten employment contract
Independent compensation consultant 'I] Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee ;
T 3
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ;
organization or a related orgarization® .
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, descrbe in Part lll.
6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related orgamzation? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,"” descnbe in Part 1ll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"("]‘i“|5‘6‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

e Revenus Serace P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AMIT CHILDREN, INC. 13-5631502

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NETWORK OF QUALITY SCHOOLS IN ISRAEL WITHIN A RELIGIOUS ZIONIST

FRAMEWORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMIT ENABLES ISRAEL'S YOUTH TO REALIZE THEIR POTENTIAL AND STRENGTHEN

ISRAELI SOCIETY BY EDUCATING AND NURTURING CHILDREN FROM DIVERSE

BACKGROUNDS WITHIN A FRAMEWORK OF ACADEMIC EXCELLENCE, RELIGIOUS VALUES

AND ZIONIST IDEALS. AMIT OPERATES OVER 98 SCHOOLS, YOUTH VILLAGES,

SURROGATE FAMILY RESIDENCES ADN OTHER PROGRAMS, CONSTITUTING ISRAEL'S

ONLY GOVERNMENT RECOGNIZED NETWORK OF RELIGIOUS JEWISH EDUCATION

INCORPORATING ACADEMIC AND TECHNOLOGICAL STUDIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OVERALL GOAL OF PROJECT 80 IS FOR 80 PERCENT OF ALL AMIT STUDENTS TO

ACHIEVE A FULL BAGRUT DIPLOMA UPON GRADUATION FROM HIGH SCHOOL. AT

PRESENT THIS RATE IS 72 PERCENT. THE RATE OF SUCCESS FOR ALL ISRAELI

HIGH SCHOOL STUDENTS, NATIONWIDE, IS ONLY 52 PERCENT. IN ORDER TO

PROPERLY IMPLEMENT PROJECT 80, AMIT FACULTY MEMBERS RECEIVE SPECIAL

CURRICULUM TRAINING. THIS IS JUST ONE OF THE SPECIAL PROGRAMS IN

TRAINING AND PROFESSIONAL DEVELOPMENT OFFERED TO AMIT FACULTY AND

ADMINISTRATION. GREAT EFFORT IS EXPENDED TOWARDS PROFESSIONAL

DEVELOPMENT, INCLUDING THE IDENTIFICATION AND TRAINING OF OUTSTANDING

PRINCIPALS, CONSTANT MENTORING AND SUPPORT, AND THE DEVELOPMENT OF

CUTTING-EDGE CURRICULUM GEARED TO THE GENERAL AND TO SPECIFIC STUDENT

POPULATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502

FOSTER CARE:

SERVICES FOR CHILDREN IN FOSTER CARE ARE A SIGNIFICANT FOCUS OF THE

AMIT PROGRAM IN ISRAEL. AT THE AMIT FRISCH BEIT HAYELED CHILD HAVEN IN

JERUSALEM, AT THE AMIT KFAR BATYA YOUTH VILLAGE IN RAANANA AND AT THE

AMIT KFAR BLATT YOUTH VILLAGE IN PETACH TIKVAH HUNDREDS OF YOUNG

CHILDREN AND TEENAGERS WHO CANNOT LIVE WITH THEIR BIOLOGICAL FAMILIES

ARE PROVIDED WITH ALL THEIR NEEDS, INCLUDING MEDICAL CARE,

PSYCHOLOGICAL COUNSELING AND THERAPY, CAREER GUIDANCE (FOR THE OLDER

YOUNGSTERS) AND A QUALITY EDUCATION UNTIL THEY ENTER THE ISRAEL DEFENSE

FORCES. WITHIN THESE FACILITIES, AMIT PIONEERED THE CONCEPT OF THE

MISHPACHTON, IN WHICH GROUPS OF FOSTER CHILDREN LIVE TOGETHER WITH A

YOUNG COUPLE AND THEIR BIOLOGICAL CHILDREN IN A TRADITIONAL FAMILY

UNIT.

CULTURAL OUTINGS AND SUMMER CAMP:

THROUGHOUT THE YEAR, AND ESPECIALLY DURING THE SUMMER, AMIT PROVIDES

ITS STUDENTS WITH OPPORTUNITIES TO ENGAGE IN CULTURAL OUTINGS AND

SUMMER CAMP EXPERIENCES. THESE TRIPS ARE PARTICULARLY IMPORTANT FOR

THE MORE THAN 2,000 AMIT STUDENTS AND THEIR FAMILIES WHO LIVE IN

SDEROT, ON THE BORDER WITH GAZA, AND WHO HAVE BEEN SUBJECTED TO

RELENTLESS ROCKET ATTACKS FOR SEVERAL YEARS. OF THE ALMOST 25,000

STUDENTS ENROLLED IN AMIT SCHOOLS, APPROXIMATELY HALF, DURING THE

COURSE OF A TYPICAL YEAR, ARE AFFORDED THE OPPORTUNITY, THANKS TO

SUBSIDIES AND SCHOLARSHIPS FROM AMIT, TO ATTEND CAMP FOR A TWO-WEEK

PERIOD, TO TAKE A DAY TRIP TO ISRAEL'S CAPITAL OF JERUSALEM, TO GO ON A

STUDENT MISSION TO POLAND, OR TO ENGAGE IN ANOTHER SIMILAR, ENRICHING

EXPERIENCE. AS THE MAJORITY OF AMIT STUDENTS LIVE IN STRUGGLING
S, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502

DEVELOPMENT TOWNS OR OTHER PERIPHERAL AREAS OF THE COUNTRY, OFTEN IN

FAMILIES AT OR BELOW POVERTY LEVEL, THESE CULTURAL OUTINGS AND

ENRICHMENT EXPERIENCES ARE OF PARTICULAR IMPORTANCE TO THIS STUDENT

POPULATION. ADDITIONALLY, AMIT HAS BEGUN THE PRACTICE OF EXTENDING THE

SCHOOL YEAR BY TWO WEEKS EACH SUMMER FOR SELECTED HIGH SCHOOL STUDENTS.

FORM 990, PART VI, SECTION A, LINE 2: DEBBIE MOED AND MARILYN MOED ARE

FAMILY MEMBERS WHO BOTH SERVE AS DIRECTORS ON THE BOARD OF AMIT CHILDREN,

INC.

TRUDY STERN AND LAURIE BRYK ARE FAMILY MEMBERS WHO BOTH SERVE AS DIRECTORS

ON THE BOARD OF AMIT CHILDREN, INC.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT OF THE COMPLETED 990 IS

REVIEWED BY THE EXECUTIVE VICE PRESIDENT, TREASURER AND CONTROLLER. ANY

COMMENTS ARISING FROM THEIR REVIEW ARE DISCUSSED AND IF REQUIRED, CHANGES

ARE MADE TO THE DRAFT. THAT DRAFT WILL BE SUBMITTED TO THE AUDIT ADVISORY

COMMITTEE FOR ITS REVIEW AND APPROVAL. ONCE THE AUDIT ADVISORY COMMITTEE

HAS COMPLETED ITS REVIEW COPIES OF THE RETURNS WILL BE PROVIDED TO ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: [A]JWHO IS COVERED UNDER THE

CONFLICT OF INTEREST POLICY:

THE CONFLICT OF INTEREST POLICY IS MAILED AND/OR HANDED OUT TO ALL

OFFICERS, DIRECTORS AND EMPLOYEES OF AMIT ON AN ANNUAL OR BIANNUAL BASIS.

[B] MONITORING CONFLICT OF INTEREST TRANSACTIONS:

EACH INDIVIDUAL MUST SIGN OFF THAT HE/SHE HAS READ THE CONFLICT OF

INTEREST POLICY, THAT HE DOES NOT HAVE ANY DIRECT OR INDIRECT RELATIONSHIP

WITH ANY THIRD PARTY WHICH WOULD GIVE RISE TO A CONFLICT OF INTEREST. ANY

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502

OFFICER OR DIRECTOR MUST DISCLOSE THE EXISTENCE OF HIS/HER INTEREST AND

MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION. EMPLOYEES MUST DISCLOSE SUCH EXISTENCE TO THE

EXECUTIVE VICE PRESIDENT. THE POLICY IS REMITTED TO DIRECTORS AND EMPLOYEES

ON AN ONGOING BASIS.

[C] PROCEDURES TO DEAL WITH CONFLICT:

DIRECTORS AND OFFICERS: IF SUCH AN OCCASION DOES ARISE, THAT DIRECTOR OR

OFFICER MUST LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION

OF A CONFLICT OF INTEREST IS DISCUSSED OR VOTED UPON. THE REMAINING BOARD

OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. AFTER

EXERCISING DUE DILIGENCE, THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER

THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO

A CONFLICT OF INTEREST.

EMPLOYEES: THE EXECUTIVE VICE PRESIDENT, IN CONSULTATION WITH THE PRESIDENT

SHALL DETERMINE WHETHER THIS MATTER BE BROUGHT TO THE EXECUTIVE COMMITTEE,

WHO MAY, IN TURN, APPOINT A DISINTERESTED PARTY TO INVESTIGATE ALTERNATIVES

TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,

THE BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE CORPORATION CAN OBTAIN A

MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

[D] VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:

THE DIRECTOR/EMPLOYEE WOULD BE INFORMED BY THE BOARD/EXECUTIVE VICE

PRESIDENT OF THE BASIS OF SUCH CONFLICT AND AFFORD THE DIRECTOR/EMPLOYEE

THE OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER

HEARING THE RESPONSE OF THE DIRECTOR/EMPLOYEE, THE BOARD/EXECUTIVE VICE

PRESIDENT DETERMINES THAT THE MEMBER HAS, IN FACT, FAILED TO DISCLOSE AN

01.24-11 Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502

ACTUAL POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION. THE NAMES AND ACTIONS WILL ALL BE

RECORDED IN THE MINUTES OF THE BOARD. ALL EMPLOYEES MUST OBTAIN WRITTEN

APPROVAL FROM MANAGEMENT PRIOR TO ENGAGING IN ANY OUTSIDE EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR OFFICERS INCLUDES, IN ADDITION TO A PERFORMANCE REVIEW, A

REVIEW BY A COMPENSATION COMMITTEE, COMPARISON TO SIMILARLY TITLED

EMPLOYEES ON 990'S OF OTHER CHARITABLE ORGANIZATIONS AND AVAILABLE SURVEYS

OF NON PROFIT ORGANIZATIONS. THIS REVIEW WAS LAST DONE IN NOVEMBER 2006. A

WRITTEN EMPLOYEE CONTRACT EXISTS AS WELL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI,IL,KS,LA ,ME,MD,MA,MI ,MN,MS,NV,NH,NJ,NM,NY

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS ARE

AVAILABLE TO ALL WHO REQUEST. THE CONFLICT OF INTEREST POLICY IS

DISSEMINATED TO ALL DIRECTORS AND EMPLOYEES AND IS AVAILABLE UPON REQUEST

TO ALL OTHERS. THE FINANCIAL INFORMATION IS AVAILABLE ON THE AMIT WEBSITE

AT AMITCHILDREN.ORG. OUR AUDITED CONSOLIDATING STATEMENT OF FINANCIAL

POSITION AND CONSOLIDATING STATEMENT OF ACTIVITIES ARE ON THE AMIT WEBSITE

AS PART OF THE ANNUAL REPORT.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 146,679.

ACTUARIAL CHANGE IN ANNUITY OBLIGATIONS ~-188,665.

TOTAL TO FORM 990, PART XI, LINE 5 -41,986.

01 2411 Schedule O (Form 990 or 990-EZ) (2010)
40
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

AMIT CHILDREN, INC. 13-5631502

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

015444 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 AMIT CHILDREN, INC. 13-5631502 pages
] Part !" | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

TIZTES
12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organ ization Return OMB No. 1545-1709
3?&"3”;{'25:&"221?@”" P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. 1 4 [XI

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
E E i ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . N

All other corporations ( ncludlng 1120—C fi Iers), partnershlps, REMICs, and trusts must use Form 7004 !o raquest an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
Flob AMIT CHILDREN, INC. 13-5631502

e by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions.

filing your 817 BROADWAY

retum See

instructions { City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003

Enter the Return code for the return that this application is for (file a separate application for each retum) . . m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN BILLET
® The books are in the care of » C/Q AMIT WOMEN, INC. 817 BROADWAY - NEW YORK, NY 10003

Telephone No.»> 212-477-4720 FAX No. P>
® If the organization does not have an office or place of business In the United States, check this box . | |:]
® |f this is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) f thls is for the whole group, check this
box B [ 1. If1t1s for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» calendar year 2010 or
» [ Jtax year beginning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: D Initial returmn |:] Final retum
D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
oA
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Form 8868 (Rev. 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Eart 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

N -
Type or ame of exempt organization Employer identification number
print  IAMIT CHILDREN, INC. 13-5631502
File by th
glxtesnﬁede Number, street, and room or suite no If a P.O. box, see instructions.
duedatefor |87 7 BROADWAY
filing your

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions frmpy YORK, NY 10003

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN BILLET
® The books are in the care of P> C/O AMIT WOMEN, INC. 817 BROADWAY - NEW YORK ’ NY 10003

Telephone No.p» 212-477-4720 FAX No. P>
® |f the organization does not have an office or place of business in the Unrited States, check this box > D
@ |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box 2 [:] If it is for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2011

5 For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Intial return D Final retum
Change in accounting penod

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE RETURN IS NOT YET AVAILABLE.

IT IS ANTICIPATED ALL DATA WILL BE AVAILABLE PRIOR TO RETURN DUE DATE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjugy| declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it s true, correct, ple at | gm aybrized to prepare this form.
Signature P> Title B> d / ; j Date P>
V. 12011)

023842
01-24-11
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