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IRS e-file Signature Authorization OM8 No. 1545-1878
rom 38T9-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUL 1 . 2010, and ending JUN 3 0 20 Ll 20 1 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Servica P See instructions.
Name of exempt organization Employer identification number
CHILDNET, INC. 65-1149351

Name and title of officer

DIPAR PAREKH

FO

[Partl [ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
online 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part Viil, column (4), fine 12) 1b 67471818
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 890-EZ, line Q) . . ... ... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . |
4a Form 990-PF check here p» D b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P 1:] b Balance Due (Form 8868, Part |, ine 3c or Part Il, line 8¢) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] tauthorize CHERRY, BEKAERT & HOLLAND, LLP toentermyPIN| 12345 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

L_..] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If [ have
indicated within this return that a copy of thé return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, ! will enter my P{N\on th return'sj/disclosure consent screen.
Officer's signature p» [ / ' Date -
vV

[Part i | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foltowed by your five-digit self-selected PIN. 60531512345 l

do not enter all zeros

| certify that the abave numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Qfl—-: ﬁ h—-‘—*'-“’(/\ bae > 03/02/12 -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2%1 For Paperwork Reduction Act Natice, see instructions. Form 8879-EO (2010)
12-27-10



CHERRY, BEKAERT & HOLLAND, L.L.P.
401 EAST LAS OLAS BOULEVARD, SUITE 1090
FT. LAUDERDALE, FL 33301
TELEPHONE (954) 556-1720 FAX (954) 556-1759
954-556-1720

FEBRUARY 15, 2012

CHILDNET, INC.

313 NORTH STATE ROAD 7
PLANTATION, FL 33317
ATTENTION: DIPAK PAREKH

DEAR DIPAK:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2010 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2010 FORM 990

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

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE RECOMMEND THAT YQU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

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

VERY TRULY YOURS,

%BWéHWLLf

CHERRY, BEKAERT & HOLLAND, L.L.P.




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2011

Prepared for
CHILDNET, INC.

313 NORTH STATE ROAD 7
PLANTATION, FL 33317

Prepared by

CHERRY, BEKAERT & HOLLAND, LLP
401 EAST LAS OLAS BOULEVARD, STE 1090
FT. LAUDERDALE, FL 33301

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return
a"dl."hi‘l’k (;f DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be

mailed on
or before MAY 15, 2012

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

000941
05-01-10



- 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending LﬁN 30, 2011
B gggﬁgailf) o C Name of organization D Employer identification number
ownge | CHILDNET, INC.
yfmze Doing Business As 65-1149351
retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 313 NORTH STATE ROAD 7 (954)414-6000
ﬁe%erﬂdm City or town, state or country, and ZIP + 4 G Gross receipts $ 67,50 4 r 811.
[ lfepies | PLANTATION, FL 33317 H(a) Is this a group return
. F Name and address of principal officer: EMILIO BENITEZ for affiliates? [ Yes Ho
SAME AS C ABOVE Hi(b) Are all affiliates included?__lves [__INo

I Tax-exempt status: [ X 501(¢)(3) L] 501(c) (

) (insertno.) Ll 4947(a)(1)yor L__| 527

J Website:p» WWW.CHILDNET.US

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust | | Association | __| Other B>

| L Year of formation: 200 1] m State of legal domicile: F L

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: CHILDNET IS AN ORGANIZATION
g DEVOTED TO THE DEVELOPMENT OF COMMUNITY-BASED SERVICES AND SUPPORT
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 i 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
81 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . ... |5 442
g 6 Total number of volunteers (estimate if necessary) [ 6 23
E 7 a Total unrelated business revenue from Part VI, column ©), I|ne 12 i 1A 0.
b Net unrelated business taxable income from Form990-T,line34 _..........................oioiiniin.... | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 65,612,149.| 67,504,811.
ag> 9 Program service revenue (Part VIil, line 2g) 0. 0.
E 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) L <187,549.p <32,993.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line12) ... | 65,424,600.] 67,471,818,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 26,357,044.] 26,497,964.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 19,724,275, 21,798, 070.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wi Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) . . 18,824,130. 19,503,144.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 64,905,449, 67,799,178,
19 Revenue less expenses. Subtract line 18 from line 12 . 519,151. <327,360.>
?g Beginning of Current Year End of Year
5120 Totalassets (Part X, line 16) e | 9,846,840, 9,920,320
<3| 21 Total liabilities (Part X, lne 26) S m 9,228,652, 9,629,492,
2_% 22 Net assets or fund balances. Subtract line 21 from I|ne 20 618 7 188. 290 ’ 828.
[Part Wl | Signature Bloc

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

Sign } Signature of officer Uate
Here DIPAK PAREKH, CFO
Type or print name and title
Print/Type preparer's name Praparer's signayre Uate ez L[| PN
Paid %\,.AG’ Ve duel] cPA Vs ‘Pf;. i 02/15/1 2o |§0 14 D47 50
Preparer |Firm'sname p CHERRY, BEKAERT & HOLLAND, LLP Firm's EIN p
Use Only | Firm's address . 40 1 EAST LAS OLAS BOULEVARD, STE 1090
FT. LAUDERDALE, FL 33301 Phoneno. 954-556-1720
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X!ves | _|No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CHILDNET, INC. 65-1149351 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 .. ... i D
1  Briefly describe the organization’s mission:

CHILDNET'S MISSION IS TO PROTECT BROWARD COUNTY'S ABUSED, ABANDONED
AND NEGLECTED CHILDREN, TO ENSURE THEIR SAFETY AND TO PROMPTLY PROVIDE
THEM WITH A PERMANENT, LOVING HOME.

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

the prior FOrm 990 Or 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

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

4a (Code: ) (Expenses $ 67,144,833, including grants of $ 2 6,497,964. )(Revenue $ )
COMMUNITY BASED CARE - TO DELIVER A FULL RANGE OF CHILD PROTECTION
SERVICES IN BROWARD COUNTY DIRECTLY OR INDIRECTLY THROUGH CONTRACTS,
WHICH INCLUDES CASE MANAGEMENT, RESIDENTIAL SERVICES, FOSTER CARE
MANAGEMENT AND SUPPORT, INTERVENTION SERVICES, RECRUITMENT OF ADOPTIVE
PARENTS, AND DISBURSEMENT OF ADOPTION SUBSIDIES.THE LARGEST
ACCOMPLISHMENT WAS TO HAVE REDUCED THE NUMBER OF CHILDREN IN
OUT-OF-HOME CARE BY 25% OVER THE LAST FEW YEARS.

SERVED 1,951 CHILDREN FOR FOSTER CARE, FINALIZED 10 ADOPTIONS AND
SERVED 90 CHILDREN FOR KINSHIP CARE.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 67,144,833.

Form 990 (2010)
032002
12-21-10

3
09210215 143443 7972 2010.05050 CHILDNET, INC. 79722



Form 990 (2010) CHILDNET, INC. 65-1149351 page3
[Part IV ] Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A L o 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in ef'fect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partitt . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes complete
Schedule D, Part Ml ... ... § 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not ||sted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ) 110 X
11 If the organization’s answer to any of the followmg questlons is "Yes " then complete Schedule D Parts Vl VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE e o e 11| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . o l1d] X
e Did the organization report an amount for other |labI|ItIeS in Part X ||ne 25'7 lf "Yes " complete Schedule D PartX 1 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIIl i | 122 ] X
b Was the organization included in consohdated mdependent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ) 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /If "Yes, " complete Schedule F, Partslfand iV | 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV N 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part!l S 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIIl I|ne 9a’7 If "Yes
complete Schedule G, Part il e ) R .. 119 X
20a Did the organization operate one or more hosprtals’7 lf "Yes complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return’7 Note Some Form 990 f|Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ... |20b
Form 990 (2010)
032003
12-21-10
4

09210215 143443 7972 2010.05050 CHILDNET, INC. 79722



Form 990 (2010) CHILDNET, INC. 65-1149351 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts tanatt 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 2? If "Yes, " complete Schedule |, Parts land Ill 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ . |23 [ X

24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng pnnC|pa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25 e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 R .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any t|me dunng the year'? o R 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part| . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part] .| 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Partill R X

28 Wasthe organlzatlon apartytoa busmess transac’non wrth one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes, " complete Schedule M T -+ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, d|spose of or transfer more than 25% of rts net assets'7lf "Yes complete
SCREAUIE N, PaIt Il e e |82 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 . 34| X

Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)’? ) 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entnty W|th|n the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ] Yes (X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?

If "Yes," complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . |13]X

Form 990 (2010)
032004
12-21-10
5
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Form 990 (2010) CHILDNET, INC. 65-1149351

Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable =~ ... ... | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... P 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 442
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 T 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ; 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon soI|C|t
any contributions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every so||0|tatlon an express statement that such contrlbutlons or glfts
were not tax deductible? A T R 6b
7 Organizations that may receive deductible contrlbutuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 e | (- X
d If "Yes," indicate the number of Forms 8282 filed during theyear ..~ . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred” () X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 L 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 y . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of cIub facmtles ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f«Ilng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ T | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . 13b
¢ Enterthe amount of reservesonhand ) 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’> R 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O [ 14b
Form 990 (2010)
032005
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Form 990 (2010) CHILDNET, INC. 65-1149351

Page 6

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

%E

Yes
1a Enter the number of voting members of the governing body at the end of thetaxyear =~~~ | 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or KoY EmMPIOY e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d(rect superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? o= 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
governing body? 7a X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons’? ) R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? e 188 ] X
b Each committee with authonty to act on behalf of the governlng body” ____________________________________________________________________________ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters af'flllates
and branches to ensure their operations are consistent with those of the organization? | 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form’7 . l1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? e : 12| X
¢ Does the organlzatlon regularly and con3|stently monitor and enforce comphance W|th the pohcy'7 If "Yes " descrlbe
in Schedule O how this is done R e——— | -] [P
13 Does the organization have a written wh|stIebIowerpol|cy’7 R N . 13| X
14 Does the organization have a written document retention and destructlon pollcy’7 e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... |15a X
b Other officers or key employees of the organization A SR Ty —— 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," has the organization adopted a wrltten pollcy or procedure requiring the orgamzatlon to evaluate its partl<:|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . i | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website |:| Another’s website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CHILDNET, INC - 954-414-6000
313 NORTH STATE ROAD 7, PLANTATION, FL 33317
Form 990 (2010)
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Form 990 (2010) CHILDNET, INC. 65-1149351 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartvif ...~~~ e I |:’

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe :;5 | the organizations compensation
hoursfor | 5 | 2 organization (W-2/1099-MISC) from the
related g E g g.; (W-2/1099-MISC) organization
organizations| = | £ g lgs and related
inSchedule |2 |2 | 5|5 [E2| E organizations
o) E|Z]|5|& |2fE|=
SAMUEIL AMBROSE
CHATRMAN 2.00|X 0. 0. 0.
JOSEPH ROGERS
VICE-CHAIRMAN 2.00|X X 0. 0. 0.
JOEY EPSTEIN
TREASURER 2.00(X X 0. 0. 0.
SANDRA HARRIS
SECRETARY 2.00(X 0. 0. 0.
CANDICE ERICKS
DIRECTOR 2.00(X 0. 0. 0.
DAVE KUSTIN
DIRECTOR 2.00|X 0. 0. 0.
DAVID ZWICK
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY C. DWYER
DIRECTOR 2.00(X 0. 0. 0.
PAUL S, FIGG
DIRECTOR 2.00 (X 0. 0. 0.
ROBERT HAEFFNER
DIRECTOR 2.00(X 0. 0. 0.
SIGRID MCCAWLEY
DIRECTOR 2.00(X 0. 0. 0.
CATALINA AVALOS
DIRECTOR 2.00|X 0. 0. 0.
DEBORAH LA FLEUR
DIRECTOR 2.00(X 0. 0. 0.
FRACISCO NELSON
DIRECTOR 2.00(X 0. 0. 0.
MELIDA AKITI
DIRECTOR 2.00|X 0. 0. 0.
NICHOLE ANDERSON
DIRECTOR 2.00|X 0. 0. 0.
PATRICIA ROWE-KING
DIRECTOR 2.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) CHILDNET, INC. 65-1149351 page8
l Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | € the organizations compensation
hoursfor | = | g organization (W-2/1099-MISC) from the
related £z g (W-2/1099-MISC) organization
organizations E = 15, and related
inSchedule | = [ £ | 5 | £ |22] & organizations
0) E|Z2|5|&g|25| &
RALPH CAMPBELL
DIRECTOR 2.00 0. 0. 0.
BETTY ANN PILGER
DIRECTOR 2.00(X 0. 0. 0.
DIPAK PAREKH
CHIEF FINANCIAL OFFICER 40.00 X X 125,000. 0.] 14,808
SILVIA SMITH-TORRES
VP OF CLIENT SERVICES 40.00 X X 122,678. 0. 7,361.
LARRY REIN
VP OF NETWORK DEVELOPMENT 40.00 X X 146,310. 0.l 22,092
DERRICK ROBERTS
GENERAL COUNSEL 40.00 X X 102,789. 0. 0.
EMILIO BENITEZ
PRESIDENT/CEO 40.00 XX 202,713, 0.l 24,326
1b Sub-total _ S 699,490. 0.] 68,587.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines tband1c) . > 699,490. 0.] 68,587.
2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ 141X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) CHILDNET, INC. 65-1149351 pPage9
[Part VIIT | Statement of Revenue
() (B) © Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113,
‘2‘2 1 a Federatedcampaigns . |[1a
gg b Membership dues I b |
.,,‘g ¢ Fundraisingevents .. |1c
%,_@ d Related organizations 1d
g‘E e Government grants (contrlbutlons) 1e| 67021636,
= g f All other contributions, gifts, grants, and
_-é% similar amounts notincludedabove  [1#| 483,175.
E'g g Noncash contributions included in lines 1a-11. $ 2 l 4 ’ 3 2 4 .
OS| h Total.Addlinestatf . . ... p | 67504811.
Business Code
"‘9’ 2a
ES
g d
o f Al other program service revenue
g_Total. Add lines 2a-2f SR N >
3 Investment income (|nc|ud|ng leldends interest, and
other similar amounts) T
4 Income from investment of tax exempt bond proceeds >
5 Royalties ... T T——
{i) Real (ii) Personal
6a GrossRents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) L e, >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 32 [ 993.
¢ Gain or (loss) <32,993.p
d Netgalnor(loss) . . B <32,993.p <32,993.
o 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundra|smg events ............... | 4
9 a Gross income from gaming activities. See
Part WV, line19 a
b Less: direct expenses | b
¢ Net income or {loss) from gamlng actlwtles -
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold __________________ b
c_Net income or (loss) from sales of mventorv P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a11d e B
12 Total revenue.Seeinstructions. .. p | 67471818.] <32,993. 0. 05
B0 Form 990 (2010)
10
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Form 990 (2010)

CHILDNET,

INC.

65-1149351 page 10

[Part IX| Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (©)
75, 8b, 9b, and 10b of Part VL Total expenses e, Il Fé‘?ééﬁ?é‘ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 | 26 ,497,964.| 26,497,964.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . . .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ) 699,490. 699,490.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 16,983,895- 16,911,688, 72,207,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 574,733. 572,035, 2,698.
9 Other employee benefits 2,124,744. 2,123,429, 1,315.
10 Payrolltaxes 1,415,208. 1,410,921. 4,287.
11 Fees for services (non- employees)
a Management
b legal . ... R 126,275. 126,275.
€ ACCOUNING oot s T e b 127,197. 127,197.
d Lobbying )
e Professional fundralsmg services. See Part IV ||ne 17
f Investment managementfees . ... .
g Other ) 840,857. 840, 857.
12 Advertising and promotlon
13 Office expenses 180,160. 179,935. 225.
14 Information technology =~ 89,044. 89:044-
15 Royalties Eiicoziody n mociit e Aisoes:
% Occupancy 876,112. 875,576, 536.
17 Travel R 373,946, 373,870. 76.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 171,097. 171,097.
20 Interest St
21 Payments to afﬂhates
22 Depreciation, deplet|on and amort|zat|on ______ 385 ‘ 069. 381 ,589. 3,480.
23 Insurance 450,527. 449,863. 664.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a CONTRACT AND OTHER SERV | 14,003,538.] 13,649,017, 354,521,
b EQUIPMENT AND LEASES 525,394. 525,382. 12.
¢ TELEPHONE 412,882, 412,882.
d IN KIND DONATIONS 214,324, 214,324,
e MAINTENANCE AND FUEL 205,802, 205,802.
f All other expenses 520,920- 520:920-
25 Total functional expenses. Add lines 1through24f | 67,799,178.] 67,144,833, 654,345. 0.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation ... . "
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) CHILDNET, INC. 65-1149351 page i1
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng 2,979,374.] 1 6,819,961,
2 Savings and temporary cash mvestments e 3,960,787.] 2 0.
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 143,093.] 4 110:670-
5 Receivables from current and former of'f|cers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L R R R S R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
N employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net . . 7
2 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 642,053.] o 1,050,282,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,396,352,
b Less: accumulated depreciation o 10b 1,167,909. 1,431,575.] 10¢ 1,228,443-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INANGIDIe ASSOTS 14
15  Other assets. See Part IV, line 11 689,958.] 15 710,964.
16 __ Total assets. Add lines 1 through 15 (must equal l|ne 34] ......... 9,846,840.| 16 9,920,320.
17 Accounts payable and accrued expenses . 3,933,779.| 17 3»'728:806-
18  Grantspayable | 18
19 Deferred revenue 4,722,443.] 19 5,331,506.
20 Tax-exempt bond liabilities . R 20
@ |21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L .. ... 22
23 Secured mortgages and notes payable to unrelated th|rd part|es 11,057.] 23 6 ,459.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 561,373.] 25 562,721.
26 Total liabilities. Add lines 17 through 25 ........... 9 ,228 ’ 652, 26 9, 629 ,492 .
Organizations that follow SFAS 117, check here b l_l and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets <800,640.po7 <884,814.>
g 28 Temporarily restricted netassets 1,418,828- 28 1,175,642,
'g 29 Permanently restricted net assets . 29
. Organizations that do not follow SFAS 117 check here } [Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 618,188- 33 290;828-
34 Total liabilities and net assets/fund balances 9,846,840.| 34 9,920,320.
Form 990 (2010)
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Form 990 (2010) CHILDNET, INC. 65-1149351 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI _._................................... T D

67,471,818.

1 Total revenue (must equal Part Viil, column (A), line 12) 1

2 Total expenses (must equal Part IX, column (A), line 25) 2 67,799,178,

3 Revenue less expenses. Subtract line 2 from line 1 s <327,360.>
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) R 4 618,188.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O) e 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33 column (B)) 290,828.
| Part XI I] Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ................... e et e m
Yes | No

1 Accounting method used to prepare the Form 990: l__—_| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . ... 2a
b Were the organization’s financial statements audited by an independent accountant? . .. ) 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? . ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? ... | 8alX
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

gL R TORITED P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHILDNET, INC. 65-1149351

[Part]l | Reason for Public Charity Status Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 []

4

5 []

00 MO

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through t1h.
a I:, Type | b |:| Type ll c |:| Type lll - Functionally integrated d |:| Type |Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check thisbox R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? S 11g(i)
(ii) Afamily member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (()'r'g'ng‘t"g; m(l)ls t(f:;elgrtgzr]gat(l)%r; (\(l))rDid.yotl_J notify ﬂlw orgaston e col, | (vii) Amount of
organization (described on lines 1-9 -\ your| organization In €0 | (iyorganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CHILDNET,

INC.

65-1149351 page2_

|Part | | Support Schedule for Organizations Described in Sections 170({b){1){(A){(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 65823542./67335167./65491941./65858248.[67504811.{332013709
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 65823542./67335167./65491941./65858248./67504811.[332013709
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn()
6 Public support. Subtract fine 5 from line 4. 332013709
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 65823542./67335167./65491941./65858248.[67504811.[332013709
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 332013709
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and sto

here

Section C. Computation of Pub

i

ic Suppfirt Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L } -
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > E

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on hne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

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

18 Private foundation. If the organization did not check a box on line 13

,16a, 16b, 172, or 17b, check this box and see |nstruct|ons

ol

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

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

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

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

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (subtrctline 7¢ lrom line 6.
Section B. Total Support

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

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support(add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... R <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, column (f)) ... . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) ... .. |17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 13a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizaton ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......_............... » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors BV T
(Fo;gio 9&(:)), 990-EZ, > 20 1 0
or = Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
CHILDNET, INC. 65-1149351

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
]
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and lII.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. I .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

CHILDNET, INC.

Employer identification number

65-1149351

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1 | FAMILIES

FLORIDA DEPARTMENT OF CHILDREN AND

1400 WEST COMMERCIAL BLVD. SUITE 200

$ 66,871,298,

FORT LAUDERDALE, FL 33309

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person D
Payroll l:'
Noncash [ |

(Compitete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:]
Payroll [ |
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person l:!
Payroll |:|

Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Pérson |:|
Payroll |:|

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll :f

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

09210215 143443 7972
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Page of of Part Il
Employer identification number

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010}
Name of organization

65-1149351

CHILDNET, INC.

Partll Noncash Property (see instructions)

(a)
No. (b) () (@
fr - i FMV (or estimate) .
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)
No.
= o (b) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
No. (b) s (d)
fr . . FMV (or estimate) )
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)
No.
i - (b) ) FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
(c)
No.
; o (b) ) FMV (or estimate) @ ,
om Description of noncash property given (see instructions) Date received
Part |
$
(a)
()
No.
tr e (b) i FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
$

023453 12-23-10

09210215 143443 7972
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010) Page of of Part Ill

Name of organization Employer identification number
CHILDNET, INC. 65-1149351
Part M Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through {(e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
g;l;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:r?’l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
20

09210215 143443 7972 2010.05050 CHILDNET, INC. 79722



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements . FT.

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Deartment of the T PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

e P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHILDNET, INC. 65-1149351

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

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

Total number atend of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? o [:] Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves L_INo
[Part 1l | Conservation Easements. Complete if the organization answered "Yes' to Form 990 “Part IV ez
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

AL WON 2

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements s s e | 2D
¢ Number of conservation easements on a certified historic structure rncluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzat|on during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? s , s |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170)@®)i)? o [dves [Jne
9 InPart XIV, describe how the organlzatlon reports conservat|on easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part vill, ine1 .. i o P
(i) Assetsincluded in Form990, PartX v P 8

2  |f the organization received or held works of art, historical treasures, or other sxmllar assets for flnanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line1 R P
b Assets included in Form 990, Part X TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B
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Schedule D (Form 990) 2010 CHILDNET, INC. 65-1149351 Page2
[PartTlT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d [:[ Loan or exchange programs
b (] Scholarly research e [:[ Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. |:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e Yes L Ne

b If "Yes," explain the arrangement in Part XIV and complete the follow:ng table

Amount
C Beginning balanCe ... . . . ... ssvesseimisiess iome i iaseds o v ssteiie i 0 it asis Somabss s st s isaits ic
d Additions duringtheyear . . . s A A A S SR A id
e Distributions during the year N e et R e e e sy 1@
f Ending balance O e T rvronren | | LI
2a Did the organization |nc|ude an amounton Form990 PartX I|ne21’7 T LI Yes LI No

b If "Yes," explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions S
Net investment earnings, gains, and losses
Grants or scholarships
Gther expenditures for facilities
and programs o
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

®© o 0 O

-

(i) unrelated organizations . S k(]
(i) related organizations e | 3aiT)
b If "Yes" to 3alii), are the related organrzatrons Irsted as requrred on Schedule R’7 N T L G Py e | W]}
Describe in Part XIV the intended uses of the organization’s endowment funds.
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buﬂdlngs RN AN

c Leaseholdrmprovements 17,400. 8,133. 9,267.

d Equipment 2,378,952.| 1,159,776.| 1,219,176.

e Other ......................
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 100)) > | 1,228,443,

Schedule D (Form 9980) 2010
032052
12-20-10
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Schedule D (Form990) 2010 CHILDNET, INC. 65-1149351 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(inciuding name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . .. ...
(@) Closely-held equity interests
(3) Other
)]
(B)
©)
(8]
(E)
(F)
(©)]
(H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

@

(3)

(4)

(5)

(6)

()

(8)

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) FUNDS FOR CLIENTS-SSA BENEFITS 562,721.
@) DEFERRED LEASE 4,200.
3) OTHER RECEIVABLES 22,738.
(499 SECURITY DEPOSITS 75,000.
5) EMPLOYEE RECEIVABLES 46 ,305.
(6)
(7)
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) P> 710,964.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
7 FUNDS DUE TO CLIENTS-SOCIAL
@ SECURITY 562,721.
(4)
(5)
(6)
@)
(8)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line25,) ... P 562,721.
2. FI 4SG ?dlh i Ol il v, PTOVICE L0 SRl ) (! e orga Al o a 7] S g L 1S 2 Oria Al S o W/
12-'20-310 Schedule D (Form 990) 2010

23
09210215 143443 7972 2010.05050 CHILDNET, INC. 79722



Schedule D (Form 990) 2010 CHILDNET, INC. 65-1149351 Paged
[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (4), line12) 1|1 67,471,818.
Total expenses (Form 990, Part [X, column (A), line 25) 67 . 199,178.
Excess or (deficit) for the year. Subtract line 2 from line 1 e <327,360.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpeNnses . . ...
Prior period adjustments
Other (Describe in Part XIV.) - RS e e s P SR
Total adjustments (net). Add lines 4 through s |9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 <327,360.>
[Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 67,748,041,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments N 2a

Donated services and use of facilites .. ... e 2b 243,230,
Recoveries of prior yeargrants ... |2
Other (Describe in Part XIV.) . 2d
Add lines 2athrough 20 iz i o x5 oS S AT B T 2e 243,230.
3 Subtractline2efromlinet . . ... |=a]67,504,811.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (DescriceinPartxivy | 4b <32,993.p
c Addlines4aand4b e e <32,993.>
5__Total revenue. Add ||ne33and4c (Thrs must equaIForm 9.90 Parﬂ Ilne 12) 5 67,471,818,
[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements e S oot I AL Ao G s s 1 68,075,401,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 243;230-
Prior year adjustments R 2b
Otherlosses . .. .. . . P -

Other (Describe inPart XIV.) ... e 2d 32,993.
Addlines 2athrough2d . ... e |2 276,223.
3 Subtractline2efromlined . . ... ... ... ... |3]67,799,178.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) e 4b

¢ Addlines4aand4b L 4c 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) ... e s | 67,799,178.
| Part XIV| Supplemental Information

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

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER

O IN(O | |A [N

© O ~NOO A ON

o 0 O T o

®© o0 oo

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS A

NONPROFIT ORGANIZATION OTHER THAN A PRIVATE FOUNDATION. HOWEVER, THE

ORGANIZATION IS SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. NO

INCOME TAX PROVISION IS REQUIRED SINCE THE ORGANIZATION HAD NO UNRELATED

BUSINESS TAXABLE INCOME DURING THE YEARS ENDED JUNE 30,2011 AND 2010.

FASB ASC TOPIC 740, "INCOME TAXES" PRESCRIBES A RECOGNITION THRESHOLD AND
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHILDNET, INC. 65-1149351 pages
art XIV| Supplemental Information (continued)

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE GUIDANCE REQUIRES THAT THE ORGANIZATION DETERMINE WHETHER THE

BENEFITS OF THE ORGANIZATION'S TAX POSITIONS ARE MORE LIKELY THAN NOT OF

BEING SUSTAINED UPON AUDIT BASED ON THE TECHNICAL MERITS OF THE TAX

POSITION. THE ORGANIZATION DID NOT HAVE UNRECOGNIZED TAX BENEFITS AND DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS. THE TAX YEARS 2008 THROUGH 2011

REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS AS OF JUNE 30,

2011.

LINE 4B, PART XII REPRESENTS THE LOSS OF $32,993 ON THE DISPOSAL OF ASSETS

THAT IS INCLUDED ON THE STATEMEMT OF REVENUE IN PART VIII, BUT THAT WAS

DEDUCTED AS AN EXPENSE ON THE AUDITED FINANCIAL STATEMENTS.

LINE 2D, PART XIII REPRESENTS THE LOSS OF $32,993 FROM THE DISPOSAL OF

ASSETS THAT WAS DEDUCTED AS AN EXPENSE ON THE AUDITED FINANCIAL STATEMENTS

BUT INCLUDED AS A LOSS ON THE STATEMENT OF REVENUES ON THE 2010 FORM 9830.
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[ Part Supplemental Information

ARE BEING EXPENSED BASED UPON CONTRACTED GUIDELINES.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part |V, line 23. oPen = P.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHILDNET, INC. 65-1149351
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part llf to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionary spending account [:l Personat services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee (] Written employment contract
Independent compensation consultant L] Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TRhe organization? e 5a X
b Any related organization? R 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e L 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part [Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part IlI e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartm .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Redjulations section BEGOERBIOIY coene o m i i L e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service > Attach to Form 990. |nspection
Name of the organization Employer identification number
CHILDNET, INC. 65-1149351
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed) Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications .
5 Clothing and household goods X 22,060. [FMV
6 Cars and other vehicles
7 Boatsandplanes .. ... . ..
8 Intellectuatproperty
9 Securities - Publiclytraded
10 Securities - Closely held stock . ..
11 Securities - Partnership, LLC, or
trust interests L
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures S A S
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate -Other
18 Collectbles ==
19 Food inventory X 10 1,145- FMV
20 Drugs and medicai supplies ... ..
21 Taxidermy T A A
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (TOYS FOR KIDS) X 80 165,900. [FMV
26 Other » ( HAIRCUTS ) X 1 10,400. [FMV
27 Other » (GIFT CERTIFIC) X 22 8,306. [FMV
28 Other ®» ( SPORTING EVEN) | X 12 4,348, [FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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Schedule M (Form 990) (2010) CHILDNET, INC. 65-1149351 Page 2
[Part ] Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SCHOOL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1565.

(D) METHOD OF DETERMINING REVENUE: FMV

WAREHOUSE STORAGE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 600.

(D) METHOD OF DETERMINING REVENUE: FMV

032142 12-23-10 Schedule M (Form 990) (2010)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
(e SRR P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHILDNET, INC. 65-1149351

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

FOR CHILDREN AND FAMILIES SERVED BY THE BROWARD COUNTY CHILD PROTECTION

AND FOSTER CARE SYSTEM. CHILDNET'S MISSION IS TO DEVELOP AND MANAGE A

COMPREHENSIVE, COMMUNITY-BASED, COORDINATED SYSTEM OF CARE FOR ABUSED,

NEGLECTED, AND ABANDONED CHILDREN AND THEIR FAMILIES AND FOR CHILDREN

AND FAMILIES WHO ARE AT RISK OF MALTREATMENT AND/OR PLACEMENT IN THE

FOSTER CARE SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE CEO AND

CFO OF THE ORGANIZATION AS WELL AS THE BOARD PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH COMMUNICATION.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CEO IS SET AND

REVIEWED BY THE BOARD OF DIRECTORS. KEY EMPLOYEE SALARIES ARE SET AND

REVIEWED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE TO

THE PUBLIC THROUGH THEIR WEBSITE THE AUDITED FINANCIAL STATEMENTS AS WELL

AS FORMS 990. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST DOCUMENTS ARE

MADE AVAILABLE THROUGH THE ORGANIZATION'S INTERNAL DASHBOARD AND AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C: THE PROCESS FOR SELECTING A COMMITTEE THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Page 2
Employer identification number

CHILDNET, INC. 65-1149351

ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF

INDEPENDENT ACCOUNTANTS HAS NOT CHANGED FROM THE PRIOR YEAR.

0154-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 CHILDNET, INC. 65-1149351 pages
a I | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) Page2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... .. .. | 4 @-9—
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
P CHILDNET, INC. 65-1149351
ile by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 131 3 NORTH STATE ROAD 7

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

instructions. PLANTATION, FL 33317

Enter the Return code for the return that this application is for (file a separate application for each return) ... i m
Application Return | Application Return
Is For Code |Is For Code
Form 990 0]}

Form 990-BL 02 Form 1041-A 08
Form 9S80-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® Thebooksareinthecareof p 313 NORTH STATE ROAD 7 - PLANTATION, FL 33317

Telephone No.p» 954-414-6000 FAXNo.p>954-414-6019
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ... ... ... > l:l
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Iif this is for the whole group, check this
box B L__l . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 ) request an additional 3-month extension of time until MAY 15, 2012
65 Forcalendar year , or other tax yearbeginnng JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:_l Initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION AND FILE AN ACCURATE
AND COMPLETE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
c¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification

Under penalties of perjury, | decfare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correc complete, .ﬁd that | am authorized to prepare this form.

Signature \ J Title P> (‘PR Date B> 7:! i 17—01 r
Form 8868 (Rev. 1-2011)

023842
01-16-12



