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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the T benefit trust or private foundation)

ep ment of e lreasury

Internal Revenue Service

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

OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B cCheck i Bl C Name of organization D Employer identification number
applicable: ease
use IRS
oanee” | oomtor CHILDNET,, INC.
2‘;%?129 %Pe- | Doing Business As 65-1149351
e see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
: Specific . ( .
;’ggun- Ini:truc- 313 NORTH STATE ROAD 7 ( 954 ) 414-6000
e e[ tens- | City or town, state or country, and ZIP + 4 G_Gross receipts $ 65,612,149.
[ lppiio=- LANTATION, FI. 33317 7 H(a) s this a group return
Pendng I Name and address of principal officer EMILTO BENITEZ for affiliates? [ Ives [XINo
SAME AS C ABQOVE H(b) Are all affliates included? | |Yes [__|No

| Tax-exempt status: 501(c) ( 3 ) (insert no) D 4947(a)(1) or D 527

J Website: p» WWW . CHILDNET.US

If "No," attach a fist. (see instructions)
H(c) Group exemption number p

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 200 1| M State of legal domicile: FL,

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CHILDNET TS AN ORGANIZATI ON
g DEVOTED TQ THE DEVELOPMENT OF COMMUNITY-BASED SERVICES AND SUPPORT
g 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 12) . JR 3 11
g 4 Number of independent voting members of the governing body (Part Vi, iinetb) .~ 4 11
& | 5 Total number of employees (Part V, iN@ 28) . . ... 5 413
‘g 6 i 6 3
E 7a 0.
7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) - 65,491,941. 65,612,149,
§ 9 Program service revenue (Part VI, ine 2Q) .
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... <79,807.> <187,549.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... .
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 65 ,412 ,134. 65,424 ,600.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,100,475. 26,357,044.
14 Benefits paid to or for members (Part IX, column (A), fine 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 19,524,921.] 19,724,275.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) P>
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 116240 18,457,985, 18,824,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 65 ,083 ,381. 64 , 905 ,449.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 328 ,753. 519 P 151.
E% Beginning of Current Year End of Year
23|20 Totalassets (Part X, line 16) .| . ..o 7,285,901. 9,846,840.
<3| 21 Totalliabilities (Part X, e 26) o 7,186,864. 9,228,652.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 99,037. 618,188.
| Part II | Signature Block
Under penalties of perjury, | decjame that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and compiete. Declaration of prépdrer (othgr than pfficer)4s based on all information of which preparer has any knowledge
sign } i %//T | 7 ‘“ ”
Here Signature of officer L/ Datd
DIPAK PAREKH, CFO
Type or print name and title )
. Preparer's Date Checkif (oo ek ofionaying number
e ere sgaure 4 @»«:P At S 02/27/11 oy » T3] P01 34749
Use Ony |vowsr " CHERRY, BEKAERT & HOLLAND, LLP END 56-0574444
:ilcfl-rzr::l:ﬁd), 401 EAST LAS OLAS BOULEVARD, STE 1090
ZP+4 FT. LAUDERDALE, FL 33301 Phoneno. ®» 954-556-1720
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I:] No
eaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CHILDNET, INC. 65-1149351 Ppage?2
? | Statement of Program Service Accomplishments -

riefly 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 900 or 000 EZ?
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? l:] Yes No
If "Yes," describe these changes on Schedule O. .

4 Describe the exempt purpose achievements for éach of the organization’s three largest program services by expenses.

[:lYes No

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 64,424 ,675. including grants of $ 26 , 357 ,044. }(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 936 CHILDREN FOR FOSTER CARE, FINALIZED 276 ADOPTIONS, REMOVED
1176 CHILDREN WHO WERE RECEIVING ADOPTION SUBSIDIES, SERVED 623
CHILDREN FOR KINSHIP CARE AND SERVED 983 CHILDREN FOR INDEPENDENT
LIVING WHICH INCLUDES CHILDREN RECEIVING AFTERCARE SERVICES.

4b (Code: i ) (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 $ 64,424,675.

Form 990 (2009)
932002 ‘
02-04-10
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990 (2009) ' CHILDNET, INC. ' 65-1149351 page3

1V | Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

FYes,  complete SChedule A
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il
Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requtrement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organlzatlon 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, FPart |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IfYes, " complete Schedule D, Part V @ e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Viil, IX, or X
BSAPPHCADIE
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part VI. . )

Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIi. .

Did the organization repart an amount for investments - program related in Part X, lirie 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

. Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XIl, and Xill.

Yes | No

1 | X

.................................................................. 2 | X
............................................................................................................ 3 X
4 X

......................... B i LB

6 X
.......................................... 7 X
8 X
______ 9 X
10 X

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xii, and Xl is optional
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Partl 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals ’

located outside the United States? /f "Yes," complete Schedule F, Partfit 16 X
17 Did the organization repoi’t a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"

complete Schedule G, Part ll 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . .. 20 X

Form 990 (2009)
932003
02-04-10
4
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990 (2009) CHILDNET, INC. 65-1149351 page4

| Checklist of Required Schedules (cont/nued)

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 |, Parts land i~~~
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 27 If "Yes," complete Schedule |, Parts land lll
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

SCNOUUIR d e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 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", goto line2s e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax- exempt bonds’7

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
SCRedUle Ly Part |
Was a loan 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, Partti
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, stibstantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
SChedUle L, Part
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21| X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ’
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization qudidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCReaUIE N Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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, ll, IV, and V, fine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that fs treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? : )
Note. All Form 990 filers are required to complete Schedule O. oot 38 | X
Form 990 (2009)
932004
02-04-10
5
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Form 990 (2009) CHILDNET, INC. 65-1149351 page5
vV

2a

3a

4a

d If "Yes," indicate the number of Forms 8282 filed during the year

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamihg
(@ambling) WINNINGs 10 PriZe WINN O S Y

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greafer than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleoO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a.
financial account in a foreign country (such as a bank account, securities account, or other financial account)’?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SRy TraNSaC 0N Y
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization'solicit
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEre NOL X AOAUCH DI 7
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEd 10 TN DAY O T
If *Yes," did the organization notify the donor of the value of the goods or services provided? ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

5c

6a X

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DN i GO A Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

7e

7t
79
7h

DAl D] D4 4

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsoring organization, have excess business holdings
. atany time during the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . 10a !\—9 I i[‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b [ ﬁ
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a | 3 iﬂ
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b [y lﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b I N f’; L
Form 990 (2009)
932005
02-04-10
6
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' Form 990 (2009) CHILDNET, INC. A - 65-1149351 pageb6

Vil | 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.

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the govemningbody .~ 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the ofganization’sassets? 5 X
6 Does the organization have members of stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the )
GOVEIMING DOTY 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year - k
by the following:
a The governing body?.
b Each committee with authority to act on behalf of the governing body?
9 Isthere 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 . . 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? . TS 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgariizaton? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? X
11A 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 toline 13 . . . 12a| X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise '
10 CON IOt ? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
inSchedule O how this s done 12c| X
13 131X
14 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization’s CEO, Executive Director, or top management official e i5a| X
b Other officers or key employees of the organization | 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG the Yoar? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation . :L ,

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »F L
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, howy), the organization makes its governing documents,~cohflict 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 (2009).

932006

02-04-10
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Form 990 (2009) CHILDNET, INC. 65-1149351 page?
Part Vil{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

e List 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,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations. )

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) “(B) (I (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from ) from related other
week é _ the organizations compensation
5ig ] organization (W-2/1099-MISC) from the
§ :é_ g g (W-2/1099-MISC) organization
HE 2|23 and related
£|l2 |8 §= gg § organizations
SAMUEL 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 i
DIRECTOR 2.00Xx 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 §. FIGG ‘
DIRECTOR 2 2.00(X 0. 0. 0.
ROBERT HAEFFNER
DIRECTOR ' 2.00|X 0. 0. 0.
SIGRID MCCAWLEY
DIRECTOR 2.00(X 0. 0. 0.
DIPAK PAREKH ‘ ,
CHIEF FINANCIAL OFFICER 40.00 X 125,000. 0.] 12,500.
DONALD C. PURCE ,
CHIEF OPERATING OFFICER 40.00 X 140,192. 0. 3,832.
SILVIA SMITH-TORRES
VP OF CLIENT SERVICES 40.00 X X . 112,154. : 0. 6,729.
LARRY REIN
VP OF NETWORK DEVELOPMENT 40.00 X X 133,702. 0., 20,300.
DERRICK ROBERTS
GENERAL COUNSEL 40.00 X X 102,128. 0. 5,891.
EMILIO BENITEZ
PRESIDENT/CEO 40.00 X - 181,731. 0.] 20,833.
932007 02-04-10 : Form 990 (2009)
‘ 8
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organizations

Form 990 (2009) CHILDNET, INC. 65-1149351 page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other

week EE the organizations compensation
5 organization (W-2/1099-MISC) from the
% (W-2/1099-MISC) organization
= : and related

Institutional trustes
Officer

Key employee
Highast compensated
smployes

Former

794,907.

O.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

NONE

the organization.

(A)
Name and business address

Description of services

(B)

(©)
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 P>

932008 02-04-10

11380228 143443 7972
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Form 990 (2009)

CHILDNET, INC. 65-1149351 page9
Statement of Revenue .
(A) (B) (C) (D)
Revenue
Total revenue Related or. Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5113,

g..g 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events ic
58 d Related organizations 1d
‘g' E e Government grants (contributions) 1e| 65350291.
] g f All other contributions, gifts, grants, and '
,-:é-.g similar amounts not included above 1#| 261,858
g'g @ Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-tf ... » | 65612149
Business Code}
g | 2o
£§3
o f All other program service revenue -
g Total. Addlines2a2f ... >
3  Investment income (including dividends, interest, and
othersimilaramounts) . »
4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ...
(i) Real
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rentalincome or (I0SS)  ............ooooooiviimvoiiiaa ..
7 a Gross amount from sales of (i) Securities (ii) Other
assets other thah inventory
b Less: cost or other basis
and sales expenses . 187,549
¢ Gain or (loss) <187549.
d Netgainor(IoSS) ...,
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line18 a
g Less: directexpenses b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part W, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .._..............
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ...............
Miscellaneous Revenue Business Code}
11 a
b
c
d Allotherrevenue .
e Total. Addlinest1at1d . > :
12 Total revenue. Seeinstructions. ... | 0.
02-04-10 Form 990 (2009)
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For

m 990 (2009)
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).

CHILDNET,

INC.

65-1149351 page10

Do not include amounts reported on lines 6b, (A) ® (C) )
7, Bb, 9b, and 10b of Part Vil ~ Total expenses P panses | bener oxpbnses oponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 21,197,696.] 21,197,696
2 Grants and other assistance to individuals in
the U.S.See Part IV, ine22 5,159,348.] 5,159,348.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 794,907. 794 ,907.
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B)
7 Othersalariesandwages .. ... 15,423,589.] 15,372,589. 51,000-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 576,387. 574,042. 2,345.
9 Otheremployee benefits 1,682,300. 1,674,378. 7,931.
10  Payrolltaxes 1,247,083- 1,243,207. 3,876-
11 Fees for services (non-employees):
~a Management ..
b Legal 33,117- 33,117-
C ACCOUNEING 78,028. 78,028-
d Lobbying . .
‘e Professional fundraising services. See Part IV, line 17
f Investment managerﬁent fees o
A OWNEr 248,082- 248,082-
12 Advertising and promotion ... :
13 Office eXPenses 175,262. 175,262.
14 Informationtechnology . .. 64 ’ 697. 64,697.
15 Royalties
16 OCCUPRANCY 987,636- 987,636-
17 Travel 377,044. 377,044,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings . 106,754. 106 ’ 674. 80.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 302,503. 266,965, 35,538.
23  INSUrance 353, 196 . 353 ’ 196 .
© 24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
. expenses shown on line 25'below.) ...
a CONTRACT SERVICES 14,302,766.] 14,193,903. 108,863.
b EQUIPMENT AND LEASES 403,530. 392,363. 11,167.
¢ TELEPHONE 295,524. 295,524. _
d DONATIONS 258,847. 258,847.
e MAINTENANCE AND FUEL 227,951. 226,824, 1,127.
f All other expenses 609,193. 609,193.
25 Total functional expenses. Add lines 1 through 24t | 64,905,449, 64,424,675. 480,774. 0.
26 Joint costs. Check here p [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation _ .
932010 02-04-10 Form 990 (2009)
11
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CHILDNET, INC. 65-1149351 page 11
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 4 ’ 930 r 110. 1 2 ’ 979 ’ 374.
2 Savings and temporary cash investments 2 .3,960,787.
3 Pledges and grants receivable,net . ) 3
4 Accountsreceivable,net 30 ,966.] 4 143,093.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L. )
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part lof Schedule L 6
E) 7 Notes and loans receivable,net .. 7
§ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferredcharges 703,522. o 642 ,053.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,353,111 -
b Less: accumulated depreciation 10b 921,536. 31 ’ 575.
11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part W, linett1
14 Intangible assets
15 Otherassets.SeeParth,Iine11l __________________________________________________________________ 619,818. 689,958-
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,285,901. 9,846,840.
| 17 Accounts payable and accrued expenses 4,612 ,657. 3,933,778.
18 Grants payable
19 Deferredrevenue 1,984,021- 4,722,443-
20 Tax-exemptbond liabilites . ... .
@ {21 Escrow or custodial account liability. Complete Part IV of Schedule D -
£ |22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part II
- cof Schedule L ‘ 22
23  Secured mortgages and notes payable to unrelated third parties 19 ,933.] 23 11 y 057.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD 570,253, 25 561,373.
26 _ Total liabilities. Add lines 17 through 25 ... 7,186,864.] 26 9,228,652,
Organizations that follow SFAS 117, check here P LX | and complete
2 lines 27 through 29, and lines 33 and 34. . - .
% 27 Unrestricted netassets < , 253 .po7 <800,640.>
;tg 28 Temporarily restricted netassets oo 946 ,290.] 28 1,418 ,828.
° 29 Permanently restricted netassets ..
Z Organizations that do not follow SFAS 117, check here P> L lang
5 complete lines 30 through 34,
*3 30 Capital stock or trust principal, or currentfunds
::‘2 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds ' 32
Z |33 Total netassetsorfundbalances 99 ,037.] 33 618 ,188.
34 Total liabilities and net assets/fund balances ... 7,285,901.] 34 9,846,840,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) CHILDNET, INC. _ 65-1149351 page12
: Financial Statements and Reporting '

1 Accounting method used to prepare the Form 990: I:] 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?
b Were the organization’s financial statements audited by an independent accountant? . . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:l 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 A8 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expléin why in Schedule O and describe any steps taken to undergo such audits. ............................................ 3b| X

Form 990 (2009)

932012 02-04-10

13
11380228 143443 7972 2009.05060 CHILDNET, INC. , 79721



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E) Public Charity Status and Public Support

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .

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

P Reason for Public Charity Status (All 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 L—_:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 L__| A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] 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: )

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in )
section 170(b)(1)(A)(iv). (Complete Part II.} '
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
8 :‘ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 I::l 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 lil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ’:‘ 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 11h.
a D Typel b |:] Typel ll c D Type Ili - Functionally integrated d D Type Il - Other

e l:] By checking this box, I 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 this DOX |:]
g Since August 17, 2008, 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? 11g{i)
(i} Afamily member of a person described in () above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of (iv} Is the organization| (v} Did you notify the | {vi}Is the (vif) Amount of
ot organization n col. (i) listed in your| organization in col. |9fganization in col.
organization (described on lines 1-9 |y ouarning document? {i) of your support? (|)orgebn%e'§i in the support
above or IRC section i ) et
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 CHILDNET, INC. 65-1149351 page2
' Support Schedule for Orgamzatlons Described in Sections 170(b)(1){A)(iv) and 170(b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I)
Section A. Public Support : .
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

" include any "unusual grants.”) 64716280./65823542.167335167./65491941./65858248.[329225178

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 through3 64716280

5 The portion of total contributions -
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

65823542 65491941./65858248.329225178

67335167

6 Public support. Subtract line 5 from line 4.
Section B. Total Support _ .
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 - (c)2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 64716280./65823542.167335167./65491941.165858248.{329225178

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 inciude gain
or loss from the sale of capital
assets (ExplaininPart IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 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 boxX and StOP ReIe ... ekt ee et e sen e e e eeennaees » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 100.00 %

15 Public support percentage from 2008 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organ ZatiON >
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ... ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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, 173, or 17b, check this box and see instructions ... | 2 I:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 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 . )
Section A. Public Support YT
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totai
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 through 5 ...

7a Amounits 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 (Subtractline7cfmmli.ne6.) -
Section B. Total Support N /A

Calendar year (o fiscal year beginning in»| _(a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total
9 Amounts from line 6 . ’

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

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

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 supportadd 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 thisS DOX NG STOP NGI@  ......o.oiiiiiiiiiiiiii oottt e ettt e eeee e e e em e e e eeeee e e e en e e e eeeeeemeee e amees > L]
Section C. Computation of Public Support Percentage i N /A
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 ... ..o, 16 %
Section D. Computation of Investment Income Percentage Ny ] ‘
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurn {(f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > |:l
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10 .
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** PUBLIC DISCLOSURE COPY **

Schedule B : Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization i 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

L] 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

D For an organization filing Form 890, 990-EZ, orA 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 930, Part VIli, line 1h or (i) Form 990-EZ, line 1. Complete Parts 1 and .

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 |, I, and lll.

I: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,
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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B (Form 990, 930-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 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ~ Schedule B (Form 990, 990-EZ, or 990-PF) (2009) -
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 980, 990-EZ, or 890-PF) (2009)

Page 1 of l of Part |

Name of organization

Employer identification number

65-1149351

CHILDNET, INC.

Contributors (see

instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 65,350,291.

Person
Payroll I:I
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_____l
Payroll  [__|
Noncash [:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroll D
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
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 D
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

(d)

Type of contribution

Aggregate contributions

Person :l
Payroll I:]
Noncash [:]

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

923452 02-01-10

11380228 143443 7972
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part fl

Name of organization

Employer identification number

CHILDNET, 65-1149351
Noncash Property (see instructions) ) /H'
(c)

L (b) i FMV (or estimate) (d) o
from Description of noncash property given (see instructions) Date received
Part |

(a)

B (4
No. L () o FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)

No. e (6} ) FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. o ) _ FMV (or estimate) @
from Description of noncash property given (see instructions) - Date received
Part |

{a)

(c)

No. L () i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

. (c)

No.

° L (b) . FMYV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part il

Name of organization Employer identification number
CHILDNET, INC. 65-1149351
P : 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 Ifl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $ N / lg
(a) No
If;aorl;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.
Igrac:'Tl (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.
gg& " (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.
;w'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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| OMB No. 1545-0047

Schedule D ~ Supplemental Financial Statements 2009

(Form 990) p Complete if the organization answered "Yes," to Form 990,

Department of the Troastsy Part IV, line6,7,8,9, 10, 11, or.12. )
Internal Revenue Service > Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
CHILDNET, INC. . 65-1149351
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6. N/
{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear .

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
" Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... l:] Yes [:l 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, o for any other purpose conferring
impermissible private benefit? oot eA oLt et oLt Aot £ LAt ee Lottt ee et e e e et e ittt trbre D Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. ~ /7
1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use (e.g., recreation or pleasure) 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. :

Held at the End of the Tax Year

Total number of conservation easements ...
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written _policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... SOOI ‘__—l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170th)(4)(B)()

and section 170 BN ? CIves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its 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. -

1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. }Yi ,q

Qo oo

_1a If the organization elected, as permitted under SFAS 1186, 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 118, 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:

(i) Revenues included in Form 990, Part Vill, line 1 -
(i)} Assetsincluded in Form 980, Part X e

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

a Revenues included in Form 990, Part VI, B0 1 » $

b Assets Included in FOrm 900, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10 :
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Schedule D (Form 990) 2009 CHILDNET, INC. 65-1149351 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 1Y
3 Usmg the organization’s acquisition, accession, and other records check any of the following that are a sngnlflcant use of its collection items '

(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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? ... . . ... I:] Yes D No

Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. Ly t’i’.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X? e e D Yes I:i No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BedinnINg DalaNCe 1c
d AddItioNs QUIANG INE Year 1d
e Distributions during the year 1e
B ENING DR AN C 1f
2a Did the organization include an amount on Form 990, Part X, line21? . L_] Yes L No
f "Yes," explain the arrangement in Part XIV.
/ [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. o &
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

o Q0 T

...
>
a
3
3
[%]
~—+
=
=
<
]
(o]
X

]
@
=
17
0]
(7]

g Endofyearbalance ...
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
(1) unrelated OrganizatioNs 3ali)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
Descrlbe in Part XIV the intended uses of the organization's endowment funds.
- | Investments - Land, Bulldmgs, and Equipment. See Form 990, Part X, line 10. .
Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .......................................................... S
b Buildings
¢ lLeasehold improvements
d Equipment 2,353,111. 921,536.] 1,431,575.
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c).) ... .. > 1,431,575.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 CHILDNET, INC.

65-1149351 pPage3

Investments - Other Securities. See Form 990, Part X, line 12. YT}

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other ' '

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

 Part VIIl] Investments - Program Related. see Form 990, Part X, line 13. L&

(a) Description of investment type (b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
FUNDS FOR CLIENTS-SSA BENEFITS 561,373.
DEFERRED LEASE 4,200.
OTHER RECEIVABLES 49,385,
SECURITY DEPOSITS 75,000.
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ... .. ... . N = 689,958.
Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
Federal income taxes
FUNDS DUE TO CLIENTS-SOCIAL SECURITY 561,373.
Total. (Column (b) must equal Form 990, Part X, col (8) fine 25.) . 561,373.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

11380228 143443 7972
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Schedule D (Form 990) 2009 CHILDNET, INC. 65-1149351 paged
 Par ‘TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A), line 12) 65,424,600.

2 Total expenses (Form 990, Part IX, column (A), line 25) 64,905,449.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 519,151.

4 Netunrealized gains (losses) oninvestments

5 Donated services and use Of faCilitios

6 INVESIMENt XD S

7 Prior period adiUStmentS

8 Other(Describein Part XIV.)

9 Total adjustments (net). Add lines 4 through 8 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 519,151.

| BReconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
"Add lines 2a through 2d

65,858,248.

N =

o 0 O T ©

246,099.
65,612,149.

w
(0]
=
oy
—+
=
Q0
Q
=
]
n
o
=
o
3
=]
6]
-

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

m-h

<187,549.>
s | 65.424.600.

1 Total expenses and losses per audited financial statements _______________________________________________________________________________ 1 65,339,009 7 .
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites 2a 246,099

b Prioryearadjustments . T 2b

C Oher OSSeS 2¢

d Other (Describe in Part XIV.) 2d 187,549

€ A INEs 2a tnrOUGN 2d 2e 433,648,
8 Subtract line 2e frOm e 1 64,905,449,
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 0.

5 | 64,905,449,

Part XIV Supplemental Informatlon

Complete this part to provide the descriptions requir_e_d for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
LINE 4B, PART XII REPRESENTS THE LOSS OF $187,549 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 $187,549 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 2009 FORM 990.

Schedule D (Form 990) 2009
932054
02-01-10 _
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Schedule I (Form 990) 2009 CHILDNET, INC. 65-1149351 page2
Part IV [ Supplemental Information

ARE BEING EXPENSED BASED UPON CONTRACTED GUIDELINES.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

Department of the Treasury Part lV, line 23.

Internal Revenue Service P Attach to Form 990. P See separate instructions.

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

11 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

l:‘ First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|____| Discretionary spending account ‘ I_—_| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,* complete Part llltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee I::l Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any personlisted 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-0f-Control PaY MmNt 2

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

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:
B TNE OFGANIZA O

b ANy related OrGaN Za I O Y
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? -

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinParttg 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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: - OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. ubl
D tthe T ; Ut
intomal Revence Senvce P> Attach to Form 990. _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 9950, 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

UPON REQUEST.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T =

(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

. Name of the organization Employer identification number

CHILDNET, INC. 65-1149351

ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND SELECTION OF

INDEPENDDENT ACCOUNTANTS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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