BERENFELD SPRITZER SHECHTER & SHEER LLP
401 EAST LAS OLAS BOULEVARD, SUITE 1090
FT. LAUDERDALE, FL 33301
TELEPHONE (954) 728-3740 FAX (954) 728-3798

MAY 4, 2009

CHILDNET, INC.
313 NORTH STATE ROAD 7
PLANTATION, FL 33317
CHILDNET, INC.:

ENCLOSED IS8 THE ORGANIZATION'S 2007 EXEMPT ORGANIZATION
RETURN. THE RETURN SHOULD BE SIGNED, DATED, AND MATLED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

PLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST

THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

BERENFELD SPRITZER SHECHTER & SHEER LLP

FiAfiehiagd




BERENFELD SPRITZER SHECHTER & SHEER LLP
401 EAST LAS OLAS BOULEVARD, SUITE 1090
FT. LAUDERDALE, FL 33301
TELEPHONE (954) 728-3740 FAX (954) 728-3798

MAY 4, 2009

CHILDNET, INC.
313 NORTH STATE ROAD 7
PLANTATION, FL 33317

CHILDNET, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2007 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2007 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHQUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOQOURS,

BERENFELD SPRITZER SHECHTER & SHEER LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for
CHILDNET, INC.
313 NORTH STATE ROAD 7
PLANTATION, FL 33317
Prepared by

BERENFELD SPRITZER SHECHTER & SHEER LLP
401 EAST LAS OLAS BOULEVARD, SUITE 1090
FT. LAUDERDALE, FL 33301

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

fMiail tax return

and check if = DEPARTMENT OF THE TREASURY
applicable)}to | INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before AS SOON AS POSSIBLE.

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

PLEASE SEND THE ENCLOSED RESPONSE TO THE IRS TOGETHER WITH THE
RETURN.

700841
04-27-07



ggﬂ Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947 (a){1) of the Internal Revenue Gode (except back lung

Department of the Treasary o benefit trust or pri\_rate foundatio.n) . . “Gpen o Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection -
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008

B checkir please | & Name of organization D Employer identification number

ficable:
appi = use IRS

Address | label or

change print or CHILDNET I INC ©

65-1149351

Shanee pe- | Number and street {or P.0. box if mail is not delivered to street address)

n  [seecne]313 NORTH STATE ROAD 7

Room/suite |E Telephone number

954-414-6000

- Instruc- )
Termin- | iens. | City or town, state or coentry, and ZIP + 4

renended PLANTATION, FL 33317

F Accoantng method: |:| Cash I_El Accrual
[
(specity) [

Aoplieation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

6 Website: -WWW . CHILDNET . US

Organization type (checkonvone) | X | 501(c) { 3 ) tnsertroy | | 4947(a)(1)or L] 527

K Check here B> [ Tifthe organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

o

H and | are not applicable to section 527 organizations.

H{z} s this a group return for affiliates? [ Ives [XTno
H{b} Ff"Yas," anter number of affilates__ N/A

H{c} Are all affiliates included?
(If "No," attach a fist.)

N/7A2 [_lves [ _Imo

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:|Yes E No

chooses to file a return, be sure to file a complete return.

| Group Exemption Number =

N/A

L Gross receipts: Add lings 6b, Bb, 9b, and 10b to fing 12 B~ 67,335,167,

M Check B [ X if the organization is not required to attach
Sch. B {Form 990, 990-EZ, or 990-PF).

[Part1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds 1a 3*: s
b Direct public support (notincluded ontine 12} 1h 339,000. '
¢ Indirect public support (notincluded on line a) . [ REAN
¢ Government contributions {grants) (not included on line 1a) . 1d 66,996,167,
¢ Total (add lines 1a through 1d) (cash $ 67,335,167. noncash$ ) 1e 67,335,167.
2  Program service revenue ingluding government fees and contracts (from Part Vi, ling 93) 2
3 Membership dues and asSESSMBNIS | ... 3
4 Interest on savings and temporary cash investMents e 4
5  Dividends and interest from SBCUTITIBS e _5_
8 GrOSSTBNIS ... 62 o
b LessIrental expenses fib s
o ¢ Netrental income or (loss). Subtract line 6 from BNe B 6c
2 Other investment income {describe P ) 7
% 8 & Gross amount from sales of assets other (A) Securities (B) Other
= than inventory ... fa e
b Less: cost or other basis and sales expenses Bh 53,317,
¢ Gain or (loss) (attach schedule) . 8¢ <53 ,317.
Net gain or (loss). Combine line B, columins (A) and (B) STMT. 1. | 8d <53,317.>
%  Special events and activities (attach schedule). If any amount is from gaming, check here (] o
a  Gross revenug (notincluding § of contributions reporied on line 16) .. 9a
b Less: direct expenses other than fundraising expenses . ... 9b
¢ Net income or {loss) from special events. Subtractline 9b from ine 9a 9¢
10 a Gross sales of inventory, less returns and allowances . 10a SR
b Lessicostofgoodssold . 10b
¢ Gross profit or (loss) from sales of inverdory (attach schedule). Subtract line 10b fromfine 10a .. ... 10¢
11 Otherrevenue (from Part VIL ine 103) e 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, ¢, 7, 8d, 9¢, 10c, and 11 12 67,281,850,
, | 13 Program services (from ine 44, GOMN (B)) _.............oooooimmiiieiesiscorcroccroreec e oo 18| 66,631,613,
2| 14  Management and general (from fine 44, coluran (C) 14 545,183.
E’. 15 Fundraising {from line 44, column (D)) 15
ii| 16 Payments to affiliates (attach schedule) 16
17 __Total expenses. Add lines 16 and 44, column (A) 17 67,176,796,
i8  Excess or (deficit) for the year. Subtract line 17 from line 12 18 105,054.
;—;ﬁ 19 Netassets or fund balances at beginning of year (from line 73, columne (A 19 <447 ,863.>
zg 20  Other changes in net assets or fund balances (atach explanation) SEE STATEMENT 2 20 113,093,
21 Netassets or fund balances at end of year, Combine fines 18, 19, and 20 21 <229,716.>
B5%r  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2007}
1
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Form 990 (2007) CHILDNET, INC. 65-1149351 Page2

Part Il ] Statement of All prganizations must complete column {A). Golumns (B), (C), and {D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947{a)(1} nonexempt charitable trusts but optional for others.
Do not include amounts reporied on line (A) Total {B) Program {C) Management (D} Fundraising

6b, 8b, 9b, 10b, or 16 of Part 1. services and general

22a Grants paid from donor advised funds
{attach schedule) ...
{cash $ O o noncash $ 0 °
i this amount includes foreign grants, check here » l:l 222

22h Other grants and allocations (attach schedule
cash § 0 o_noncash § 0 °
If this amount includes foreign grants, check here > I:! 22b

23 Specific assistance to individuals (attach

schedude) 23
24 Benefits paid to or for members (attach
schedule) ... 24

253 Compensation of current officers, directors, key
employees, etc. listed in PartV-A ...

b Compensation of former officers, directors, key
smployees, efc. fisted inPartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

252 539,802. 539,802. 0. 0.

section 4958(c)(3MBY .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26| 17,240,650, 17,226,304. 14,346.
27 Pension plan contributions not included on
lines 25a,b,andc ... 27 545,595, 545,105, 490.
28 Employee benefits not included on lines
2Ba -7 e, 28| 1,788,426. 1,755,080. 33,346.
29 Payrolltaxes 20/ 1,425,679, 1,424,398, 1,281,
30 Professional fundraisingfees ... 30
31 Accounting fees a1 101,850. 101,850.
32 Legaifees ... 32
33 Supplies e 33 318,588. 312,858. 5,730.
84 Telephone 34 499,270. 499,2'70.
36 Postageand shipping 35 123,287. 123,287.
36 OCCUPANGY 36 1,810,018.] 1,810,018.
37 Equipment rental and maintenance 37 316,612, 312,063, 4,549,
38 Printing and publications ... 38
89 Travel 39 550,879. 550,879.
40 Conferences, conventions, and meetings . | 40
41 Interest | ... 41
42 Depreciation, depletion, etc. (attach scheduie) | 42 463,878. 442,401, 21,477,
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
e 43¢
f 43t
g_SEE STATEMENT 3 439| 41,452,262.] 40,988,298, 463,864,

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns {B}-{D),
carry these totals to fines 13-15) 44| 67,176,796. 66,631,613, 545,183. 0.

Joint Costs. Check B N you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... B E:] Yes E No

i "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; {if) the amount allocated to Program senvices $ N/A ;

{i) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A

i Form 998 (2007)

2
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Form 990 (2007) CHILDNET, INC. 65-1149351 Paged
| Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return is complete and accurate and fully describes, in Part HE, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B SEERE STATEMENT 4 Program Service
Expenses
(Required for 501(c){3)
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number of | and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501 (c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4847{a)(1) nenexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others.)
a CHILDNET USES THESE FUNDS TC DELIVER A FULL RANGE OF CHILD
PROTECTION SERVICES IN BROWARD COUNTY, INCLUDING CASE
MANAGEMENT, SHELTER AND FOSTER CARE, INTERVENTION SERVICES,
RECRUITMENT OF ADOPTIVE PARENTS, AND DISBURSEMENT OF
ADOPTION SUBSIDIES
{Grants and allocations = § ) _If this amount includes foreign grants, checkhere B [ 66,631,613,
b
{Grants and allocations $ )l this amount includes foreign grants, check here = [j
[+
(Grants and allocations $ } _If this amount includes foreign grants, check here = L_..]
d
{Grants and allocations $ ) _If this amount includes foreign grants, checkhere D
© Other program services (attach schedtule)
{Grants and allocations $ )_If this amount includes foreign grants, check here B> I:'
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) B 66,631,613,
Form 980 (2007)

723021
12-27-07

3
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Form 990 {2007) CHILDNET, INC.

65-1149351 Paged

 Part IV

| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description cofumnn (A} (B}
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noniinterestbearing 2,361,594, 45 2,316,255,
46  Savings and temporary cash investments 46
47 a Accounts receivable 472 27,270.
b l.ess: allowance for doubtful accounts 47D a7c 27,270,
48a Pledgesreceivable 48a %
b Less: allowance for doubtful accounts 48b 48¢c
A9 GrANS rBCaIVADIE 291,262, 4
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES | .. .1\ttt ie ettt ee e ee et 504
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)S¥B)Y ... 50b
ﬁ 51 a Other notes and loans receivable 51a R
< b Less: allowance for doubtfid accounts ... 51b 51¢
B2 Inventories TOr Sale OF USE 52
53  Prepaid expenses and deferred charges 428 : 563. 58 674 ‘ 274.
54 a investments - publicly-traded securities B lcost [_Irmy 542
b Invesiments - other securities . B[ 1cost [ 1rmv 54h
55 a Investments - land, buildings, and
equipment:basis .. 554
b Less: accumulated depreciation 55h bbe
56 Investments - ofher | e 56
57 a Land, buildings, and equipment: basis . 57a 2,178,956, S
b Less: accumulated depreciationSTMT 5 1 57b 1,337,265, 1,190,435.| 57¢ 841,691.
58  Other assets, including program-related investments
(describe B SEE STATEMENT 6 ) 664 ,895.| 58 643,670,
|58 Total assets (must equal line 74). Add lines 45 through 58 4,936,749, 59 4,503,160.
60 Accounis payable and acerued expenses 3,051,624, 6 2,410,928,
61  Grants payable e 61
o |82 Dferred IBVENUE | . .. ..o 117,759, e2
.2 |63 Loans from officers, directors, trustees, and key employees ... ... .. 63
% 64 a Taxexempt bond Babilites 64a )
3 b Mortgages and other notes payable | ... ST™MT 7. 64b 16,856,
65  Other liabilities (describe B SEE STATEMENT 8 ) 2,215 ,228.] 65 2,305,092,
66___Total liabilities. Add lines 60 through 65 5,384,612, 66 4,732,876.
Organizations that follow SFAS 117, check here Dﬂ and complete lines SR
" 87 through 69 and lines 73 and 74. i
O B UNIESIICIO <1,569,310.>67 <1,023,895.>
& |68 Temporarilyrestricted 1,121,447, 68 794,179,
@ |69 Permanenily restricted 69
E Organizations that do not follow SFAS 117, check here B [ ]and G
"',: complete lines 70 through 74. R
3 70  Capital stock, trust principal, or currentfunds 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund 71
i 72 Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add fines 67 through 69 or lines 70 throkgh 72. B
(Column (A) must equal ine 1% and coltmn (B) must equal ine 21y <447 ,863.>73 <22%,716.>
74  Total iiabilities and net assets/fund balances. Add lines 66 and 73 4.,936,749. 74 4.503,160.
Form 820 (2007)
[LascaN EAAT P Eaie o RNy
4
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Form 990 {(2007) CHILDNET, INC. 65-1149351 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

2 Total revenue, gains, and other support per audited financial STREMENtS ... al67,583,855.
b Amounts inciuded on line a but not on Part |, fine 12: :
Net unrealized gains on investments hi o
Donated services and use of facilities b2 248,692,
Recoveries of PHOF Yar GIANES ... ... ..\ ooeeeeeeeieeeeeeeesssesemsens e es e b3 -
Other (specify: LOSS ON DISPOSAL OF ASSETS h4 53,317,
AG MBS BATIIOUGN B8 oo oot b 302,009.
SUDIACE N B IO NG & oo ¢ 67,281,850,
d Amounts included on Part |, line 12, but not on line a:

e G N -k

1 Investment expenses notincluded on Part |, line 8b dt

2 Other {specify): d2 i
ADGIINES A1ANG B2 oot d 0.
Total revenue (Part |, line 12). Add linescand d B | e 67,281,850,

rPart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements

al67,478,805.
b Amounts inciuded on line a but not on Part |, line 17: o
Donated services and use of facilities b1 248,692,

1 Donated services and use of facilities |, ...

2 Prior year adjustments reported on Part LEne 20 ... b2
3 Losses reported on Part |, line 20 b3
'l

Other (specity: LOSS ON DISPOSAL OF ASSETS b 53.317.]
bl 302,009.
0]67,176,796.

A MBS B ENIOUGN B ookt e e s et neeetn e e st e e e e e e e bea e e
T80 1 T T =R e R 1= TR O OO
Amounts included on Part |, line 17, but not on line a:

1 Investment expenses notincludedonPart L lineBb d1

2 Other {specify): 42 e
AGATINES ATANG B2 oo oo oot d 0.
Total expenses (Part |, line 17). Add fines ¢ and d B le67,176,796.

Part V-AI Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | (G) Compensation (D’"Conmbullonsm (E) Expense
{A) Name and address per week devoted to (i not paid, enter | STRioyeskensf | acoount and
pasition -0-.) cu?npensamn plans| 0ther allowances
SEE STATEMENT 9 "~ = 539,802.] 39,711, 0.
G gﬁyg@w Tl ata gj;% Form 890 (2007)
723041 12-27-07 g&ﬁ g % Wil
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Form 990 {2007) CHILDNET, INC. 65-1149351 Page
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

76 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

NIBOHIGS oottt | 2 13

b Are any officers, directors, trustees, or key employess listed in Form 890, Part V-A, or highest compensated employeas
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies R
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedute A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that arg related to the . :
organization? See the instructions for the definition of "related organization.” 75 X

If "Yes," attach a statement that includes the information described in the instructions. L
d__Does the organization have a written conflict of interest policy? 75d X
Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column. See the insiructions.)

(C) Compensation |(D) Contributions ta|  (E) Expense
{A) Name and address (B} Loans and Advances {if not paid, o ¥ aetomeq | account and
NONE enter 0-) | compensation plans] other aliowances
| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed SRR DR ISR
Statement O 880K CHBINGE . . ... oo ket r et 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... 77 X
If "Yes," attach a conformed copy of the changes. B I R
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X
b K "Yes," has it filed & tax return on Form O80-T for this Year? N/A | 78b
7%  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common S
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. .. ... 80a | X
b If "Yes," enter the name of the organizationp- BROWARD CARES FOR KIDS FOUNDATION, INC. [ S
and check whether it is E exempt or D nonexempt
81 a Enter direct and indirect political expenditures, (See line 81 instructions.) ... | 81a | 0. g
b Did the organization file Form 1120-POL for this year? 81b X
iy g B Y P Form 980 (2007)

723161/12-27-07
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Form 990 (2007) CHILDNET, TINC. 65-1149351 Page?

[ Part V1| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

b ¥ "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part il

less than fair rental value? 82a | X

(See instructions IN Part L) e | 82b | 248,962,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ] N/A. ... 83hb
84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not G o e
BAX ARAUCHDIE? | oo oo oo eeee oo e ee s eee e eeeeeeeeneene N/A ... 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N / A 85b _

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) Icbbying and political expenditures 85d N/A
e Aggregate nondeductibie amount of section 6033{e)(1)(A)} dues notices ... Bbe N/ A
f Taxable amount of lobbying and political expenditures (line 85d fess 85e) .. B5f N/A L
@ Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 . ... ...} N/A ... 850
h If section 6033(e){(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

TOllOWING TaX YERAI? | e N/A ... 86h

86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 T2 e 86a N/A

b Gross receipts, included on line 12, for public use of club facilites 86b N / A

87 507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/&
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fOMthem.) . ..., B7b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 B G
Y es, complete Part X e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4011 0 . ; section 4912 0 . :section 4955 B 0.
b 507(ck3) and 507(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
If "Yes," attach a statement explaining each transaction 89h X

¢t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

b-188, | X

SeCtoNs 4912, 4855, aN0 4958 ... ..o > 0.
d Enter: Amount of tax con line 89c, above, reimbursed by the organization -3 0. |50
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
o For supporting organizations and sponsoring organizations mainlaining donor advised funds. Did the supporting organization, R R
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 899 X
90 a List the states with which a copy of this return is filed = F L
b Number of employees employed in the pay period that includes March 12, 2007 | sob | 436
91a The books are in care of p» THE ORGANIZATION Telephoreno. - 954-414-6000
Locatedat - _313 NORTH STATE ROAD 7, PLANTATION, FL ZIP+4 B 33317
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financiat account}? .. .. ob [ X
If "Yes," enter the name of the foreign country = N/A S 6
See the instructions for exceptions and filing requirements for Form TD F €0-22.1, Report of Foreign Bank
and Financial Accounis. N %
Form 880 (2007)

iy

TAXPAYER'S COP
723162/ 12-27-07
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Form 990 (2007) CHILDNET, INC. 65-1149351 Page8

Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country B N/A
g2  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Farm 1041- Check here [ [:]
and enter the amount of tax-exernpt interest received or accrued during the tax year B [ 92 | N/A
[Part VIi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 518, ar 514 (£
indicated. Bug:l}ess (B) EiE.L (D) Related or exempt
93 Program service revenue: code Amount vl Amount funciion income
a
b
I
d
e

f Medicare/Medicaid payments .. ...

g Fees and contracts from government agencies __
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities ..
97 Net rental income or (loss) from real estate:
debtfinanced property .
not debt-financed property . ...
98 Net rental income or {(foss) from personal property
99 Other investment income

[

100 Gain or (loss) from sales of assets

otherthaninventory 01 <53,317 .
101 Net income or (loss) from special events .
102 Gross profit or {loss) from sales of inventory

03 Other revenue:

a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ... 0. <53,317.> 0.
105 Total (add line 104, columns (BL, (D), @nd (B} ... ..ot | <53,317.>

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part .
[ Part Vlll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reparted in cofurn (E) of Part VIl contributed importantly to the accomplishment of the organization's
A exempt purposes {other than by providing funds for such purposes).

[Part IX -] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

{B) {C) (D) {E}
Name, address, and EtN of corporation, Parcentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interast assefs
%
N/A %
%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premisms or: a personal benefit contract? D Yes IE] No
(b} Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? ... [:j Yes El No
Note: If "Yes" to (b), file Form 88 70 and Form 4720 (see instructions).
Form 890 (2007)
723163
12-27-07
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Ferm 990 (2007) CHILDNET, INC. 65-1149351 Page®
Part Xi. | Information Regarding Transfers To and From Controlied Entities. Compiete only if the organization is a

controfling organization as defined in section 512(b}{13). N/A
Yes| No
i06 Did the reporting organization make any transfers to a controlled entity as defined in section 51 2(b)(13} of the Code? If "Yes,"
complete the schadule below for each controlled entity.
A) (B) €) D)
Name, address, of each I dEthfl'ogf'r Description of Amount of
conirolled enfity eﬂu'n'l%e;on transfer transfer

al_ el

b|_

cl Ll _

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {B) {C) (D)
Name, address, of each Employer Description of Amount of
; Identification
controlied entity Number transfer iransfer

a

b

c
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge,

TAXPAYER'S Cl

Sign Signature of officer Date
Here

} Type or print name and fitle
Preparer's > Pate Check It Preparer's SSN or PTIN (See Gen. Inst. X)

i i If-
'[:::;arer's slgnature 05/04/09 g?nployed [ ] 00348240
Fimsnamer  BRRENFELD SPRITZER SHECHTER & SHEER LLP [EnP 65-0145922

Use omy yours if

soempyed, ke 401 EAST LAS OLAS BOULEVARD, SUITE 1090

address, and

ZIP+4 FT. LAUDERDALE, FL. 33301 Phoneno. B> (954) 728-3740
Form 990 (2007}

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o, 15450047

(Form 930 or 930-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or 4947(a)(1} Nonexempt Charitable Trust 2307

Supplementary Information-{See separate instructions.)

E?Si’ii"é"ﬁéﬁfé%&ﬁ“” B MUST be completed by the abave organizations and attached fo their Form 990 or 990-EZ
Name of the organization Employer identification number
CHILDNET, INC. 65 1149351
Part | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
- {d} Conltributions to
(a) Name and n?grcirf;:noé ggcgugmployee paid (b} E}'g;e “?{ei( 33}?‘;?‘%% qgurs (e} Compensation ?:T é’.i%; e’? ﬁ%%ﬁ acc(éﬁg% rsé]:%?her
SILVIA SMITH-TORRES __ __ _ __________| VP CLIENT SERVICES
313 NORTH STATE ROAD 7, PLANTATION, F 40,00 103,423, 16,746,
LEIGH MCPHAIL _ __ _ _ _ _ o ___] HR DIRECTOR
313 NORTH STATE ROAD 7, PLANTATION, F 40.00 91,350, 7,914,
PETER MOY ASST DIRECTOR IT
313 NORTH STATE ROAD 7, PLANTATION, F 40.00 83,123. 7,213,
LILA CAVASOS o ___] DIR CONTRACT SERV
313 NORTH STATE ROAD 7, PLANTATION, F 40.00 80,607. 5,382,
JAMES RKaMINSKI _ _ _ _ _ _ _ _ o ._ DIRECTOR CQI
313 NORTH STATE ROAD 7, PLANTATION, F 40.00 80,607, _5,045,
Total number of other employees paid f; 3_.;:._3:_ TR
over $50,000 B 29 G e

Part 1I-A l Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are nane, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {¢) Compensation

AUDIT FIRM 105,000.

Total number of others recaiving over 30 :j'_j_' ; :j_' R
$50,000 for professional services b 0 SR
Part I-B| Compensation of the Five Highest Paid Independent Contractors for Other Sennces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the insiructions.)

{a) Name and address of each independent contractar paid more than $50,000 {b) Type of service (c) Compensation

TEKSYSTEMS

1T TEMP AGENCY 136,720.

SECURITY SERVICE 81,680,

RANDSTAD _ _ _ _
TEMP AGENCY 72,414,
Total number of other contractors receiving over L
$50,000 for ather services B 0 T T
7eat0i1z-z7-07  LHA For Paperwork Reduction Act Notice, see the Instrustions far Form 990 and Form 990-EZ. Schedule A (Ferm 990 or 990-EZ) 2007
10
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Schedule A {Form 990 or 990-£7) 2007 CHILDNET, TINC. 65-1149351 Page?
Part ill| Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities B § {Must equal amounts on line 38, Part Vi-A, or
ling i of Part VI-B.) 1 -
Organizations that made an election ynder section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations o
checking "Yes" must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foflowing acts with any subrstantial contributors,
trustees, ditectors, officers, creators, key employees, or members of their families, or with any taxable organization with which aw such
person is affiliated as an officer, director, trustee, majority owner, or principat beneficiary® (i the answer to any question is "Yes,"
altach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a

b (b bl

b Lending of money or other extension of Credit? | et 2b
¢ Furnishing of goods, services, OF TaCilIEST | e e e 2¢
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? 2 | X
e Transfer of any part 0f its INCOME OF ASSEIS? s 2e
3 & Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify 10 18C8IVE PRYMBNIS.) | .. ... da
b Did the organization have a section 403(b) annuity plan for its employees? ... SRR b | X
¢ Did the organization receive or hold an easement for conservation purposes, including easements fo preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a defailed statement s 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . ... 3d X
4 g Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
11 o O OO PR OO U ST Ty S U PO T ST OO S UPR

b Did the organization make any taxable distributions under section 49687 e
¢ Did the organization make a distribution to a donor, doner advisor, or related person?
d Enter the total number of donor advised funds owned at the eng of the taX Voar e
& Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year
f Enter the tofal number of separate funds or accounts owned at the end of the year (excluding donor advised funds included an

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-E7} 2007 CHILDNET , TINC. 65-1149351 Page3d
Pari IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the insiructions.)

I certify that the organization is nat a private foundaticn bacause it is: (Please check only ONE applicable box.)

5 [ 1 a church, convention of churches, or association of churches. Section 170(h){ 1){A)).
6 I:l A school. Section 170(b){ 1)(A)(). (Also complete Part V.)
7 L] A hospital or a cooperative hospital service organization. Section 170(bY(1)(A)(iii).
R federal, state, or local government or governmental unit. Section 170(b)( 1)(A)(v)-
9 [ 1 Amedialresearch organization eperated in conjunction with a hospital. Section 170(b}(1){A)(ii). Enter the hospital's name, city,
and state B>
1w [ ] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){ T{A}(v).
{Also complete the Support Schedule in Part [V-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}(1)(A}(vi). (Also complete the Support Schedule in Part [V-A.)
iib |:| A community trust. Section 170(b){1){A){vi). (Also complete the Support Schedule in Part [V-A.}
12 E:I An organization that normaly recelves: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 (fess section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppoert Schedule in Part IV-A.)
13 |::| An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
|:] Type | E:l Typell i:| Type §lI-Functionally integrated [:l Type 11I-Cther
Provide the following information about the supporied organizations. (See page 8 of the instructions.)
(a) (k) {e) (d) . (e)
Name(s) of supported organization{s) Employer Type of organization Is the supporied Amount of
identification (described in lines | organization listed in support
number (EIN} 5 through 12 above the supporting
o1 IRC section) organization's
governing documents?
Yes No
Total P

14 | | An organization organized and operated to test for public safety. Section 509(2)(4). (See page B of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedute A (Form 990 or 990-EZ) 2007 CHILDNET, INC. 65-114935]1 Paged

Part IV-A Suppart Schedule $Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accolinting.

Calendar year (or fiscal year
beginningin} ... B {a} 2006 (b) 2005 {e) 2004 {d) 2003 {e) Tofal

i5  (Giits, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16 Membership fees received ... .

17 Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18  Gross income from interest, divid-
ends, amounts recelved from pay-
ments on securities loans {section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from busingsses
acquired bg the organization after
June 30, 1975

19 Wet income from unrelated business

activities not included in line 18

op  Taxrevenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of sarvices
or facilities generally furnished to
the public withoutcharge

99 (ther income. Attach a schedule.
Do not include gain or {loss) from
sale of capital assets

23  Total of lines 15 through 22 65,823,542./164,716,280.62,998,340.48,328,918.241,867,080.

65,823,542.164,716,280.62,998,340./48,328,918.[241,867,080.

24 Lling23minusline17 65,823,542./64,716,280./62,998,340./48,328,918./1241,867,080.
25 Enter 1% ofiine2s 658,235, 647,163, 629,983, 483,289 . Finnianay
26 Organizations described on lines 0 o7 11: @ Enter 2% of amountin column (e), fine 24 ... B126a | 4,837,342,
b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental Lene L
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Bkt SO EE :

Do not file this list with your retuen. Enter the total of all these excessamounts . . B | 26h ] 0.

¢ Total support for section 509¢a)(1) test Entar fine 24, ColUmN (&) e, |26 241,867,080,

d Add: Amounts from column (e) for lines: 18 19 o Lt

22 %6 B | 26d

e Public support {ling 26¢ Minus i 260 01 . ... ..o > |26e 241,867,080,
f _Public support percentage {line 26 (numerator) divided by line 26¢ (denominator)) .. ... ... b | 26f 100.0000%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” D not file this list with your return. Enter the sum of
such amounts for each year: N/A
(20086) (2005) {2004) (2003)
b For any amount included in ling 17 that was received from each person {other than "disqualified persons"), prepare a list for your records o show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the vear or (2) $5,000. {Include i the list organizations
described in lines 5 through 11D, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2008) (2005) e (2004} e (2008)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 B 27 N/A

d Add:Line27atotal andline 27btotal B lomd N/A
e Public support (line 27¢ total minus line 27d total) ... e e e e B | 27e N/A -
f Total support far section 509(a)(2) test: Enter amount on line 23, column (&) . [ I 27i | N/A R e
g Public suppori percentage (line 27¢ (numerator) divided by fine 27f (denominaior)) . ... B 27g N/A %
h_Investment income percentage (ling 18, column (e} (numerator) divided by line 27f (deneminator)) B[ 27h N/A %

28 Unusuzl Granis: For an organization described in line 10, 11, ar 12 that received any unusual grants during 2003 through 20086, prepare & list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and & brief description of the nature of the grant. Do not file this list with your
return. Do ot include these grants in line 15.

723131 12-27-67 NONE Schedule A (Form 980 or 690-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 CHTILDNET . INC. 6£5-11 4 9351 Pages

Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)
o ) o i . ) Yes| No
26  Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, other governing
instrument, or in a resoldtion of s GOVEIIING DOOY? e 29
30  Does the organization include a statement of ifs ractally nondiscriminatory policy toward students in all its brochures, catalogues SRR
and other written communications with the public dealing with student admissions, programs, and scholarships? ... 30
31  Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of ot
solicitation for students, er during the registration period if it has no soficitation program, in 2 way that makes the policy known B IR
to all parts of the general COMMUNILY LSBIVEST | et e 31
If "Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.) SRR A
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciafly nondiscriminatory basis? . ... 32b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing with student
admissions, programs, and SEROIArSIDST e et ettt 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
1f you answered *No" to any of the above, please explain. (If you need more space, attach a separate statament.) e
33  Does the organization discriminate by race in any way with respect to: ST N
a Students' rights or privileges? 33a
B A S 0N POl RS T e ettt 33b
¢ Empioyment of faculty or administrative S e 8¢
d Scholarships or other financial assistance? 33d
e Educational PONGIBET b 330
£ Useof fagiliies® e 3
O A G PE O A Y oottt et e et e et ns e m e e e e 33g
h ORer X AU IOl OtV S ? ettt e e 33h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) U
34 a Does the organization receive any financial aid or assistance from a governmental A0enCY? e 34a
b Has the organization's right to such aid ever been revoked or SUSPENARA? 34p | 1
If you answered “Yes' to either 34a or b, please explain using an attached statement. RO
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 CHTLDNET, TINC. 65-1149351 Pages
Part Vi-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A

(To be completed OMLY by an eligible organization that filed Form 5768)

Check P a |:| if the organization beiongs to an affiliated group.

Check ¥ b D if you chacked "a" and “imited control’ provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed for all
electing organizations

36 Totat lobbying expenditures to influence public opinion (grassroots labbying)

N/A

47 Total iobbying expenditures to influenca a legislative body (direct lebbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditUreS ...

40 Total exempt purpose expenditures {add fines 38 and 39)

41 Lobbying nontaxable amount, Enter the amount from the following table -

If the amount on Eine 40 is - The lobbying nontaxable amount is -
.................................... 20% of the amount on lined0 ...
$400,000 plus 5% of the excess over $500,000

575,000 plus 10% of the excess over $1,000,000 4
_________ $225,000 plus 5% of the excess over $1,500,000

Cver §17,000000 e
Grassroots nontaxable amount (enter 25% of line 41)

$1,000,000

42

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

43

44 Subtract line 41 from line 38. Enter -0- if fine 41 is more than line 38

Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some orpanizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lings 45 through 50 on page 13 of the instructions.)

Lobbying Expenditares During 4-Year Averaging Period

N/A

Galendar year (or
fiscal year beginning in)

(a)
2007

(b}
2006

{c)

B 2005

{d)
2004

(e}
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount

(150% of line 45(e))

47 Tofal lobbying

expenditures

48 Grassroots nontaxable

amount

49 Grassroots ceiling amount

(150% of line 48{e})

50 Grassroots lobbying

expenditures

Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A} {See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, in¢luding any attempt to
influence public opinion on a legislative matter or referendum, through the use of.

o
=
=)
=
=
=
[+
<
=
wl

Mailings to members, legislators, or the public
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with [egislators, their staffs, govarnment officials, or a legiskative body . ...
Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines e theough R}
It "ves® to any of the above, alsc atiach a statement giving a detailed description of the lobbying activities.

- o, P s

Yes

Amount

0.

723151
12-27-07

15

16330504 136985 7972 2007.07060 CHILDNET, INC.

Schedule A (Form 990 or 990-EZ) 2007

7972 1



Schedule A {Form 990 or 990-£2) 2007 CHILDNET, INC. 65-1149351 Page7
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS0 e 512(i) X
() OMBrASSBES e oo, a{ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i} X
(i} Purchases of assets from a noncharitable exempt organization b{ii} X
(i} Rental of faciliies, eQUIDMEN, OF OUBT 88SEIS . . e bijii) X
{iv) REiMBUISEMENT AMEANGEIMEITS oottt b(iv) X
{v) LOBNS OF 08N QUAFAMTEES . . oot oot e e ettt b{v) X
{vi) Performance of services or membership or fundraising solicitations ____ ... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or PaId BMIBIOYEES 4 X
d ifthe answer to any of the above is "Yes," compiete the foliowing scheduie. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) {b) o) o o {d} ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5279 e p [Ives [XINo
b If"Yes," compiete the following scheduis: N/A
{(8) [ L
Name of organization Type of organization Description of refationship
B Schedule A (Form 990 or 980-EZ) 2007
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CHILDNET, INC. ” 65-1149351

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LOSS ON DISPOSAL OF ASSETS VARIOUS 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 53,317. g. 0. <53,317.>
TO FM 990, PART I, LN 8 53,317. 0. 0. <53,317.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
PRIOR PERICD ADJUSTMENT 113,093.
TOTAL TO FORM 990, PART I, LINE 20 113,093.
FORM 980 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
WORKERS'
COMPENSATION 231,881. 214,266. 17,615.
EMPLOYEE
TRAINING/RECRUITMENT 241 ,777. 241,777.
INSURANCE 545,785. 545,785.
CONTRACT SERVICES 39,214,467. 39,114,341, 100,126.
DATA COMMUNICATIONS 209,702. 209,702.
OTHER PROFESSIONAL
FEES 168,137, 158,137. 10,000.
DUES AND
SUBSCRIPTIONS 40,693. 15,367, 25,326.
JANTTORIAL/
MATINTENANCE 290,351. 283,426. 6,925,
TEMPORARY SERVICE 205,497. 205,497.
DONATION-RECOGNIZED
CHARITIES 303,972. 303,3972.
TOTAL TO FM 950, LN 43 41,452,262, 40,988,298. 463,964.
17 STATEMENT(S) 1, 2, 3
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CHILDNET, INC. 65-1149351
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFPOSE STATEMENT 4
PART III
EXPLANATION
THE DELIVERY OF COMMUNITY BASED CHILD PROTECTION SERVICES AND THE
MANAGEMENT OF THE FOSTER CARE SYSTEM IN BROWARD COUNTY.
FORM 590 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST COR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND, BUILDINGS AND EQUIPMENT 2,178,956. 1,337,265, 841,691.
TOTAL TO FORM 990, PART IV, LN 57 2,178,956, 1,337,265. 841,691.
FORM 990 OTHER ASSETS STATEMENT 6
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
FUNDS DUE TO CLIENT-SOCIAL SECURITY 613,687. 588,968.
DUE FROM BROWARD CARES FOR KIDS FOUNDATION,
INC 51,208. 54,702.
TOTAL TO FORM 990, PART IV, LINE 58 664,895, 643,670.

18
16330504 136985 7972
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CHILDNET, INC.

65-1149351

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 7
LENDER'S NAME TERMS OF REPAYMENT
SUNTRUST PRINCIPAL AND INTEREST
PAYMENTS OF $439/MONTH
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
09/25/07 08/25/11 20,226. 4.90%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

VEHICLE PURCHASE

RELATIONSHIP OF LENDER

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 16,856.
TOTAL INCLUDED ON FORM 390, PART IV, LINE 64, COLUMN B 1l6,856.
FORM 990 OTHER LIABILITIES STATEMENT 8

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ACCRUED SALARIES AND ANNUAL LEAVE 1,601,542. 1,716,124.
FUNDS DUE TO CLIENTS-SOCIAL SECURITY 613,687. 588,968.
TOTAL TO FORM 9S50, PART IV, LINE 65 2,215,229. 2,305,092,
19 STATEMENT(S) 7, 8
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CHILDNET, INC.

65-1149351

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

NAME AND ADDRESS

HOWARD BAKALAR, ESQ
1300 S. ANDREWS AVE
FORT LAUDERDALE, FL 33316

BARBARA WEINSTEIN
840 SW 81 AVE
NORTH LAUDERDALE, FL 33068

VIRLEE STEPELTON
5110 N FEDERAL HWY
FORT LAUDERDALE, FL 33308

SANDRA HARRIS
115 S ANDREWS AVE RM 429
FORT LAUDERDALE, FL 33301

BRITT SIKES
2100 sw 71 TERR
DAVIE, FL 33317

JAMES MCKINLEY
545 N ANDREWS AVE
FORT LAUDERDALE, FL 33301

JOHN HART
2925 MEADOW LANE
WESTON, FL 33331

JOSEPH EPSTEIN
100 SE 3 AVE STE 300
FORT LAUDERDALE, FL 33301

LEONARD K SAMUELS
350 EAST LAS OLAS BLVD STE 1000
FORT LAUDERDALE, FL 33301

LORI ANN GIONTI
1318 sSw 74 AVE
NORTH LAUDERDALE, FL 33068

SAMUEL AMBROSH

1690 S. CONGRESS AVE STE 600
DELRAY BEACH, FL 33445

16330504 136985 7972

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
CHAIRMAN
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
DIRECTOR
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0 0. 0.
20 STATEMENT(S) 9
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CHILDNET, INC.

CARL LINDER
401 E LAS OLAS BLVD
FORT LAUDERDALE, FL 33301

ROBERT HAEFFNER
500 JIM MORAN BLVD
DEERFIELD BEACH, FL 33442

EMILIO BENITEZ
313 N STATE RD 7
PLANTATION, FL 33317

MARTIN BERKOWITZ
313 N STATE RD 7
PLANTATION, FL 33317

LARRY REIN
313 N STATE RD 7
PLANTATION, FL 33317

BARBARA MOSS
313 N STATE RD 7
PLANTATION, FL 33317

DERRICK ROBERTS
313 N STATE RD 7
PLANTATION, FI. 33317

TOTALS INCLUDED ON FORM 990,

16330504 136585 7972

65—114QBSi

2007.07060 CHILDNET, INC.

DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
CEO
40.00 74,038, 5,99¢6. 0.
CFO
40.00 120,673. 6,736. 0.
VP OF NETWORK DEV
40.00 127,146. 6,892. 0.
CO0
40.00 121,032, 8,070. 0.
GEN COUNSEL
40.00 86,913. 12,017. 0.
PART V-A 539,802. 39,711. 0.
21 STATEMENT(S) 9
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