rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2005

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning Sep 1 , 2005, andending Aug 31 , 2006
B Check if applicable: C  Name of organization D Employer Identification Number
| Address change | 1RS1abel |THE GLADNEY CENTER FOR ADOPTION 75-0917409
Name change g:: ?yr;,';t Number and street (or P.O. box if mail is not delivered to street addr)  Room/suite E Telephone number
it et sp:etiilc 6300 _JOHN RYAN DR (817) 922-6000
' Final return tions. City, town or country State  ZIP code + 4 F m‘;;%ﬁ},‘&f'“g D Cash Accrual
| Amended return FORT WORTH TX 70132-4122 Other (specify) ®
D Application pending  ® Section 501{c)(3) organizations and 4947(a)(1) nonexempt H and1 are not applicable to section 527 organizations.
th(?:gagbglg g::lgtgsof]é%? attach a completed Schedule A H (a) 1s this a group return for affiliates? . . . ;) Yes Xi No
G Web site: ™ www.gladney.org H (b) 1t Yes, ent?r number of affiliates ® -
H (€} Are all affiliates included? ......... L |Yes | I Ne
J  Organization type - — (if 'No,’ attach a list. See instructions.)
(check only oneﬂ)ﬁ\ ........ B X 50100 39 (nsertnod | A4947(a)(1) or D 527 H (d) 1s this & separate return fled by an
K Check here » L Efltherrganization's' gross feceipts are normaily_na‘t more than. organization covered by @ grou); wing? [ Jves | no
$25,000. The organization need not file a return with the IRS; but if the organization !
chooses to file a return, be sure to file a complete return. Some states require a I Group Exemption Number .., #»
complete return. M Check » D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ®* 8,411, 682, 1o attach Schedule B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... .. Ta
b Indirect public support ... 1b 2,769,451,
¢ Government contributions (grants) ......... .. ... ... ¢
dygt?r!rgau%dhlance)s(cash$ 2,769, 451 . noncash $ O.) ........................ 2,769,451,
2 Program service revenue including government fees and contracts (from Part VIL 1ine 93) ................ 5,493,295,
3 Membership dues and assessments .. ... 3
4 Interest on savings and temporary cash investments ... ... . 4 16,744,
5 Dividends and interest from securities
6a GrossS rents ... ...
b Less: rental expenses ....... ... .
¢ Net rental income or (loss) (subtract line 6b from line 6a) ... ... .. ... . . . . . 131,007,
r | 7 Other investment income (describe .. ... ... B )
g 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory ... ... ... .. i 8a
g b Less: cost or other basis and sales expenses ........ 8b
c Gain or (loss) (attach schedule) .......... .. ... ... ... ..... 8c
d Net gain or (loss) (combine line 8c, columns (A and (BY) .. ... ..
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... "D
a Gross revenue (not including  $ of contributions
reportedonline 1a) ... ...
b Less: direct expenses other than fundraising expenses ... ..................
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances ......................
b less: costofgoodssold ....... ... . ..
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 108y .. ... ... ... .. ... ... ..... 10¢
11 Other revenue (from Part VIL, line 103) . . 11 1,185,
12  Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 . i 12 8,411,682.
£ 13 Program services (fromline 44, column (B)) . ... .. 13 6,496,758,
%P( 14 Management and general (from line 44, column (C)) .. ... 14 1,535,90¢6.
ﬁ 15 Fundraising (from line 44, column (D)) . ... . . o 15 0.
g 16 Payments to affiliates (attach schedule) ... ... . . 16
S | 17 Total expenses (add lines 16 and 44, column (AY) ... 17 8,032,664,
Al 18 Excess or (deficit) for the year (subtract line 17 fromline 12) ... .. ... ... ... . ... .. ... ... ... 18 379,018.
g g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... ... i, 19 7,718,809,
T $ 20 Other changes in net assets or fund balances (attach explanation) ... ... ... .. ... ... ... ... ... ... 20
S| 21 Net assets or fund balances at end of year (combine tines 18, 19, and 20) ...... ... . .o i i . 21 8,097,827.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10T  02/03/06 Form 990 (2005)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-3500

OGDEN, UT §4201-0074

Notice Number: CP211A
Date: May 28, 2007

Taxpaver Identification Number:

5.001740¢
075805.387746.0250.006 1 AT 0.334 370 75-0917409

Tax Form: 990
”l(ltlti!l!llEEMHE“iiiii”!i“El“glgﬂEigggﬁﬁsgiﬂﬁﬂgﬁgg ,_Y&x Pe}‘igd; ;\ugus[ 319 3“(}6

GLADNEY CENTER FOR ADOPTION
6300 JOHN RYAN DR
FORT WORTH X T6132-4122002

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, tor the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
July 15, 2007,

Please attach a copy of this letter to your return when you file it. It is evidence that we granted an
extension ol time to file your return. A copy is provided for your records.

I you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

For tax forms, instructions and information visit www,irs.gov. (Access to this site will not provide you

with your specific taxpayer account information. )
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Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt gt Aot epered on e @ Tow @z | Ot | o) Fundeising
22 Grants and allocations (att sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. » D Lo 22
23 Specific assistance to individuals (att sch) . ... ... 23
24  Benefits paid to or for members (att sch) ....... 24
25 Compensation of officers, directors, etc ... ... ... 25
26 Other salariesandwages .............. 26
27 Pension plan contributions . ............ 27
28 Other employee benefits .. ............. 28
29 Payrolitaxes ......................... 29
30 Professional fundraising fees .......... 30
31 Accountingfees ................... ... 31
32 legalfees............................ 32
33 Supplies ... 33
34 Telephone ............ ... ... . ... ... 34
35 Postage and shipping ................. 35
36 Occupancy ........ooovviiiiiiiii... 36
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
39 Travel ... 39
40 Conferences, conventions, and meetings ........ 40
41 interest ... ... . L 41
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 552,232, 438,531. 113,701. 0.
43 Other expenses not covered ahove (itemize):
a see attached schedule | 43a 7,480,432, 6,058,227. 1,422,205, 0.
b 43b
c__ 43c
L 43d
e 43e
f 431
9 43g
44 Total functional expenses. Add lines 22 through
43. (Organizations completing columns (B) - (D),
carry these totals to lines 13-15) ... ... .. .. 44 8,032,664. 6,496,758, 1,535,906. 0.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in ¢(B) Program services? .. ...... ”D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (i) the amount allocated fo Management and general $ ; and (iv) the amount allocated
to Fundraising  $ .
BAA Form 990 (2005)

TEEA0102  11/01/05



Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2
Partlll | Statement of Program Service Accomplishments

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

What is the organization’s primary exempt purpose? >  ADOPTION AGENCY & MATERNITY HOME | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of | Regyed for S81©) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.) optional for others.)

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here » ﬂ 2,647,313,
b INTERNATIONAL ADOPTION - placed 182 children in forever

(Grants and allocations  $ 0. ) I this amount includes foreign grants, check here ® I—| 1,498,979,

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here » ﬂ 481,509,

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here |—I 1,868,957,
e Other program services ...t
(Grants and allocations  $ ) If this amount includes foreign grants, check here |_‘
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... B 6,496,758,
BAA Form 990 (2005)

TEEAQT03  10/14/05



75-0917409

Page 4

Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION

Balance Sheels (See Instructions)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only.

G
Beginning of year

(B)
End of year

w-munny

45 Cash — non-interest-bearing

638.

638.

46 Savings and temporary cash investments

167,293.

352,766.

47 a Accounts receivable
b Less: allowance for doubtful accounts

114,671.
0

559,442,

114,671.

48a Pledges receivable
b Less: allowance for doubtful accounts

49 Grants receivable

50 Receivables from officers, directors, trustees, and key

employees (attach schedule)

51 a Other notes & loans receivable (attach sch)
b Less: allowance for doubtful accounts

51c

52 Inventories for sale Or USe ... ... .. . ... . .

53 Prepaid expenses and deferred charges

175,260.

200,780,

54 Investments — securities (attach schedule) .......... ... ..

55a Investments — land, buildings, & equipment: basis .

b Less: accumulated depreciation
(attach schedule)

56 Investments — other (attach schedule)

57a Land, buildings, and equipment: basis.......... ... 19,127,841.

b Less: accumulated depreciation
(attach schedule) ........... L-57..8tmt ... ... 57hb 3,090, 688.

16,275,248.

57¢

16,037,153,

58 Other assets (describe » See Line 58 Stmt ).

141,575.

134,350,

59 Total assets (must equal line 74). Add lines 45 through 58

17,319,456.

16,840,358,

P e o [ e O e

60 Accounts payable and accrued expenses

811,772.

1,030,805,

61 Grants payable

62 Deferred revenue ... ... . ...

63 Loans from officers, directors, trustees, and key employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule)

7,797,789.

7,260,580,

b Mortgages and other notes payable (attach schedule)

22,798,

14,508.

65 Other liabilities (describe » See Line 65 Stmt ).

968, 288.

436,638.

66 Total liabilities. Add lines 60 through 65

9,600,647.

8,742,531.

VMOZBEBN OZCT DO V-Mmnnd  —mz

Organizations that follow SFAS 117, check here »

Organizations that do not follow SFAS 117, check here »

and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted ... .

7,501,411.

7,839,409.

68 Temporarily restricted

217,398.

258,418.

69 Permanently restricted

D and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, building, and equipment fund

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through

72; column (A) must equal line 192; column (B) must equal line 21)

7,718,800.

8,097,827.

74 Total liabilities and net assets/fund balances. Add lines 66 and 73

17,319,456.

16,840,358,

23]
>
>

TEEAQ104  10/17/05

Form 990 (2005)



THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 5

Form 990 (2005)

instructions.)

P Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

a  Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments ....................... ... .. .....
2Donated services and use of facilities .............. ... ... L.
3Recoveries of prioryear grants ........... ... ... ..
40ther (specify): SEE ATTACHED SCHEDULE
c

d Amounts included on Part |, line 12, but not on line a:
TInvestment expenses not included on Part |, line 6b
2Other (specify):

[

a

9,822,494.

1,410,812.

1,410,812,

8,411,682.

d

e

8,411,682,

| Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities
2Prior year adjustments reported on Part |, line 20

3lossesreportedon Part I, line 20 ... ... .. L

A0ther (specify): SEE ATTACHED SCHEDULE

d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part |, line 6b
20ther (specify):

9,161,256.

1,128,592,

1,128,592,

8,032,664.

d

€

8,032,664.

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

(B) Title and f\éeragtegmows (C}(%om?ensgtion [0)] Cc{)ntribugionsf to (E) Expednseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -~} plans and deferred allowances
compensation plans

SEE ATTACHED SCHEDULE _ _ _ _ _

6300 JOHN RYAN DR ________

FORT WORTH, TX 76132 SEE ATTACHED

BAA TEEAQ1O05  10/17/05 Form 990 (2005)



Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 6
. A | Current Officers, Directors, Trustees, and Kev Emplovees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings . . ® 30

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that Ll
identifies the individuals and explains the relationship(s) ... . 75b X

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or hlghest compensated professional and other mdependent contractors listed in Schedule
A, Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control? ... 75c¢

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes, attach a statement that identifies the individuals, explains the relationship between this organization and the
other organlzatnon(s) and describes the compensation arrangements including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy? . 75d| X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

(B) Loans and {C) Compensation ()] Con’[ributionsf to {E) Expense
Advances employee benefit account and other
(A) Name and address plans and deferred allowances

compensation plans

rt VI | Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported fo the IRS? If 'Yes,'
attach a detailed description of each aclivity .. ... ...

77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ... ... ... ... ..
If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. ...

b if 'Yes, has it filed a tax return on Form 990-T for this year? .. .. . .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement . ... ..

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............... ...
b If "Yes," enter the name of the organization *»

81a Enter direct and indirect political expenditures. (See line 81 instructions.) ............. .. ... 8la
b Did the organization file Form 1120-POL for this vear? ... ... .. ... ..
BAA Form 980 (2005)

TEEAQ106 11/03/05




Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 7
t V1 | Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? .. 82a X

bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part . (See instructions inPart L) ... ... .. } 82 bi
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .............. ... ...
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .. . .. .. L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ’
not tax dedUctible? . ..o 84b

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................... 85al] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... . .. . i 85b| N/A

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

¢ Dues, assessments, and similar amounts frommembers .. ... ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures .......... .. ... ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .................. 85§ N/A :
g Does the organization elect to pay the section 6033(e) tax on the amountonline 857 ... ... ... ... ... ... ... .. ... | 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductibie lobbying and political expenditures for the following tax year? ... ... ... ... .. . . . . .. | 850
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on :
e 1 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .............. ... ... ... 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....... .. 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 »= N/A ; section 4912 = N/A ; section 4955 >

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' attach a statement

explaining each transaction . ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4058 .. .. B 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . ..... ... ... ... ... .. .. ... .. ... ... ... B
90a List the states with which a copy of this return is filed » NEW YORK
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) ...................... 90b 67
91a The books are incare of » J. SCOTT BROWN Telephone number »  (817) 922-6000
Located at » 6300 JOHN RYAN DR, FORT WORTH TX ZP+4» 76132-4122

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

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 90-22.7, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States? ............. .. gle| X |
If 'Yes,' enter the name of the foreign country » gTHIOPIA
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ljeu of Form 1047 — Check here . ... ... ... ... . ... ... ... - D
and enter the amount of {ax-exempt interest received or accrued duringthetaxyear. ... .................. "| 92 |
BAA Form 980 (2005)

TEEAQ107  02/03/06



Form 990 (2005) THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 8

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

Unrelated business income Excluded by section 512, 513, or 514

(£
Related or exempt

Note: Enter gross amounts unless
otherwise indicated. Busin(gz code Arg%int Excluggr)m code Arr(g?mt function income
93 Program service revenue:
a DOMESTIC ADOPTION FEES 3,836,277,
b INSURANCE & MEDICAL REIMB 51,827.
¢ INTERNATIONAL PROGRAM FEES 1,555,986.
d FAMILY SERVICES 49,205,
e
f Medicare/Medicaid payments ........
g Fees & contracts from government-agencies . . .
94 Membership dues and assessments . .
95 Interest on savings & temporary cash invmnts . 14 16,744.

96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property

........... 16 131,007,

b not debt-financed property

98  Net rental income or (loss) from pers prop . ...

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory

1071  Net income or (loss) from special events

102
103

Gross profit or (loss) from sales of inventory ... .
Other revenue: a

b OTHER INCOME 01 1,185,

c

d

e
104 Subtotal (add columns (B), (D), and (E)) .....| 148, 936. 5,493,295,
105 Total (add line 104, columns (B), (D) and ED -

5,642,231,

Note: L/ne 105 plus line 1d, Part |, should equal the amount on line 12, Part |,

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

Line No.
v

of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

93|SEE ATTACHED SCHEDULE

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A &) © o ©®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

oo

e

ol | o0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ...
Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

N0
No

Yes
Yes

.

Under penalties of perjury, | decl are; that | have examined this return, including accompanyung schedules and statements, and to the best of my knowledge and belief, it is
true correct an /cornple . Dec} agatlon of preparer (other than officer) is baséd on ail information of which preparer has any knowledge.
VLo - 5
P!ease > \W Y {”jj ‘@m/ g Vi ;z:;:f"
Slgn Slgpatufe of*dfﬁcer T Date ¢
Here > f 4corT BROWN - EXECUTIVE VICE PRESIDENT & CFO
Wr print name and title.

Paid Preparer's bate g‘ﬁc“ if ‘ E;enpearg?rﬁg%!(\:lt!%rnWN (See
Pre- signature employed  *
parer's Firm's_fnar?fe (or THE GLADNEY CENTER FOR ADOPTION
Use %E?o'ye%‘i,; p 6300 JOHN RYAN DR EN__ >
Only |5res = FORT WORTH TX 76132 Phoneno. > (817) 922-6021

BAA

TEEA0108 10/18/05

Form 980 (200%)



OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A ;
(Form 990 or 990-EZ) Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 29 0 5

5 ot the T Supplementary Information — (See separate instructions.)
In?g?r{;ﬂ%gvgnseesgr%?cs; i > MUST be completed by the above organizations and attached to their Form 990 or 980-EZ.
Name of the organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409

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

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week tOl §£P;%eget%gpfgg account and other
than $50,000 devoted to position p compensation allowances
J. SCOTT BROWN _ . ____.
6300 JOHN RYAN DR, FT WORTH, TX 76132/EXEC VP OF FINANCE 40 169,751. 20,000. 0.
HEIDI COX .
6300 JOHN RYAN DR, FT WORTH, TX 76132|EXEC VP AND GENERAL COUNSEL 40 116,971. 9,100. 0.
GONGZHAN WO _ _ .
6300 JOHN RYAN DR, FT WORTH, TX 76132|CHINA PROGRAM MANAGER 40 71,489. 20,000. 0.
VICKYE SCHULTZ _ _ _ _ _ _ __ _____.
6300 JOHN RYAN DR, FT WORTH, TX 76132 vpor sr anp pomesTic apoprIon 40 106,322, 15,000, 0.
MARSHALL WILLIAMS
6300 JOHN RYAN DR, FT WORTH, TX 76132 |ve or INTERNATIONAL aDOPTION 40 ’88,204. ’ 6,025. 8

Total number of other employees paid
over $50 000 ... B

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter 'None.")

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

JORDAN INTERNATIONAL

11200 Westwind, Eden Prairie, MN 55344 Russian adoption facilitator 87,240.
PETER IRWIN, MD_ o ____
1700 QOakmont, Suite 207, Ft Worth, 76132 Medical professional services 60,507.
SITESMART INTERACTIVE _ _ _ _ _ _ _ _ _ _ __ _ _ _________
PO BOX 171721, ARLINGTON, TX 76003 WEB DESIGN AND HOSTING 64,188,

Total number of others receiving over
$50,000 for professional services ......... B None

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instructions.)

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

TRINITY ROOFING

2407 W ARKANSAS LN, ARLINGTON, TX 76013 ROOF INSTALLATION 383,759,

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2Z) 2005 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... .. L
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or leasing of property? . 2a X
b Lending of money or other extension of credit? .. .. 2b X
¢ Furnishing of goods, services, or facilllies? ... 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... .. ... .. ... .. ... 2d] X
e Transfer of any part of its INCOMe OF aSSelIS T ... 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) ... .. ... . . 3a X
b Do you have a section 403(b) annuily plan for your employees? .. ... .. 3b| X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7 ....... 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS Y ... da; X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ..., ... . ... .. ... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)Y(1)(AY).
A school. Section 170(B)(1){(A)(iD). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1){A) (D).
A Federal, state, or local government or governmental unit. Section 170(0bY(D(AY(V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii)). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){AY(vV).
(Also complete the Support Schedule in Part [V-A)

O 00N

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

11b D A community trust. Section 170(0)(1){A)(vi). (Also complete the Support Schedule in Part [V-A)

12 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2} section 501(cy(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » m Type 1 {—l Type 2 m Type 3

Provide the following information about the supported organizations. (See instructions.)

ay N f ted izati {b) Line number
(a) Name(s) of supported organization(s) Sl

14 |—} An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ4D2  08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Schedule A (Form 990 or 990-£2) 2005 THE GLADNEY CENTER FOR ADOPTION 75~-0917409 Page 3
Part IV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (ch) (e)
beginningin) ................ ... .. B 2004 2003 2002 2001 Total

15 Gifts, granis, and contributions
received. (Do not include
unusual grants. See line 28)) ... 2,042,561, 2,237,919, 3,596,886. 4,814,636.| 12,692,002,

16 Membership fees received . ... ..

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ............ 5,816,446, 5,286,781, 5,020,584, 4,879,552.| 21,003,363,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated husiness
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,7975 ........... 125,843, 83,750. 11,507. 33,312. 254,412,

19 Net income from unrelated business
activities not included in line 18 . .. .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf............... ...
21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ..... ..
22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ............... .. 2,445, 1,576, 9,239. 26,073. 39,333.
23 Total of lines 15 through 22 .. ... 7,987,285, 7,610,026, 8,638,216, 9,753,573, 33,989,110.
24 Line 23 minus line 17 ....... ... 2,170,849, 2,323,245, 3,617,632, 4,874,021.| 12,985,747.

25 Enter1%ofline23 ............ 79,873, 76,100. 86,382. 97,536.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... ... ... ... > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts ... ... o B
¢ Total support for section 509(2)(1) test: Enter line 24, column (&)
d Add: Amounts from column (e) for lines: 18 ,
22 26b > 26d
e Public support (line 26c minus line 26d totaly . ... ... B 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ......... . ... ... . ... B 261 %

27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) 2,042,561, (2003) 2,237,919, (2002 3,596,886. (2001) 4,814,636.

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(004p oogy ~~~ 0.0» Q. @oOQHy 0.
¢ Add: Amounts from column (e) for lines: 15 12,692,002, 16
17 21,003,363, 20 21 .. B 27¢] 33,685,365,
d Add: Line 27a total ... .. 12,692,002, and line 27btotal .. ...... .. .. 0. ... 27d| 12,692,002.
e Public support (line 27c total minus line 27d total) .. ... . . B
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. "I 27% | 33,989,110.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .................... .. .. > 27g

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ...... .. .. > 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403  02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule

(Form 990 or 990-EZ7) 2005 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 4

Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshiDS 7 L

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEIVES? . ..

If 'Yes,' please describe; if 'No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... . ... ... ..... 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminalory DasiS? ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshlps7 .............................................................. 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... ... ... ... ... ...... 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? ..o 33a
b AdMISSIONS PONCIES Y .o 33b
¢ Employment of faculty or administrative staff? ... . 33¢
d Scholarships or other financial assistance? ... ... 33d
e Educational PolCIES Y L. o 33e
fUse of faCilities? L. 33f

34a Does the organization receive any financial aid or assistance from a governmental agency? ............ ... . . 3Ma

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

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If ‘No," attach an explanation. ... .. . . 35

BAA TEEAQADL  08/08/05 Schedule A (Form 990 or 990'EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 5
Lobbying Expenditures by Electing Public Charilies (See instructions.)

(To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a I—| if the organization belongs to an affiliated group. Check » b m if you checked 'a' and 'limited control' provisions apply.
o . . {a) b
Limits on Lobbying Expenditures Affiliated group To be c(oqu;eted
totals for ALL electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

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

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ............. ... ... .. 20% of the amount on line 40 .. .. .. T
Over $500,000 but not over $1,000,000 . ........ .. $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over §1,500,000 . ......... $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 . ...... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...................... $1,000,000 ... N

42 Grassroots nontaxable amount (enter 25% of line 41 ... . . . ... o o

43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than iine 36 .. ... ....... .. ...
44 Subtract line 41 from line 38. Enter -0- ifline 41 is more thantine 38 .......... ... ...

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

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) () () (&)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

45 | obbying nontaxable
amount

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

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount

49  Grassroots ceiling amount
(150% of line 43(e)) .. ..

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of: Yes | No Amount

A VOIUNTEEIS L
b Paid staff or management (Include compensation in expenses reported on lines ¢ through by ...........
c Media advertisements .. ... ...
d Mailings to members, legislators, or the public .. ... .
e Publications, or published or broadcast statements ...... ... .. .. .
f Grants to other organizations for lobbying purposes ... ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E7) 2005 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 6

Pa Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempi organization of: Yes | No

(Y CaSh 51a (i) X
(D) Other asSels ..o a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization ......... ... .. .. . i . b® X
(ii)Purchases of assets from a noncharitable exempt organization . ... ... .. ... . . . . b (i) X
(iii)Rental of facilities, equipment, or other assels ... ... . b @i X
(IV)Reimbursement arrangements . ... b (v X
(VL0oans or 10an QUArantees .. ... . o b ) X
(vi)Performance of services or membership or fundraising solicitations ......... ... ... ... ... .. . ... ... ... b (v X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ... .. .. ... .. .. ... ... ... c X
d If the answer to any of the above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
tahne %oods, (%ther ass]f]ets‘, or services glvten rt]3y the reﬁ)or‘im%dor anization. If the organization received less than fair _market value in
y Transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ () © N B &) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... ... ... .. .. ... .......... B D Yes No
b If 'Yes,' complete the following schedule:
@ ® I
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2Z) 2005

TEEAD40E  08/08/05



Schedule B OMB No. 1545-0047
oo b Schedule of Contributors

Supplementary Information for 2005
R e saras™ line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409
Organization type (check one):

Filers of: Section:

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

B 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
__1507(c)(3) taxable private foundation

I

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 organizations 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 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and 11.)

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, efc, 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 duringthe year) ... .. ... . ... ... ... ... ... .. .. ...... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701  02/01/06



Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1 of Part|
Name of organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-09174098
Contributors (See Specific Instructions.)
(@) (b} © (b
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |THE GLADNEY FUND _ _ o ____]| Person
Payroll !
16300 JOHN RYAN DR . ___ IS __2,769,451.| Noncash | |
(Complete Part Il if there
|[FORT WORTH, TX 76132-4122 ¢ TX 76132-4122 | is a noncash contribution.)
(@) by ©) {h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(a) () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@ (b} © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) {b) © (d
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (&) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAC702  08/08/05 Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



THE GLADNEY CENTER FOR ADOPTION 75-0917409

Form 990, Page 4, Part [V, Lines 57a & 57b

Land, Buildings and Equipment Statement

(a) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation

LAND 1,335,252, 0. 1,335,252,
BUILDINGS 15,471,008, 1,657,021.1] 13,813,987,
FURNITURE & EQUIPMENT 2,177,318, 1,335,844, 841,474,
AUTOMOBILES 144,263. 97,823. 46,440,
Total 19,127,841. 3,090,688. 16,037,153.

Form 990, Page 4, Part IV, Line 58
Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
DEBT ISSUANCE COSTS NET OF AMORTIZATION 78,390. 71,165,
PLAZA STATUES 63,185. 63,185,
Total 141,575, 134,350.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
INTEREST RATE SWAP PAYABLE 675,206. 333,701.
DESIGNATED AND INTERNATIONAL ESCROW DEPOSIT ACCOUNTS 100,707. 102, 937.
DEFERRED INSURANCE PROCEEDS 192,375. 0.
Total 968,288, 436,638.




THE GLADNEY CENTER FOR ADOPTION 75-0917409

Supporting Statement of:

Form 990 p 4/Line 64a, column (A)

Description Amount
LOAN FROM CITY OF DAINGERFIELD, TX HEALTH FACILITIES DEVELOPMENT CORP 7,797,789,
Total 7,797,789.
Supporting Statement of:
Form 990 p 4/Line 64b, column {A}

Description Amount
AUTO LOANS 22,798.
Total 22,798.
Supporting Statement of:
Form 990 p 4/Line 64b, column (B)

Description Amount
Auto Loans 14,508.
Total 14,508.
Supporting Statement of:
Sch. A, 990 p 3/Line 15-b

Description Amount
THE GLADNEY FUND 2,158,810.
EDNA GLADNEY HOME ENDOWMENT FUND 31,036.
SPROESSOR WYNN ENDOWMENT FUND 48,073,
Total 2,237,919,
Supporting Statement of:
Sch. 2, 990 p 3/Line 15-¢

Description Amount

THE GLADNEY FUND

3,467,899,




THE GLADNEY CENTER FOR ADOPTION 75-0917409

Continued

Supporting Statement of:
Sch. A, 990 p 3/Line 15-c

Description Amount
EDNA GLADNEY HOME ENDOWMENT FUND 39,113.
SPROESSOR WYNN ENDOWMENT FUND 52,989.
OTHERS 36,885,
Total 3,596,886.
Supporting Statement of:
Sch. A, 990 p 3/Line 15-d

Description Amount
THE GLADNEY FUND 4,678,058.
EDNA GLADNEY HOME ENDOWMENT FUND 43,157.
SPROESSOR WYNN ENDOWMENT FUND 82,291.
OTHERS 11,130.
Total 4,814,636.




THE GLADNEY CENTER FOR ADOPTION

75-0917409
Supporting Schedule to Form 990
8/31/2006
Part ii, Line 43 - Other Expenses

") (B ©
Management

Program and

Total Services General

a. Personnel costs $3,938,976  $2,777,202 $1,161,774
b. Medical Services 141,572 141,406 166
c. Office expenses 180,366 165,507 14,859
d. Utilities and grounds 418,901 367,255 51,646
e. Leases and rentals 191,544 187,495 4,049
f. Insurance expense 312,348 274,485 37,863
g. Other expense 480,395 429,658 50,737
h. Professional fees 1,058,380 644,407 413,973
i. Outreach education 1,093,129 1,070,812 22,317
j. Unrealized <Gain> Loss on interest rate swap (335,179 Q (335,179)

$7.480432 $6.088,227 $1422205

Part IV-A, Line b(4) - Other

Total Revenue reported on the following entities Form 990:

The Gladney Fund 75-2414153
Edna Gladney Home Endowment 75-6013896
Sproesser Wynn Endowment 75-6009179

Part {V-B, Line b(4) - Other

Total Expenses reported on the following entities Form 990:

The Gladney Fund 75-2414153

Edna Gladney Home Endowment 75-6013896

Sproesser Wynn Endowment 75-6009179
Part Viil, Line No. Relationship of Activities to the Accomplishment of Exempt Purposes
93a Adoptive parents reimburse the center for room, board, medical care

and counseling services for the birth mother and help support on-campus
health clinic. This furthers exempt purpose of fumishing matemnity
hospitalization , service, care and assistance o the expectant mothers.

93b Insurance and Medicaid reimbursement for birth mother's prenatal care
and obstetrical services. This furthers exempt purpose of fumishing
maternity hospitalization , service, care and assistance to the expectant
mothers.

93¢ Adoptive parents reimburse the center for expenses related to facilitating the
adoption of children from foreign countries. This furthers the exempt purpose
by providing caring and loving homes for children abandoned and in
orphanages in countries outside of the United States.

93d Adoptive parents, adult adoptees and birth parents reimburse the center
for expenses related to adoption registration service, birth parent
search fees and post adoption counseling. This furthers exempt purpose
by providing continuity in the adoption process through correspondence
between the adoptive parents, birth parents and the adult adoptee.




THE GLADNEY CENTER FOR ADOFPTION

75-0917409
Supporting Schedule to Form 990
8/31/2006
Part V - List of Officers, Directors & Trustees
(B) © ) (E)
Title Benefit Expense
Name and Address and Time  Compensation Plans Account

Michael J. McMahon President 248,312 20,000 -0-
6300 John Ryan Drive 40 hriwk
Fort Worth, TX 76132-4122
Phillip Bankhead Director ~0- ~0- -0-
6300 John Ryan Drive Part-fime
Fort Worth, TX 76132-4122
Kenneth Barr Director «0- -0~ -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Kenneth Lockyer Director -0 -0~ -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Jana Moore Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Robert Kolba Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Steve Boma Director -0~ -0~ -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Suzanne Banfield Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Robert Jameson Director -0~ -0~ -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Meg Henderson Director -0~ ~{3- -0-
6300 John Ryan Drive Pari-time
Fort Worth, TX 76132-4122
Joel Eastman Director -0- -0- -0-
6300 John Ryan Drive Pari-time
Fort Worth, TX 76132-4122
Tamara Hilliard Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Mark Robertson Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Gary Randle Director -0- -0- -0-
6300 John Ryan Drive Part-fime
Fort Worth, TX 76132-4122
Debbie Robinson Director -0- -0- -0-
6300 John Ryan Drive Part-time
Fort Worth, TX 76132-4122
Lyle Mayeaux Director -0- -0- -0-
6300 John Ryan Drive Part-time

Fort Worth, TX 76132-4122



Wm. David Simmons
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Beverly Yates
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Dennis Withers
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Cart Roland
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Ann Louden
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Lynn Rossi Scott
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Laura Wheat
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Tanya Henderson
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Jean McClung
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Beth Riggs
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Becky Wilkins
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Michael Steadman
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Jeffery Harp
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Diane Delabano
6300 John Ryan Drive
Fort Worth, TX 76132-4122

THE GLADNEY CENTER FOR ADOPTION

75-0917409
Supporting Schedule to Form 990
8/31/2006
immed. Past Chair

Part-time

Chair
Part-time

Chair-Elect &
Treasurer
Part-time

Director

Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Secretary
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

-0- -0-
-0~ -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0- -0-
-0 -0-
-0- -0-
-0 -0-
-0- -0-

-0-

-0-

-0-

-0~

-0-

-0

-0-



