Filing Instructions
CHILDNET, INC.
Exempt Organization Tax Return

Taxable Year Ended June 30, 2005

Date Due: February 15, 2006

Remittance: None is required. Your Form 990 for the tax year ended 6/30/05 shows no
balance due. The return should be signed and dated on Page 6 by an officer
representing the organization.

Mail To: Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Other: Initial and date the copy of the return, and retain it for your records.
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Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2004
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung
Depariment of the Treasury benefif trust or private foundation)
Internal Revenue Service B The organization may have to use a copy of this return fo satisfy state raporting requirernents.
For the 2004 calendar year, or tax year beginning _7/01/04  andending 6 /30/05
.__Gheck if applicable: Flease | ¢  Name of organization D Employer identification no.
|| Address change :J:b::zs: 65-1149351
|| Name change print or CHILDNET, INC. E Telephone humber
L Initial reium type. Mumber and streat {or P.0. box if mail is not deliverad to street adoress) Room/suiie
Final return See 1400 W. COMMERCIAL BLVD F  Accounting method: D Cash
| Specific i .
|| Amended return Instruc- City or town, state or country, and ZIP + 4 Accrual D Other {spacify)
! Application pending|_fions. FORT LAUDERDALE FL 33309 4
@ section 501(c)(3) organizations and 4247{a)(1} nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must aftach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:I Yes No
Webhsite: P N/A H(b) !f"Yes" enter number of affiliates :d o o
J  Organization type H(c) Are all affiliates included? D Yes D No
{check only one) o [ﬂ 501(c) ( 3 ) < (insert no.} |_| 4847{a)1) or I_| 527 (If "No,” att. a ist. See insir.)
K Check here B D if the organization's gross receipts are normally not more than $25,000, | H{d) is this a separate returr: flied by an
The organization need not file & return with the IRS; but if the organizafion received a organization covered by a group ruling? |_| Yes ﬂ No
Form 990 Package in the mail, i should file a return without financial data. Some states |  Group Exemption Number |
require a complete refurn. M Check B if the organization is nof required
L Gross receipts: Add lings 6b, 8, 9b, ang 10b foline 12 P 62,998,340 to attach Scn. B (Form 990, 990-E2, or $90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.}
1 Contributions, gifts, grants, and similar amounts received:

a Direct public support I 1a 38,730
b Indirect public support 1b
¢ Government confributions {(grants} o 1c 62,959,610¢
d Total (add lines 1a through 1¢) (cash  § 62,476,606 noncash § 521,734 62,998,340
2 Program service revenue including government fees and contracts {from Part VIL tine 93)
3 Membership dues and asSeSSMents ...
4  Interest on savings and temporary cash invesiments
5 Dividends and interest from securifies .
6a Gross rents ) 7 6a

R| 7  Otherinvestment income (describe B L
3 8a Gross amount from sales of assets other {A} Securities {B} Other
e taninventory B2
u Less: cost or other basis and sales expenses 8b 52,862
© Gain or (loss) (altach schedule) 8c -52,962

d Netgain or (loss) {combine fine 8¢, columns {Ayand (B SEE STMT 1 ~52,962

9  Special events and activities {attach schedule). If any amount is from gaming, check here B
a Gross revenue {notincluding $ of -
contributions reported on line 1a) ) ) 9a
b Less: direct expenses other than fundzalsmg ex Iéﬁsé """ TWAYERQS b

¢ Netincome or {loss) from special events {subtraft [ine 9b from IMPAREBW __________________________
10a Gross sales of inventory, less returns and allow3nces QGLBSTE!“' meww
¢ Gt potor foe o i iy g S T e i
! Arel £

TR L * 11

11 Other revenue (from Part VI, line 103)

12 Total revenue (add lines 1d. 2, 3. 4. 5, 6c. 7. 8dl oo FOTURGAUBERDALE, FLOST™A | ™ 62,945,378

EL 13 13 63,500,549
p 14 14 36,956
o | 15 Fundraising (from line 44, column (D)} 15

s | 18 Payments to affilates (attach schedule) 16

_| 17 _ Total expenses (eddfines 16and4d, column (A) . .. oo 17 63,537,505

A| 18  Excess or {defich) for the year (subtract line 17 from line 12) L 18 -582,127
NS| 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,196,665
?f 20 Otherchangesinnetasseisorfundba!ances(attachexplanalion)”_”“_‘_'___'_____'__‘__._"_m_ﬂ_'_::: 20

S 2.1 Nelassetsorfuncibalancesatendofyea.r(cornb{neiines18,19.and20)_”,_____‘,_‘____.,‘ 21 604,538
rnosrtrF:lré\{i%crysﬁCt and Paperwork Reduction Act Notice, see the separate e o Form 990 (2004)

EXTENSHIRD) ATTACHED
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Page 2

Statement of

Functional EXpenses  and section 4947(z)1

Al organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3) and {4) organizaiions

exempt charitable trusts but optional for oihers, (See page 22 of the instructions. )

Do not include amotnts reported on line {B} Pragram {C) Management N
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Tota! services (D) Fundraising
2 Grants and aliocations (atiach schedule} . ... ...,
{cash $ Eggh 3 Y1 22

23 Specific assistance to individuals . 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc. 25 | 15,996,138 15,986,138
26 Olher salaries and wages . 26 74,877 74,877
27 Pension plan contributions 27 521,607 521,607
28 Other emplayee benefits .. 28 1,378,170/ 1,378,170
20 Fayolltaxes ... 2s | 1,191,709 1,191,709
30 Professional fundraising fees L. 30
31 Accouningfees . a1 57,000 57,000
32 legalfees 32 65,127 65,127
33 Supplies o 33 315,788 300,508 15,280
34 Teiephone 34 568,145 568,145
35 Postage and shipping 35 B6,450 86,450
36 Oceupancy 36 1,449,617 1,449,617
37 Equipmentrental and maintenance 37 127,164 126,820 344
38 Printing and publications . 38 25,404 25,404
B Tevel % | 432,411 416,277 16,134
40 Conferznces, conventions, and meetings 40 110,887 106,510 4,387
41 InterESt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 334,551 334,092 459
43 Other expenses not covered above (itemize): a 43a

b SEE STATEMENT 2 . s | 40,802,450 40,802,098 352

G 43(:

d ..................................................... 43d

e ..... T T T T T T R 43&
44 Total functional expenses (add lines 22 - 43). Organizations

completing columns {B}-{D)}, carry these totals to lines 13-15 44 63 7 537 ; 505 63 ; 500 / 549 36 7 956 0

Joint Costs. Check P if you are following SCOP 98-2.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

i "Yes," anter (i) the aggregate amaunt of these joint costs $ ; {ii} the amount aliocated to Program services %

B ] ves X] No

(iii} & nt allocated to Management and general $ ; and {iv} the amount allccated io Fundraising 3

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

b SEE STATEMENT 3

All organizaticns must describe their exempt purpose achievements in & ciear and concise manner.
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501{(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aljocations to othars.}

Program Service
Expenses
{Reguired for 501{c)(3) &
(4) orgs., & 4947{a)(1}
trusts; but opticnal for
others.}

SEE STATEMENT 4

a ........................................................................................................................
- . (Grants and aEIbcétions s ) 63 r 433,447
b SEE STATEMENT 5
........... (.G'r‘e.u"mt'svand.ailc;)'cati-r_).n.s””$ ) 67,102
C ........................................................................................................................
............ (.Gféﬁfééh.d'a}loca.ti.o.n's $ )
d ........................................................................................................................
. ‘(‘C'urants and alioca.ti‘orns s 3
e Other program services {attach schedule} {Grants and allocations __$ )
f Total of Program Service Expenses (should equat line 44, column (B), Program SeIVICeS) . ... b 63, 500 ) 549

DAA

Form 990 (2004
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Form 990 (2004)  CHILDNET, INC. 65~-1149351 Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A} (B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-hearing 7 3,157,986 269,798
46
47a
b 47c
48a 7
b Less; allowance for doubtful accounts 48¢c
49 Grantsreceivable 2,827,755 49 2 ,989,706
50  Receivables from officers, direclors, trustees, and key employees
A (attach schedule) .
s 5ia Other notes and loans receivable (attach
5 schedule) 51a
e b lLess: aliowance for doubtf accounts 51b 5ic
t 52 Inventorles for Sale or S e
s | 53 Prepaid expenses and deferred charges ... . ... 359,460 406,424
54 Investments-securities . B Cost FMV
55a Investments-tand, buildings, and
equipment:basls 55a
b Less: accumulated depreciation {attach
schedule) ... 55b 55¢
56 Investments-other (attach schedule) ...
57a Land, buildings, and equipment: basis 57a 1,958,211
b Less: accumulated depreciation {attach
scheduls) | SEE STATEMENT 6  |s7b 529,821 1,449,899 57 1,428,390
58  Other assets (describe B SEE STATEMENT 7 ) 58 476,069
59  Total assets (add lines 45 through 58) (mustequalne 743y ... . . ................. 7,795,110 59 5,570,387
L | 80 Accounts payable and accrued expenses 5,754,231 s0 3,013,474
[ | 81 Grantspayable 61
a 62 Deferred revenue 19,795
F’ 63  Loans from officers, directors, trustees, and key employees {attach
i schedule) el
i 64a Tax-exempt bond liabilities {attach schedule) . 64a
? b Mortgages and other notes payabie (attach schedule) . 64b
:3 65 Other liabilities (describe » SEE STATEMENT 8 ) 844,214 ss 1,932,580
s
66 Total liabilities (add lines 60 through 65) ..o oo\ o oo 6,598,445 4,965,849
Organizations that follow SFAS 117, check here 2 Bl and complete lines -
67 through 69 and lines 73 and 74. ;
NF| 67 Unresticted .. -251,395 -822,472
©Ul G5 Tomporarly resticted ... ... . ... 1,448,060 1,427,010
d| 69  Permanently restricled
A | Organizations that do not follow SFAS 117, check here B and
s B complete lines 70 through 74.
sa| 79 Capital stock, trust pringipal, or current funds
te L 71 Paid-in or capital surplus, or land, buiiding, and equipment fund
s nl 72  Retained earnings, endowment, accumisiated income, or other funds
¢| 73 Total net assets or fund balances (add lines 67 through 68 or lines
? e 70 through 72;
column (A} must equat iine 19; column (B) must equal ine 21) 1,196,665 73 604,538
74  Total liabilities and net assets / fund balances (addlines 66and 73) .. .. ... ... ... 7,795, 110 v4 5,570, 387

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

programs and accomplishments.
DAA
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CHILDNET, INC.

Form 980 (2004)

65-1149351 Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 27 of the instructions. )

Reconciliation of

Return

Expenses per Audited

Financial Statements with Expenses per

Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements B |a 62,998,340 audited financial statements »
Amounts included on line a but not an Amounts included on fine a but not
line 12, Form 990: on tine 17, Farm 990:
(1} Net unrealized gains on (1) Donated services and use
investments % of facilities  $
(2) Donated services and use {2) Prior year adjusiments
of facilites & reported on line 20,
(3) Recoveries of prior Form 290 %
year grants  § (3) Losses reported on fine 20,
(4) Other (specify). Form 950 $
___________ {4) Other {specify):
........... $ e
Add amounts on lines (1) through (4 ¥ | b | ... $
Add amounts on lines {1) through (4) ¥
¢ Line a minus line b b ¢ Lineaminusiine b 4 63,590,467

d Amounts included on line 12,
Form 9980 but not on fine a:
(1) Investment expenses
not included on line
6b, Form 990 §

d  Amounts inciuded on ling 17,
Form €906 but not on fine a;
(1) invesiment expenses

not included on line
6k, Form 990 §

(2} Other (specify): (2) Other (specify}:
SEE STMT O [ f = = .. SEE STMT 10
.......... $ -52,962 Hlme 8 -52,962
Add amounts on lines (1} and {2y P | d 2,962 Add amounts on lines {1yand 2y B | d -52,862
Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
fincepluslined) .. ... .. ... P | e 62,945,378 inecplusiined) .. ... . ......... B | e 63,537,505
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)
; i D} Contrib. 1
{A) Name and address hoﬂ?s) pgglfv:gﬁc?e\’fg?e%eio “{:l)f n%(:n;;;ieglsggi):r %Tgég)‘?ge%eep%% aggunfgggnoslier
position -0-.) compensation allowances

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organizatien and all related organizations, of which more than $10,000 was provided by the related organizations?
I "Yes,” attach schedule-see page 28 of the instructions.

kDYesNo

Form 990 (2004)
DAA
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Form 990 (2004) CHILDNET, INC. $65-1148351 Page 5

Other Information (See page 28 of the instructions.} Yes | No

76

78a

79

80a

81a

82a

83a

B4a

85

= ol (= T 1 I = S 3 |

86

87

88

89a

90a

92

Did the organization ehgage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of

If"Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of §1,000 or more during the year covered by this return? 78a X

'Yes," has it filed a tax return on Form 990-T for this year? N 78b
Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 2

statement

Is the organization related {other than by association with a statewzde or nationwide organization) through cormmon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt crganization? goa | X

If"Yes," enter the name of the organization B BROWARD CARES FOR KIDS FOUND. INC.

Enter direct and indirect political expenditures, See iine 81 instructions 81a

Did the organization file Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of materlals equipment, or facilities at nc charge
or at substantially less than fair rental vaiue? 82a X

i "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. {See instructions in Part l11.) I 82b |

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X

Did the arganization comply with the disclosure requirements relating fo quid pro guo contributions? N/PL 83b

Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If "Yes," did the arganization include with every solicitation an express statement that such contributions : ;
o gifts were ot tex deductible? . N/A lea

501(c){4), (5), or {B) organizations. a Were substantlally all dues nondeductibte by members? o N/A 85a

Did the organization make only in-house lobbying expenditures of $2,000 0r less? . N/A 85h

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

Dues, assessments, and similar amounts from members 85¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section B033(e)(1KA) dues notices B5e

Taxable amount of iohbying and pofitical expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? N/A |s5g

If section 5033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85fto its

reasonable estimate of dues aliocable to nondeductible lobbying and palitical expenditures for the following tax
year? 7 N/A |8sh

Gross receipts, included on line 12, for public use of club facilities

501{c){12} orgs. Enter: a Gross income from members or shareholders

Gross income from othar sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.}

At any time during the year, did the organization own a 50% or greater interestin a taxab!e corperation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-37 If "Yes,” complete Part IX

501(c)(3) organizations. Enter: Armaunt of tax imposed on the organization during the year under:

section 4911 B 0 . section4912 P 0 ;section 4855 P
501(c){3) and 501(c){4) orgs. 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

Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 B 0

Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzahon ___________________________________________ B 0
List the states with which a copy of this return is filed B HONE

Number of employees employed in the pay pericd thatincludes March 12, 2004 (See instructions.) [90b | 273

The books are in care of ¥ CHILDNET, INC. Telephone no, # 854-202-3800

located at B FORT LAUDERDALE, FL zp+4 b 33309

Section 4947(a){( 1) nonexempt charitable trusts fiing Form 990 in feu of Form 1041- Check here .. o P D
and enter the amouni of tax-exempt interest received or accrued during the tax year

DAS

Form 990 (z004)
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Analysis of Income-Producing Activities {See page 33 of the instructions.)

Note: Enter gross amounts unless otherwlse Unrelaled business income Excluded by sec. 512, 513, or 514 & I{F)d
. . elated or
indicated. Busin&aAs)s cede An(gl)mt Exc‘:ﬁz:,ion Anggt)mt exempt function
93  Program service revenue: code income
" a
b
c
d
e

f Madicare/Medicaid payments

g Fees and contracts from gavernment agencies
94 Membership dugs and assessments

95 interesi on savings and temporary cash anestments
86 Dividends and inierest from securilies
97 Net rental income or {loss) from real estate:

98  Netrental income or (loss) from personat property
99 Other investment income L
100 Gain or {loss) from sales of assets other than inventory -52,962

101 Netinceme or {loss) from special events

102 Gross profit or {loss) from sales of inventory |
103 Other revenue: a

o o o o

104  Subtotal {add columns (B), (B}, and (E)) 0 -52,962

105 Total (add ne 104, oolumns (B, (D).3Nd () . ... i 4 ~52,962
: 5 plus line 1d, Part 1, should equal the amount on line 12, Part 1.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column {E) of Part VIl contributed importantiy to the accomplishment

=t

¥ of the organization's exemgpt purposes (other than by providing funds for such purposes).
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities {See page 34 of the instructions.)

{A) {B) e (D) (E}
MName, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnersmp ordisregarded entity ownership interest assets
N/A %
%
%
Y

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of ihe instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b}  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: if "Yes" to {b), file Form 8870 and Form 4720 (ses instructions).

Under penalties of perury, | declare that | have examined ihis return, including accompanying schedulas and statements, and to the best of my knowledge

Pl and belief, it is true, correctegnd complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
eas
lease z | € Taw OC
Sign — 7
Signature of officer Date

Here C/; o

Type or print name and fitle.

Check if Praparer's S&N or PTIN
Preparer's m Date :ﬁ-'nfg;loyed B D (See Gen. instr. W)
aid S \332, , fn: -\N Py
signature C/P lOJ@é P00028676

Preparer's

Use Onl Firm's name [of yours GOLDSTEIN, ZUGMAN , WEINSTEIN & POOLE,LL EIN B 20-0453834
LA B — 4875 N FEDERAL HWY, 4TH FLOOR Phone
address, and ZIP + 4 FT. LAUDERDALE, FL 33308-4610 w B 954-351-9000
DAA

Form 990 (2004)
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SCHEDULE A
(Form 990 or 990-EZ})

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f}, 501(k},

504(n), or Section 4947{a}(1) Nonexempt Charitable Trust

Nepariment of the Treasury
‘rnal Revenue Service

Supplementary Information-(See separate instructions.)
B MUST be completed by the above organizations and attached to their Form 990 or 890-EZ

OMB No. 1545-0047

2004

ne of the organization

Employer identification number

CHILDNET, INC. 65-1148351},
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{a} Name and address of each employee paid more {b) Title and averags hours ) {d) Contributions to {e) Expense
than $50,000 per week devoted to position (c) Compensation e";g}él:r‘;'; gé?;:;‘& acc:ll-i’gvtv:r?geosther
SYLVIA SMITH-TORRES
1400 W COMMERCIAL BLVD . .. VP CLIENT SUPPORT SV
FORT LAUDERDALE FL 33309 40 74,827 11,618 0
NEIKO SHEA
1400 W COMMERCIAL ... ... DIR SERVICE ACCORD
FORT LAUDERDALE FL 33309 40 68,158 12,380 0
MONICA PORRATTA
1400 W COMMERCIAL BLVD . . ... VP CLIENT MGMT SVC
FORT LAUDERDALE _ FL 33309 40 73,240 4,239 0
LILA CAVASOS
1400 W COMMERCIAL . . ... DIR. CONTRACTS/LICEN
FORT LAUDERDALE FL 33309 40 69,274 6,328 0
JOSE CARMONR
1400 W COMMERCIAL BLVD . . .. 1T DIRECTOR
FORT LAUDERDALE FL 33309 40 69,274 4,406 0
Total number of other employses paid over '
S50,000 e B 20
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the insfructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢) Cornpensation

GOLDSTEIN, ZUGMAN ,WEINSTEIN & POOLE
4875 N. FEDERAL HWY, 4TH FL
FORT LAUDERDALE FL 33308

57,000

Total number of others receiving over $50,000 for
professional SerVICeS . ... .l | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ) 2004
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Schedule A (Form 980 or990-Ezy 2004 CHILDNET, INC. 65-1148351 Page 2

Statements About Activities {See page 2 of the instructions.) Yes | No

1 During the year, has the organization atlempted to influence national, state, or local legislation, including any
atterpt to influence public opinicn on a legisiative matter or referendum? 1f "Yes," enter the total expenses paid
or incurred in connection with the lohbying activities [ {Must equal amounts on line 38,
Part V-, orfine 10f PartV-B.)
Organizations that made an efection under section 501 (h) by filing Form 5768 must compiete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detaited description of

the lobbying activities.

2 During the year, has the erganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, cfficers, creatars, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, direcior, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," attach a delailed statement expiaining the
transactions.}

a Sale, exchange, orteasing Of PrOPEIY T e 2a X
b Lending of money or other extension of credit? 2h X
c Furnishing of goods, services, o facllities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses ifmore than $1.000)7 2d| X
SEE STATEMENT 12
e Transfer of any part of its income or @SS8I87 Ze X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanatlon of how
you determine that recipients quallly ta receive payments.) L 3a X
b Do you have a section 403() annuity plan for your employses? L 3b X
da Did you maintain any separate account for participating donors where donors have the right to provide advice
on the Use of diSBUNON OF FURS? . . . oottt e e e R 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... e 4h X

Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions.}

2 organization is not a private foundation because it is: {Please check only ONE applicable box.}
A church, convention of churches, or association of churches. Section 170(b){1 WA
A school. Section 178(b)1)(A)i}. (Also complete Part V.}
A hospital or a cooperative hospital service organization. Section 170(b)(1 A} iii).
C
» &

A Federal, state, or incal government or governmental unit. Section 170(B)(1}A)}v).
A medisal research organization operatad in conjunction with a hospital. Section 170{b)(1 )AXiil). Enter the hospital's name, city,

w0 oo~ ;oW

10
(Also complete the Support Schedule in Part IV- A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)1}ANVI). (Alsc complete the Support Schedule in Part IV-AL)

A community trust, Section 170(b)(1){(A}vi). (Also compiete the Support Schedule in Part IV-A,)

An organization that normally receives: {1) more than 33 1/3% of tts support from contributions, membership fees, and gross

11b

receipts from activities related to its charitable, efc., functions-subject fo certain exceptions, and (2) no more than 33 1/3% of
its suppor 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 a)(2). (Also complete the Support Schedule in Part V-AL)

13 |:| An erganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) Enes 5 through 12 above; or {2) section 501(c){4}, (8), or (6), if they meet the test of section 509(a)(2). {See
section 509(a)(3}.)

Provide the following information about the supported organizations. (See page 5 of the instructions.}

{b} Line number

{a) Name(s} of supported organization(s)
from ahove

14 |—| An organization organized and operated to test for public safety. Section 509(a}(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-E2} 2004

DAA
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rm 800 or g90-E2) 2004 CHILDNET , INC. 65-1149351 Page 3
Support 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 instruciiohs for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in} B {a) 2003 {b) 2002 {c) 2001 {d) 2000 (e) Total

Gifts, grants, and contributions received. (Do “

not include unusual grants. See ling 28.) . .. 48,328,918 3,708,345 31,876 52,069,139
16 Membership fees received . L. 0

17 Gross receipts from admissions, merchandise
soid or services performed, or furnishing of
facilities in any activity thal is related 1o the

organization's charitable, etc., purpose . . . . 0

18 Gross income from intarest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acguired
by the organization after June 30, 1975 0

19  Netincome from unrelated business

activiies net included inline 18 ... ... ... . 0

20  Tax revenues levied for the organization's
benefit and either paid 1c it or expended on
its behalf 0

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

public withoutcharge .. .. ... ........ . . 0
22 Oftherincome. Attach a schedule. Do not

nclude gain or (loss) frem

sale of capital assets .. .. 0
23 Totaloflines 15through 22 ... . . .., .. 48,328,918 3,708,345 31,876 52,069,139
24  Lnez3minusline 17 ... 48,328,918 3,708,345 31,876 52,069,139

-

Enteri% ofline23 ... . . ... ... ... 483,289 37,083 319

Organizations described on lines 10 or 11: " a Enier 2% of amount in column (), line 24 B

b Prepare a list for your records o show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b | 26b
¢ Total support for section 509(2)(1) test: Enter line 24, column (e} . b
d Add: Amounts from column {g) for lines: 18 19
22 26b ............. > 26d
e Public support {line 26¢ minus line 266 total) b |26e | 52,069,139
f Public support percentage (line 26e (numerator) divided by line 26c (denominator}) . . ......oocoeiee o ian P | 26f 100.0000%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disgualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2003} {2002) {2001} {2000)

b For any amount included in line 17 that was received from each person {other than "disqualified persons”}), prepare a list for your records to
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 year or {2} $5.000.
(Include in the list organizations described in lines 5 through 11, 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

Investment income percentage (line 18, column {e} {(numerator) divided by line 27f (denominator}} . ............. P | 27h %
_6  Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusuai grants during 2000 through 2003,

prepare a list for your records te show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

amounis) for each year: N/A

(2003) 2002y 2000 (2000)
¢ Add: Amounts from column {e} for lines: 18 16

17 20 21 ........... p 270

d Add: Line 27a total. andlire 27btotal B | 27d
e Public support {line 27¢ total minus line 27d fatal) .. ... T PP B 1 27e
f Total support for section 509(a}(2) test: Enter amount from tine 23, column{e}) = B | 27 I
g Public support percentage ({line 27e {numerator) divided by line 27f (denominater)) ... b | 27g %
h

Schedule A {Form 990 or 990-EZ) 2004
DAA
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Scheduse A (Form 990 or 990:E7) 2004 CHILDNET, INC, 65~1148351 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or In a resolution of its governing body?
.+ Does the organization include a statement of its racially nondiscriminatery policy toward students in all its
brochures, catalogues, and other writlen communications with the public dealing with student admissions,
programs, and scholarshiDs? e
31 Has the crganization publicized its racially nondiscriminatory policy through newspaper of broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it seeves?
If "Yes," please describe; if "No," please explain. {If you need more spacs, attach a separate statement.}
32 Does the organization maintain the fallowing:
Records indicating the racial composition of the student body, faculty, and administrative staff? o0 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS‘? .................................................................................................................. 32b
¢ Copies of all catalogues, brochures, announcements, and other wrmen communications to the public dealing
with student admissions, programs, and sCROlarSNIPS? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 3zd
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
a  Sludents'rights or privileges™? e 33a
B ADMISSIONS POlCIRE T 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e EBducational poliCies T e 33e
f USe Of faCii|tiES7 .......................................................................................................... 33f
O ARl PrOGraMIS T e 33g
h Other extracurricular activities? 33h
34a Does the organization receive any financiat aid or assistance froma governmental agency? 34a
t Has the organization's right 1c such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statemenl

Does the organization certify that it has complied wilh the appficable reguirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No," attach an explanation

35

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 980 or 890.57) 2004 CHILDNET , TNC. 65-1149351 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_i if the organization belongs to an affiliated group. Check P b |—| if you checked “a" and "limited control” provisions apply.
- . . {a) (b}
Limits on Lobbying Expenditures . Afflliated group To be completed
fotals for ALL electing
organizations

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

36 Total iobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures fo influence a legislative body {direci lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures

40 Total exempt purpose expendiiures (add lines 38 and 39)

41 Lohbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Mot over $500,000 L 20% of the amounton line40 .
Over $500,000 but not over $1,000,000 ... .. $100,000 pius 15% of the excess over $500,000

Creer $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $4,000,00¢
Over $1,500,000 but not over $17,000,000 . .. .. $225,000 plus 5% of the excess over $1,500,000
Owver 517,000,000 $1,000,000

42 Grassroots nontaxable amoﬁnrt (enter 25% of line 41y .
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 38
44 Subtract line 41 from line 38. Enter -0- if fine 41 is more than line 38

Caution: If there is an amount on either ling 43 or line 44, you must fie Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election d¢ not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

. Calendar year (or {a) {b} (c) {d} (e)
fiscal year beginning in} P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount .. ... ..
46 Lobbying ceiling amount (150% of
ine 45(e))

47 Tota! lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassrools lobbying expenditures . .
B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization aitempt to infiuence national, state or local iegislation, including any
atternpt to influence public opinicn on a legislative matter or referendurn, through the use of:

a Volunteers

Yes | No Amount

Grants 1o olher organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.}

lf "Yas" to any of the above, alse attach a statement giving a detailed description of the lobbying activities.

oo 0 o 0T
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Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 980 or 890-EZ) 2004 CHILDNET 7 INC. 65-1149351 Page 6
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)

51 Did the reporting organization diractly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code (other than secticn 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizaiion to a noncharitable exempt organization of: Yes | No
) o8N 51a(l) X
) OBErassels e ail) X
b Other transactions:
() Saies or exchanges of assels with a noncharitable exempt organization e b(i} X
(i) Purchases of assets from a noncharitable exempt organization e b{ii) X
(i) Rental of facilities, equipment, or other assels bliii) X
(iv) REMbUSSEMENtAMBNGEMENIS el i) X
(v) Loansorioanguarantees ... T RO UPURPPOPUPPR b(v) X
(vi} Performance of services or membership or fundraising sOlICItaLONS b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @mpioYeeS c X
If the answer to any of the above is "Yes," complete the following schedule. Column (b) shouwld always show the fair market value of the
goods, other assets, or services given by the reporting arganization. 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:
(a (b} {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization directly or indirectly affiliated with, or related o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c)(3)) or in section o P D Yes No
b If "Yes,” complete the following schedule:
(a) ib) (c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A {Form 990 or 990-EZ) 2004
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'11407 CHILDNET, INC. 1/4/2006 2:14 PM
65-1149351 Federal Statements Page 2
FYE: 6/30/2005

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ = § 5
EXPENSES
WORKERS' COMPENSATION 136,077 136,077
EMPLOYEE TRAINING/RECRUITMENT 102,603 102,251 352
INSURANCE 523,704 523,704
CONTRACT SERVICES 39,754,754 39,754,754
DATA COMMUNICATIONS 43,566 43,566
OTHER PROFESSIONAL FEES 31, 980 31, 98¢
DUES & SUBSCRIPTIONS 72,140 72,140
JANITORTAL/MAINTENANCE 118,725 118,725
EMPLOYEE ASSISTANCE PLAN 18,901 18,901
TCTAL 540,802,450 540,802,098 3 352 3%

Statement 3 - Form 990, Part || - Organization's Primary Exempt Purpose

PHE DELIVERY OF COMMUNITY BASED CHILD PROTECTION SERVICES
AND THE MANAGEMENT OF THE FOSTER CARE SYSTEM IN BROWARD
COQUNTY .

Statement 4 - Form 990, Part lil, Line_a - Statement of Program Service Accomplishments

CHILDNET USES THESE FUNDS TO DELIVER A FULL RANGE OF
CHILD PROTECTION SERVICES IN BROWARD COUNTY. AMONG
OTHERS, SPECIFIC SERVICES INCLUDE CAGSE MANAGEMENT,
SUELTER AND FOSTER CARE, INTERVENTION SERVICES AIMED AT
PREVENTING REMOVAL OF CHTLDREN FROM THEIR HOMES,
RECRUITMENT OF ADOPTIVE PARENTS, AND DISBURSEMENT OF
ADOPTION SUBSIDIES. .

CHTLDNET THROUGH ITS SUB-CONTRACTORS PROVIDED SERVICES
THAT LINKED FAMILIES TO BREHAVICQRAL HEALTH SERVICES AND
RESCURCES FOLLOWING CHILD ABUSE INVESTIGATTONS WHICH DID
NOT LEAD TO CHILDREN ENTERING THE DEPENDENCY SYSTEM. THE
ATIM OF THESE SERVICES 1S TO AVERT A FUTURE REMOVAL OF THE
CHILDREN IN QUESTION.

CHILDNET PROVIDED SERVICES THAT INCLUDED FOSTER PARENT
RECRUITMENT, TRAINING, AND ONGOING SUPPORTIVE SERVICES.
CHILDNET RECRUITED TWENTY-FIVE NEW FOSTER HOMES DEDICATED
TO SERVING TEENS AND MAINTAINED STABLE PLACEMENTS FOR
THIRTY TEENAGED YOUTH.

2-4




11407 CHILDNET, INC. 1/11/2006 3:14 PM
65-1149351 Federal Statements Page 3
FYE: 6/30/2005

Statement 5 - Form 990, Part lll, Line b - Siatement of Program Service Accomplishmentis

CHILDNET ENTERED INTC A CONTRACT WITH CHILDREN'S SERVICES
COUNCIL FOR THE FISCAL YEAR ENDING JUNE 30, 2005. THE
CONTRACT WAS TO PROVIDE FAMILIES WITH THE ABILITY TO
DEVELOP AND ACQUIRE RESCURCES NEEDED TO REDUCE RISK
FACTORS RELATED TO CHILD ABUSE AND NEGLECT AND TC PROVIDE
SUPFORT FOR PARTICIPANTS TO SUSTAIN HEALTHY FAMILIES.

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 1,645,169 $ 195,270 § 1,958,211 3 529,821
TOTAL 5 1,645,168 3 195,270 $ 1,958,211 3 529,821

Statement 7 - Form 980, Part IV, Line 58 - Other Assets

. Beginning End of
Description of Year Year
FUNDS DUE TO CLIENTS-SOCIAL SECURITY 5 $ 475,328
DUE FROM BROWARD CARES FOR KIDS
FOUNDATION, INC. 741
TOTAL S 0 $ 476,069

=S

Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
ACCRUED SALARIES AND ANNUAL LEAVE $ 844,214 $ 1,457,252
FUNDS DUE TC CLIENTS-SOCIAL SECURITY 475,328
TOTAL s 844,214 $ 1,932,580

Statement 9 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
LOSS ON DISPOSAL OF ASSETS $  -52,962
TOTAL 5 -52,962

Statement 10 - Form 990, Part IV-B - Other Expenses Included on Return

Description Amount
LOSS CN DISPOSAL OF ASSETS $ ~-52,862
TOTAL 5 -52,962

5-10
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11407 CHILDNET, INC. 1/4/2006 2:14 PM
65-1149351 Federal Statements Page 6

FYE: 6/30/2005

Statement 12 - Schedule A, Part ll}, Line 2d - Payment of Compensation / Reimbursement of
Exp

SEE PART V, FORM 220

12
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Form 5868 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return
Department of Ihe Treasury ¥ File a separate application for each return.

'~tgrnal Revenug Service

OB No. 1545-1709

If you are filing for an Autormatic 3-Manth Extension, complete only Part | and check this box .
@ f you are filing for an Additional (not autamatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part [l untess you have already been granted an aulomatic 3-month extension on a previously filed Form B268.

71  Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 390-T corporations requesting an automatic 8-month extension-check this box and complete Part ! only

All other corporations (including Form 990-C filers} must use Form 7004 to request an extension of ime to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 Lo request an extension of time 1o file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed elacironically if you want a 3-month automatic extension of time to file one of the
relurns noted below (6 months for corporate Form 980.T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868, For more
detaiis on the electronic filing of this form, visit www.irs.govieﬁle.

Type of Name of Exempt Organization i Employer identification number
print :
Fie by tha CHILDNET, INC. 65-1149351
‘r’"‘fe date for Number, street. and room of suie no. If a P.O. box, see instructions.
e 1400 W. COMMERCIAL BLVD
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FORT LAUDERDALE FL 33309
Check type of return to be filed (file a separaie application for each return):
Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 980-E2 Form 990-T (lrust other than above} Form 6069
Form 990-PF Farm 1041-A Form 8870

@ The books are in the care of B

Telephone No. B B FAX No. B

® If the organization does not have an office or place of business in the United States, check thisbox

@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} I this

is for the whole group, check this box | 2 D . it is for part of the group, check this box B D and attach a list with the
names ang EINs of ali members the extension will cover.

1 1request an automatic 3-month (8-months for a Form 990-T corporation} extension of time untl 2 / 15/06 .
ta file the exempt organization return for the organization named above. The extension is for the organization's return for:
b | | calendaryear of
b tax year beginning 1/ 01/04 . anc ending 6/30/05

2 If this tax year is for less than 12 menths, check reason: D Initial return D Final return D Change in accounting period

3a I this applicaticon is for Form 990-8L, 9gy-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions L o
b If this application is for Form §30-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt ‘ i
¢ Balance Due. Subtract fing 3t from line 3a. Include your payment with this form, or, if required, deposil
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See

INSUUCHIONS ... .. PRI
Caution. If you are going 1o make an eleclionic fund wilhdrawal wilh this Form 8868, see Form 8453-EC and Form 8879-EC

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see !nstructions.

DAA

Form 8868 (Rev. 12-2004



