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i i OMB No. 1545-0047
Form 990 Return of Organization Exempt From income Tax 5006

Under section 501(c}, 527, or 4947(a)({1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service B The organization may have to use a copy of this return io satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning 7 /01/06  and ending 6 /30/07
B  Check if applicable: Please | ¢ Name of organization D Employer identification number
Address change :.;isbee:tf 65-1149351
D Name change print or CHILDNET, INC. E Telephone number
D oitial returm t%'gs Number and street (or P.O. box if mail is not delivered to sfreet address) Room/suite 954-414-6000

‘ Specific 313 NORTH STATE ROAD 7 Accounting method: D Cash
[I Final return Instruc- City or town, state or country, and ZIP + 4 . Accrual D Other (specify)
D Amended return tions. PLANTATION FLL 33317
D Application pending e Section 501(c)({3) organizations and 4947(a)(1} nonexempt charitable H and are not applicable to section 527 organizations. |

trusts must attach a completed Schedule A (Form 990 or 830-EZ). H{a} Is this a group return for affiliates? D Yes No
G Website: b WWW.CHILDNET.US H{b} If "Yes" enter number of affiliates - L o
J  Organization type H{c) Are all affiliates included? D Yes No
(check anly ore) B [X] 504c) (3 ) dlinsertnoy | | d947ta)(ty or | | 527 ("N, altach a fis. See instructons.)

H(d) Is this a separate return filed by an
organization cavered by a group ruling? H Yes [—I No
| Groyp Exemption Number B
M Check P if the organization is not required
eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 65,838,268 to attach Sch. B {Form 990, 990-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Asseis or Fund Balances (See the instructions

Check nere B D if the organization i3 not a 509{a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not reguired, but if the organization chooses

-

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fungs ia
b Direct public suppert {notincluded online 12 1h 79,541
¢ Indirect public support {notincluded on linetay 1c
d Government contributions {grants} (nct included on ling 12y 1d 65,744,001
e Total (add lines 1z through 1d) (cash  § 65,823,542 noncash § ) 65,823,542
2 Program service revende including government fees and contracts (from Part VI, line 83y
3 Membership dues and assessments
4
5
Ba
b
¢ Netrental income or {loss). Subtract line 6b from line6a
o 7 Otherinvestment income (describe B ) o
% 8a Gross amcunt from sales of assets other (A) Securities (B} Qther
S than inventory 8a 14,727
= Less; costor other bams and sales expenses ______ 8b 55,9838}
Galn or {loss) (attach schecule) 8c -41,211}
Net gain or (loss}. Combine fine 8c, columns (Ayand ®) SEE STMT 1 -41,211
9 Special events and activities (aftach scheduie}. [f any amocunt is from gaming, check here b D
a Gross revenue {notincluding % of
contributicns reportec on line b} 9a
b Less: direct expenses other than fundraisidg expenses 9b
¢ Netincome or {loss) from special events. $ubtract line §
10a Gross sales of inveniory, less returns and ailowances o Paﬁpﬁm S’{
b lessicostofgoodssold | %
¢ Gross profit or (less) from sales of invento %ﬂfg 10c
11 Other revenue (from Part VII, ling 103) 11
12 Totai revenue. Add lines 18, 2, 3. 4, 5, 6cf 12 65,782,331
13 Program services (from line 44, column (B 13 66,861,396
w
@ | 14  Management and general (from line 44, co _ 14 224,862
S 15 Fundraising {from line 44, column (D)) 15
5| 16 Payments toaffiates (attach scheduie) .. e
17 Total expenses. Add lines 16 and 44, column (A) 17 67,086,261
£ | 18 Excess or (deficit) for the year. Subtractline 17 from line 12 18 -1,303,930
B | 19 Netassets or func balances at beginning of year (from line 73, column (A}) 19 856,067
% | 20 Other changes in nat assets or fund balances {attach explanation) . 20
Z | 24  Netassets or fund balances at end of year. Combine lines 18, 18, and 20 ) 21 -44'7,863
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (z006)

instructions. EXTENSION(S) ATTACHED
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(2008y CHILDNET, INC. 65-1149351 Page 2
Statement of Al organizations must complete column (A). Columns (B), (C}, and {B} are required for saction 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(%) nonexempt charitable trusts bul optional for others. (See the instructions.)
Do not include amounts reported on line
6b, 8Bb, 9b, 10b, or 16 of Part |

22a Grants paid from donor advised funds (attach schedule)

Fpr

{B} Program {C} Management

{A} Total services and general (D) Fundraising

(cash Qggh $ }
If this amount includes foreign grants, check here B D 22a

22b Other granis and altocations {attach schedule)

{cash $ 2hsh § }

if this amount includes foreign grants, check here B D 22h
23 Specific assistance to individuals {attach

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

25a Compensaticn of current officers, directors,
key empioyees, etc. listed in Part V-A (attach

schedule) SEE STATEMENT 2 | 25a 651,586 651,586

b Compensation of former officers, directors,
kay employees, etc, fisted in Part V-8 (atlach
schedule) 25b

¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} (attach schedule) 25¢
26 Salaries and wages of employses not included
on linas 25a, b,andc o 26 1 16,890,376 16,871,728 18,648
27 Pension plan contributions not included cn
lines 25a, b, andc 27 487,726 487,726
28 Employee benefits not included on fines
2ba =21 . 28 1’681'112 17681’112
29 Payrolltaxes L 29 1,289,524 1,289,524
30 Professional fundraisingfees 30
31 Accountingfees 31 63,000 63,000
32 legaifees 32 14,698 14,698
33 Supplies 33 427,727 356,214 31,513
34 Telephone . 34 636,881 587,814 49,067
35 Postage and shipping 35 106,548 106,537 11
38 OccupanCy % | 1,761,779] 1,761,779
37 Equipment rental and maintenance 37 177,090 177,080
38 Printing and pubficaions 38 60,820 60,820
39 Travel e 39 509’605 506’805 2’800
40 Conferences, conventions, and meetings 40 126,265 126,265
41 ;ntereSt ............................................ 41
42 Depreciation, depletion, etc. (attach schedule) 42 489,699 470,919 18,780
43 Other expenses not covered abeve (itemize):
a SEE STATEMENT 3 43| 41,711,825 41,607,782 104,043
b ..................................................... 43b
G 43c
d .................................................... 43d
L 439
f ..................................................... 43f
g 43y

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these lotals to lines

13-15) 44 | 67,086,261 66,861,399 224,862 0

PDYESNU

Joint Costs. Check P u if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
if “Yas * enter {i} the aggregate amount of these joint costs $ ; (ii) tha amount allocated to Pregram services &
{iii) the amount allocated to Management and general § ; and (iv} the amount allocated to Fundraising $

DAA

Form 990 (2008)
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Page 3

Form 990 2606) CHILDNET, INC. 65-1149351
. 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 crganization 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 ang accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 4

All organizations must describe their exempt purpose achlevemems in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c}(3) and (4)
organizations and 4647 (a){1) nonexempt charitable trusts must also enter the amount of grants and allocations tc others.)

Program Service
Expenses
{Requirad for 501{c}(3) and
(4) orgs., and 4947(a)(1)
lrusls; bul optonal for
others.)

a SEE STATEMENT 5

(Grants and allocations % } Ifthls amount includes foreign grants, check here

» [ 1] 66,820,597

b SEE STATEMENT 6

{Grants and alloééllons $ - ) 7 'Ef this amount includes foreign grants, check here | m 40,802
C ...................................................................................................................

(Grants and allocations  § ) If this amount includes foreign grants, check here ¥ D
d ......................................................................................................................

{Grants and allocations $ """""" ) If this amount includes foreign grénts check here B D

e Other program services (attach schedule)
{Grants and aliocations  § ) If this amount includes foreign grants, check here

f Total of Program Service Expenses (shouid equal line 44, column (B}, Program services) . . ..

B 66,861,399

DAA

Form 990 (2008)
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Form 9590 {2006} CHILDNET, INC. 65-1149351 Page 4
itV  Balance Sheets (See the instructions.)
MNote: 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-bearing 598,564 2,361,594
46 Savings and temporary cash investments
47a Accountsreceiveble
b Less: allowance for doubtful accounts 47¢c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Gi’aﬂtS receivable 2’ 733’ 590 49 291’ 262
50a Receivabies from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defned under section 4958{f}{1)) and
persons described in section 4858(c}3XB) (att. scheduley 50b
51a  Other notes and loans receivable {attach
o schedule) ... . . 51a
§ b Less: allowance for doubtful accounts 510 Sic
Z| 52 mvenorestorsaleoruse 52
53 Prepaid expenses and deferred charges . ... .. e 477,264 53 428,563
R R el > H Cost H FMY 54a
Ayt S ¥ L oost L] v
55a Investments-land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56  Investments-other (attach schedule) _______________________________________
57a Land, buildings, and equipment: hasis 57a 2,473,785
b Less: accumulated depreciation {attach ‘
schedule) SEE STATEMENT 7 |50 1,283,350 1,572,196] s7c 1,190,435
58  Other assets, including program-related investments
(descrive B SEE STATEMENT 8 . ) 632,504 s8 664,895
59  Total assets {must equal line 74). Add lines 45 through 58 e 6,014,118 =9 4,936,749
60  Accounis payable and accrued expenses 3,579,386 & 3,051,624
B1  Grantspayable 61
62 Defeedrevenue . . .. SEE STATEMENT 9 145,380] 117,759
@ 83  Loans from officers, directors, trustees, and key employees (attach
= schedule)
% B4a Tax-exempt bond liabilities (attach schedutey
3 b Mortgages and other notes pavable (attach schedute}
65 Other liabilites (describe » SEE STATEMENT 10 ) 1,433,285 2,215,229
66 Total habilities. Add lines 80 through 85 ... . o oo 5,158,051 ¢s 5,384,612
Organizations that follow SFAS 117, check here B and complete lines ‘
67 through 69 and lines 73 and 74. -
@ | 87 Unrestricted -681,341] e7 -1,569,310
& | 68 Temporariyrestricted ... ... 1,537,408| es 1,121,447
T | 69 Permanentiyrestricted ...
T | Organizations that da not follow SFAS 117, check here B and
e complete lines 70 through 74.
3 70  Capital stock, trust principal, or currentfundgs
g 71 Pald-in or capital surplus, or Jand, building, and equipment fund ___________________
& | 72 Retained earnings, endowment, accumulated income, or other funds
B 73 Total net assets or fund balances (add {ines 67 through 89 or lines
= 70 through 72. {Column (A} must equal line 19 and column (B) must
equalline 21) 856,067 447,863
74  Total liahilities and net assets/fund balances. Add lines 66 and 73 ... 6,014,118 4,936,749

Form 990 (2006}

DAA
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Form 590 (20060 CHILDNET, INC. 65-1149351 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, fine 12:

65,823,542

Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

B T

65,823,542

d Amounts included on Part |, line 12, but not on fine a:
investment expenses not included on Part |, linegb di
2 Other {specify):

Addlnes dhand 2 d -41,211

e Total revenue {Part |, line 12). Add lines ¢ and d ....................................................... P e 65,782,331
art Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

a Total expenses and losses per audited financial stalements ) ) a

Amounts included on line a but not Part |, line 17:

Donated services and use of facilities

67,127,472

L
—
Q
w
wn
1]
wr
=
m
pe
. O
a5 =
= B
o
o
=3
T
1]
=
3
@
[z
o

67,127,472

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not inciuded on Part I, line 6b
2 Other (specify):

Add |,nesd1andd2 ............................................................. . 41,211

Total expenses (Part |, line 17). Add lines ¢ and A P | e 67,086,261

Current Officers, Directors, Trustees and Key Employees (Llst each persan who was an officer, director, lrustee,

or key employee af any time during the year even if they were not compensated ) (See the instructions.)
; D) Contributions ta

{C} Compensation m{plc}yee benefil plans & aéi’uﬁ{gﬁ:ﬁhﬁr

A) Name and address Title and average hours per | (If not paid, enter
(A) week devnlec?io position ( .(')J..) deferred ci}arj_]npensatmn allowances

Form 990 (2008}

DAA
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Form 990 (2006) CHILDNET, INC. 65-1149351 Page 6
: LA Current Officers, Directors, Trustees, and Key Employees {continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meatings B 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
contractors listed in Schedule A, Part [I-A or 1-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies 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 Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part [I-A or §I-B, receive compensation from any other
organizations, whether tax exempt or taxable, thal are related to the organization? See the instructions for
the definition of “related organization.” 75¢c X

If“Yes,"” attach a statement that includes the information described in the instructions.
he crganization have a written conflict of Inlerest policy? . g 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, directar, truslee, or key ermnployee received compensation or other benefits {described below} during the year, list that
person below and enter the amount of compensation or other benefits in the apprepriate column. See the instructions.)

{C) Compensation | (D) Cantributions o employse| (E) Expense
(A) Name and address {B) Loans and Advances (it not paid, benefit plans & daferred  jaccount and other
anter -0 compensalion plans allowances
R
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

77

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

b If"Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a Statemenl .............................................................................................................

80a |s the organization related (other than by association with a statewide or nationwide organization) through
commecn membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt

crganization?
b 1f"Yes," enter the name of the crganizaton ¥ BROWARD CARES FOR _KIDS FNDN,INC
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ and check whether itis exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.} 81a
b Did the organization file Form 1120-POL for this year? L e | 8ib X

Farm 990 (2006}

DAA
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Form 990 (2008) CHILDNET, INC. 65-1149351 Page 7

Other Information (continued) Yes | No

83a

B4a

85

=2~ S - S = N v ]

86

87

B8Ba

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? o - | . B2a X

If "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 i

(See instructions in Partll) [ 820 |

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

Did the organization comply with the disclosure reguirements relating to quid pro quo contributigns? N/A 83b

Did the crganization solicit any contributions or gifts that were not tax deductible? 84a X
gifts were not tax deductivie? o N/A | sb
501(c)(4), (5}, or {6) organizations. a Were substaniially all dues nondeductible by members? N/A B85a

Did the organization make onty in-house lobbying expenditures of $2,000 or less? ) N/A 85b

if "Yes" was answered to either 85z or 85b, do not complete 85¢ through 85h below unless the orgamzat;on
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85¢c
Section 162{e} lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
Taxable amount of lobbying and political expenditures (line 85¢ less 8%¢y 85f

- N/A ”‘859

If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
{o its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
fo]lowmg tax year? N/A | 85h

Gross receipts, included on line 12, for publicuse of club facilities .. ... ... ... oL
501(c){12) orgs. Enter: a Gross income from members or shareholders 87a

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

sources against amounts due or received from them.) 87h
At any time during the year, did the crganization own a 50% or greater mterest in a taxable corporation or

partnership, or an enfity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX

Al any time during the year, did the organizalion, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete PartXF b
501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under
section 4041 P 0 ;section4912 P 0 ;section4955 WP 0

501(c)(3) and 501({c){4) orgs. Did the organization engage in any section 4858 excess benefit ransaction
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 o 7 88b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 8%e

Ali organizations. Did the organization acquire a direct or indirect |nterest in any applicable insurance contract? 89f X

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supperting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atanytime during the vear?
List the states with which a copy of this return is filed B NONE

Number of employees empioyed in the pay period that includes March 12 2006 (See

nstructions) [so | 432
The books are In careof ® CHILDNET, INC. Telephoneno. B 954-414-6000
313 NORTH STATE ROAD 7
locatedat B PLANTATION, FL zp+4 ® 33317
At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financial account in & foreign country (such as a bank account, securifies account, or other financial Yes [ No
91b X

account)?
" Yes," enter the name of the foreign COU“W B
See the instructions for exceptions and filing reqguirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

DAA

Form 990 (2006}
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Form 900 (2006) CHILDNET, INC. 65-11496351 Page 8
rEMl::  Other Information {continued) Yes | No
¢ Atany time during the calendar year, did the crganization maintain an office outside of the United States? i 91c X

If"Yes," enter the name of the foreign country B

Analysis of Income-Producing Activities (See the instructions.)

Nole Enter gross amounts uniess otherwise Unrelated business incoma Exciuded by section 512, 513, or §14 “ I(:E)d
ealeq or
indicated. . Busin(eAs)s code An(gt)mt Exc‘lggfon Arr(wgl)ml exempt function
93 Program service revenue: code income

a

b

[+

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
895 Interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Netrental income or (loss) from real estate:

98 Net rental income or (loss) from persconal property
99  Other investment income

100 Gain or {loss) from sales of assets other than inventory -41,211
101  Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
0 -41,211
2 -41,211
5 VI Reiatlonshlp of Activities to the Accomplrshment of Exempt Purposes {See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly t¢ the accomplishment
4 of the organization's exempt purpeses (other than by providing funds for such purposes).
N/A
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anc(iA!%IN of corporation, F’erceﬁt};ge of Nature c(a?gactivities Total JEzzome End-g;:«)year
partnership, or disregarded entify ownership interest assels
N/A %)
%o
%
Yol
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes (X
{b) Did the crganization, 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 (see instructions).

Form 990 (2008}

DAA
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590 (2006) CHILDNET, INC. 65-1149351 Page 9
Xi:.  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){(13).

For

Yes | Na
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b}{13} of
the Code? If “Yes," complete the schedule below for each controlied enlity. X
(A) (8) () (D)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

Yes [ No
107 Did the reporting crganization recelve any transfers from a controlled entity as defined in section
512{b}(13) of the Code? !f “Yes,” complete the schedule below for each controlled entity, X
{A) (B) {C) (D)
Name, address, of each Employer 1D Description of
. Amount of transfer
confrolled entity Number transfer

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in questicn 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 frue, correct, and cemplete. Declaration of preparer (other than officer} is based on all infermation of which preparer has any knowledge.

Please
Sign
Here

> Signature of officer Date

} Type or printrm‘me and title
Freparer's SSN or PTIN

. Preparer's * 2 Dat Che_ck if (See Gen. Insir. X)
Paid signature W : ; \mb&,\ @-& '57)g)°8 :ﬁw‘fployed b I_l POO028B676

Preparer's

Use Only | Frrs name (oryours GOLDSTEIN, ZUGMAN, WEINSTEIN & POOLE,LLJ en B 20-0453834
if self-employed), 4875 N FEDERAL HWY, 4TH FLOOR Phone
address, and ZIP + 4 FT. LAUDERDALE, FL. 33308-4610 no. B 954-351-9000

Form 990 (2008)

DAA
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SCHEDLULE A
(Form 990 or 990-EZ})

Departmeant of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501({f), 501(k}, 501(n},
or 4947(a)(1)} Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)
¥ MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

2006

Name of the organization

CHILDNET,

INC.

Employer identification number
65-1149351

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.”]

{a) Name and address of each employee paid mare (b) Titie and average hours {d) Contrib. to | (&) Expense

than $50,000 per wask devotad ta position fe) Comp. | ermp ber f(;fr':; Bccount & other
CHRISTINE BUTLER . WIAMI BEACH ATTORNEY
1446 MERIDIAN AVE 33139 40 10,646 0
JORGE FERNANDEZ MIAMI IT PRO. MAN.
4227 SW _138TH CT 33175 40 B,595 0
CECILLIA SHEPARD PEMBROKE PINES IN-HOUSE LEG
13222 NW 8 ST 33028 40 9,558% 0
MARK SHULTS ... . ... ... BOCA RATON CQI MANAGER
5543 CATESBY ST 33433 40 6,194 1]
CHRISTOPHER SUTTER . . . . PEMBROKE PINES IN-HOUSE LEG
6168 SW 154 AVE 33332 40 4,863 0
Total number of other employees paid over $50,000 b 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. 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

{c) Compensation

GOLDSTEIN, ZUGMAN, WEINSTEIN & POOLE

FORT LAUDERDALE

4875 N. FEDERAL HWY, 4TH FL FL 33308 63,000
WAYNE BLACK & RSSOCIATES . ... ... . MIAML
ONE BRICKELL SQUARE FL 33131 INVESTIGATION 57,512

Total number of others receiving over $50,000 for
professional services

Compensatlon of the Five H;ghest Paid Independent Contractors for Other Services

(List each contractor who performed services ather than professional services, whether individuals or
firms. if there are none, enter "None." See page 2 of the instructions.)

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

{B} Type of service

{c} Compensalion

Total number of other contractors receiving over
$50,000 for other services L4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

DAA

Schedule A (Form 890 or 930-EZ) 20086
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Page 2

Schedule A (Form 990 or 990-E7} 2006 CHILDNET, TINC, 65-1149351

Statements About Activities (See page 2 of the instructions.)

Yes | No

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinlon on a legislative matter or referendum? If "Yes,” enter the total expenses paid

ar incurred in connection with the lobbying activities B $ (Must equal amounts ¢n fine 38,
Part VI-A, or tine i of Part VI-B.)

Organizations that made an election under section 501{h) by filing Form 5768 must ccmplete Part Vi-A. Other
organizations checking "Yes" must completa Part VI-B AND attach a statement giving a detailed description of

the iobhying aclivities,

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employeas, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any guesticn is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, orleasing OF property? 2a X

Lending of money or other extension ef eredit? 2b X

Furnishing of goods, services, orfacllities? 2c X

Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE 7 PART V'A r FORM ) 990 o 2d | X
SEE STATEMENT 14

Transfer of any part of its income or assets? 2e X

Did the organization make grants for scholarships, fellowships, student foans, etc.? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) 3a X

Did the organization have a section 403(b) annuity plan for its employees? 3b X

Did the organization receive or hold an easement for conservation purposes, including easements 10 preserve open

space, the envircnment, historic fand areas or historic structures? If "Yes," attach a detailed statement 3c X

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. if "No," complete

ines A and 4G 4a D¢

Did the organization make any taxable distributions under section 48667 4b

Did the organizaticn make a distribution to a donor, donor adviscr, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year 4

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year S B

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have he right to provide advice on the distribution or investment of

amounts in such funds or accounts b 0

Enter the aggregate vaiue of assets held in all funds or accounts included on line 4f at the end of the tax year B 0

DAA

Schedule A (Form 990 or 990-EZ) 2006
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Sechedule A (Form 990 or 980-EZ) 2006 CHILDNET, INC. 65-1145351 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify fhat the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1){ANi).

8 D A school. Section 170(b}(1)(A)(il). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{b}(1){A}ii).
8 D A federal, state, or local government or governmental unit. Section 178(b){1)(A)v).

D A madical research crganization operated in conjunction with a hospital, Section 170(b)(1)}{A)(iii). Enter the hospital's name, city,

w0

and state B

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bY(1HA)iv).
(Also comptete the Support Schedule in Part IV-A))

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(0)(1 MA)(vi). {Also complete the Support Schedule in Part IV-A)

11b D A community trust, Section 170(k)(1){A){vi}. (Alsc complete the Support Schedule in Part V-A)

12 D An organization that normally receives: {1) more than 33 1/3% of its support fram confributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to ceriain excepticns, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acgouired by the

organization after June 30, 1675. See section 509(a}(2). (Alsc complete the Support Schedule in Part [V-A.)

13 D An crganization that is not contralled by any disqualified perscns (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type Il D Type llI-Functionally Intergrated |:| Type IlI-Other

Provide the following information about the supported organizations. {See page 7 of the instructions.)

(a) (b) {c) {d) {e)
Name(s} of supported organization(s} Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN) {described in lines the supporting
5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
TOMAl e B

14 ﬂ An organization organized and operated to test for public safety. Section 509{a}{4). (See page 7 of the instructions.}
Schedule A (Form 390 or 990-EZ) 2006

DAA
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_s hedule A (Form 990 or 890-EZ) 2008 CHILDNET, INC. 65-1149351 Page 4
' 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 instructions for converiing from the accrual to the cash melhod of accounting.
Calendar year (or fiscal year beginning in} B (a) 2005 (b) 2004 (c) 2003 {d) 2002 {e) Total

15  Gifts, grants, and contributions recelved. {Do

64,716,280 62,998,340 48,328,918 3,708,345 179751883

nat include unusual grants. See line 28.) |

16 Membership feesreceived .. ... ...... . . 0
17 Gross recelpls from admissions, merchandise
sold or setvices performed, or furnishing of
facilities In any activity that is related to the
0

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

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

19 Net income from unrelated business

aclivities not includedinline 18 .. .. .. .., 0
20 Tax revenues levied for the organization's
benefit and elther paid to it or expended on
0

itgbehalf ... ... . ... ...

21 The value of services or facilities furnished to
the organizalion by & governmental unil
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . ... .. ........ . 0

22 Otherincome. Attach a schedule. Do not

Include gain or {loss) from

saleof capitzlassets . . ... ... .. e 0
23 Totaloffines 15through22 ... 64,716,280 62,998,340/ 48,328,918 3,708,345] 178751883
24 Lmezammusinet? . ... 164,716,280 62,998,340 48,328,918 3,708,345 179751883
25  Enteri%ofine2s 647,163 629,583 483,288 37,083}

26  Organizations described on11nes100r11 a Enter 2% of amount in column (e}, lne 24 B | 26a 3,595,038

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
arnount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

¢ Tota!l support for section 509(a){1} test: Enter line 24, column (e)

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

b | 26b
B (26c | 179751883

22 zsb ............. > 26d
e Public suppert (fine 28c minus line 26d tolal) | L b 260 | 179751883
f Public support percentage (line 26 (numerator) divided by line 26c {denominator)) .. ... ... ... ... ... 0 B | 26f 100.0000%
27  Organizations described on line 12: a Foramounts 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.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2005) (2004) . (2008) . (2002)

b Forany amount included in line 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 year or (2} 35, 000.
{include in the list organizations described in lines 5 through 11b, 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

amaunts) for each year: N/A

008) .. (2004) (2003) . (2002) .
¢ Add: Amounts from column (e} for lines: 15 16

17 20 2 B | 27¢

d Add: Line 27a total and fine 27b total L b | 27d
e Public support (line 27¢ fotal minus line 27d total) . ... L. b | 27e
f Total support for section 509(a){(2) test: Enter amount from line 23, column (g) 2 i 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) B | 27g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator}) ... ... .. .. . P | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records 1o show, for each year, ine name of the contributor, the date and amount of the grant, and a arief
description of the nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006
DAA
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Schedule A {Form 990 or 990-£7) 2006  CHILDNET, INC. 65-1149351 Page 5
Private School Questionnaire (See page @ 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 statementin its charter, bylaws, N/a Yes | No

other governing instrument, or in a resolution of its governing body?
3¢  Does the organization include a statement of its racialty nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?
| Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way

32  Does the organization maintain the following:
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
SIS 32b
¢ Coples of all catalegues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshlps? o 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? ) 32d

33 Does the organization discriminate by race in any way with respect to:

a Stucents'rights or privileges? 33a
b Admissions poficies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e EBducationalpolicies? 33e
f Use of facilities s 33t
g Athletic programs? 339
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" o either 342 or b, please explain using an attached statement.

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 930 or 990-EZ) 2006

DAA
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Schedule A {Form 990 or 990-EZ) 2006 CHILDNET, INC,. 65-1148351 Page §
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To he completed ONLY by an eligible organization that filed Form 5768) N/A

Check B a E i if the organization belongs to an affiliated group. Check B b m if you checkad "a" and "limited control” provisions apply.
- . ) (a) {b)
Limits on Lobbying Expenditures Afilliated group To be completed
totals for all electing

. , . organizalions
(The term "expenditures" means amounts patd or incurred.) ©

36 Tolal lobbying expenditures to influence public opinion (grassroots fobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpese expenditures (add lines 38and 39y
41 Lobbying nontaxable amount. Enter the amount from the foliowing table-

If the amount on line 40 is- The tobbying nontaxable amount is-
Natover $500000 20% of the amount on fine 40 )
Over $500,000 but not over $1,000,000 . .. .. $100,000 plus 15% of the excess over $500 OOO
Qver $1,000,000 but not over $1,500,006 ., .. $175,000 pius 10% cf the excess over $1,000,000
Over $1,500,000 but not over §17,000,006 . .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of ling4ty
43 Subtract line 42 from line 38. Enter -0- if line 42 is more than Ima 36
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amcunt on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete ajl of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b) {c} {d) (e}
fiscal year beginning in) ¥ 2006 2005 2004 2003 Total

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

47 Tolal lobbying expenditures ..

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

50 Grassroots lobbying expenditures .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No Amount

a Volinteers

Rallies, demonstrations, seminars, convennons, speeches, ectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or §80-E2) 2006  CHILDNET, INC. 65-1149351 Page 7
: i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Ccde (other than section 501({c}(3) crganizations) or in section 527, relating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash 51a(i) X
G} OMerassels ... aji) X
k Other transactions:
(iy  Sales or exchanges of assets with a noncharitable exempt organizaton b{i) X
(i} Purchases of assets from a noncharitable exempt organization b(ii) X
(1) Rental of facilities, equipment, or other assels ... ... ... | i) X
(iv) Reimbursementamangements ... ... ... ... b(iv) X
(v) Loansorioan guaraniees ... b(v) X
{vi) Performance of services or membership or fundraising solicitatons b{vi} X
c Sharing of fagiliies, equipment, mailing lists, other assets, or paid employees o c X
d if the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or sarvices 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 assels, or services received:
(a) (b} {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Descriptian of transfers, transactions, and sharing arrangements
N/A
52a 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 5277 4 D Yes No
b If "Yes," complete the foliowing schedule:
(a) (b} {c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-E2) 2006
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(including Information on Listed Property) 2006

Department of the Treasury
Internal Revenue Service Altachment

P See separate instructions. B Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

CHILDNET, INC,. 65-1149351

Business or activity to which this form relates
PUBLIC CHARITY
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 108,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fimitation 3 430,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O- ________________________________________ 4
5 Dollar limitation for tax year. Subfract line 4 from tine 1. )f zero or less, enter -0- If mairied filing separately, see instructions ......... .. 5
(a) Description of praperty {b) Cost (business use only) {c) Elected cost
3]
7 Llisted property. Enter the amount from line2g | 7
B Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and? 8
9  Tentalive deduction. Enter the smaller ofline S crline8 9
10  Carryover cf disallowed deduction from line 13 of your 2005 Form 4562 ________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (see Instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less fine 12 B | 13 |
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
‘ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Speual allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) piaced in service during the lax year (see instructions) 14
15 Property subject to section 188()(1) electon 15
16 er depreciation {(including ACRS) . e 16
. MACRS Depreciation (Do not mclude listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2006 .. ... ... ... .. ..
18 i you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
) (b} Morth and (¢) Basis for depreciation (d) Recovery ] o )
{a) Classification of property year placed in {business/investment use . (e} Convention (f) Method {g) Depreciation deduction
i only-see instructions) period
19a  3-vear property
b 5-year property 43,932 7.0 HY SL 5,752
¢ 7-year property 88,562 5.0 HY SL 12,097
d 10-year property '
e 1b-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a_ Class life e ' SiL
b 12-year 12 yrs, SiL
[ 40 ear 40 yrs. MM S/
Part | Summary (see instructions)
21 Listed property. Enteramount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S coerperations-seeinstr. . ..
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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11407 CHILDNET, INC. '
65-1149351 Federal Statements

3/6/2008 1.08 PM

Page 2
FYE: 6/30/2007
Statement 3 - Form 920, Part i, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ 5 $
EXPENSES
WORKERS' COMPENSATION 275,541 275,541
EMPLOYEE TRAINING/RECRUITMENT 220,810 217,310 3,500
INSURANCE 562,773 544,508 17,865
CONTRACT SERVICES 39,901,309 39,901,309
DATA COMMUNICATIONS 204,725 201,147 3,578
OTEER PROFESSIONAL FEES 131,230 128,911 2,319
DUES & SUBSCRIPTIONS 30,517 26,581 3,936
JANTITORIAL/MATINTENANCE 273,710 257,518 16,192
EMPLOYEE ASSISTANCE PLAN 12,534 12,534
TEMPORARY SERVICE 42,023 42,023
HURRICANE RELIEF EXPENSES 15,221 19,221
DONATION-RECOCNIZED CHARITIES ' 37,432 37,432
TOTAL $41,711,825 $41,607,782 $ 104,043 §

Statement 4 - Form 990, Part Ili - Organization's Primary Exempt Purpose

THE DELIVERY OF COMMUNITY BASED CHILD PROTECTICON SERVICES
AND THE MANAGEMENT OF THE FOSTER CARE SYSTEM IN BRCWARD
COUNTY.

Statement 5 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Description

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

CHILDNET THROUGH ITS SUB-CONTRACTORS PROVIDED SERVICES
THAT LINKED FAMILIES TO BEHAVICRAL HEALTH SERVICES AND
RESOURCES FOLLOWING CHILD ABUSE INVESTIGATIONS WHICH DID
NCT LEAD TO CHILDREN ENTERING THE DEPENDENCY SYSTEM. THE
AIM OF THESE SERVICES IS TO AVERT A FUTURE REMOVAL OF THE
CHILDREN IN QUESTION.

SINCE ITS INCEPTION CHILDNET HAS MORE THAN HALVED THE
NUMBEE OF CHILDREN WHO HAVE BEEN IN FOSTER CARE FCR FOUR
OR MORE YEARS.

3-5




11407 CHILDNET, INC. - 3/6/2008 1:08 PM
65-1149351 Federal Statements Page 3

FYE: 6/30/2007

Statement 6 - Form 990, Part lli, Line b - Statement of Program Service Accomplishments

Description

CHILDNET ENTERED INTC A CONTRACT WITH CHILDREN'S SERVICES
COUNCIL FOR THE FISCAL YEAR ENDING JUNE 30, 2006. THE
CONTRACT WAS TO PROVIDE FAMILIES WITH THE ABILITY TO
DEVELOP AND ACQUIRE RESCURCES NEEDED TO REDUCE RISK
FACTCRS RELATED TC CHILD ABUSE AND NEGLECT AND TO PROVIDE
SUPPORT FOR PARTICIPANTS TO SUSTAIN HEALTHY FAMILIES.

Statement 7 - Form 990, Part IV. Line 57 -~ Land, Buildings. and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 2,469,022 $ 896,826 $ 2,473,785 $ 1,283,350
TOTAL $ 2,469,022 $ 896,826 $ 2,473,785 $ 1,283,350

Statement 8 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
FUNDS DUE TO CLIENTS-SOCIAL SECURITY 5 601,267 $ 613,687
DUE FROM BROWARD CARES FOR KIDS
FOUNDATION, INC. 31,237 51,208
TOTAL $ 632,504 S 664,895

Statement 9 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
$ 145,380 S 117,759
TOTAL $ 145,380 s 117,759

Statement 10 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
ACCRUED SALARIES AND ANNUAL LEAVE = 832,018 $ 1,601,542
FUNDS DUE TO CLIENTS-SOCIAL SECURITY 601,267 613,687
TOTAL $ 1,433,285 $ 2,215,229

6-10
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65-1149351 Federal Statements
FYE: 6/30/2007

Statement 11 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
LOSS FROM DISPOSAL OF ASSETS S -41,211
TOTAL 8 -41,211

Statement 12 - Form 990, Part IV-B - Other Expenses inciuded on Return

Description Amount
LOSS FROM DISPOSAL OF ASSETS 5 -41,211
TOTAL 5 -41,211

11-12
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Statement 14 - Schedule A, Part lll, Line 2d - Payment of Compensatipn f Reimbursement of

Exp

Description

SEE PART V, FORM 950

14
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Form 8868 Application for Extension of Time To File an

(Rev, April 2007} Exempt Organization Return

Department of the Treasury B File a separale applicalion for each return.
Internal Revenue Service

OMB No 1545-1709

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
& |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Partil (on page 2 of1h|s form)
Do not complete Part |l unless you have already been granted an autcmatic 3-month extension on a previously filed Form 8868,

» X

Part|. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Seclion 501(c) corporalions required {o file Form 990-T and requesting an automatic 6-month extension-check this box and

complete Part | only e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reguest an extension of

lime to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form B868 if you want a 3-month aulomalic extension of time o file
ane of the returns noted below (6 months for section 501(c} corporations required to file Form 980-T}. However, you cannat file Form
8868 electronically if {1} you want the additional {not automatic) 3-menth extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consclidated Form 99C-T. Instead, you must submit the fully completed and signed page 2 {Pan Il) of Form
8858. For more details on the electronic filing of this farm, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits,

b [

Type or Name of Exempt Organization Employer identification number
print
File by the CHILDNET, INC. 65-1149351
:;‘:gd:i:"r Number, street, and room or suite no. If a P.O. box, see instructions.
g 313 NORTH STATE ROAD 7
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PLANTATION FL 33317
Check type of return to be filed (file a separate application for each return):
X Form 990 Form 990-T (corporation} Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust cther than above) Form 6089
Form 980-PF Form 1041-A Form 8870

® The books are in lhe careof B CHILDNET, INC.

Telephone No. B 954 202 3800 FAXNo. # )
@ |f the organization does not have an office or placr—:- of business in the United Slates, check this box L B D
@ if this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN} If this is
for ihe whele group, check this box '3 D i it is for parl of the group, check this bax o | 4 and attach
a list with the names and ENs of all members the extension will cover
1 | request an automatic 3-month (6 months for a section 501{c) corporation reguired to file Form 990-T) extension of time
until 2/15/08 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
. calendarysar ~ or
2 tax year beginning 7/ 01 /086 and ending 6/30/07

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

3a il this applicafion is for Form 99C-BL, 980-PF, 990-T, 4720, or 6069, enter the lenlative tax,

less any nonrefundable credils. See inslructions. Ja | %

b If this application is for Form 980-PF or 990-T, enter any refundabie credits and estimaled tax

paymenls made. Include any prior year overpayment allowed as a credit 3b | %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3c i %

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DaA

Form 8868 {Rev. 4-2007)



