rorm 990 Return of Organization Exempt From Income Tax

Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB Ne. 1545-0047

2006

(except blac Iung benefit trust or private foundation) Open to Public
Department of Lhe Treasury . . R . Inspectio
Internal Revenue Service” » The organization may have to use a copy of this return to salisfy slate reporling requirements. pection
A For the 2006 calendar year, or tax year beginning Sep 1 , 2006, and ending Aug 31 , 2007
B Check if appl\caﬁ!e: C  Name of organizalien D Employer Identiflcation Number
] Adaress change ﬁ'ﬁ%ﬁié’é’f THE GLADNEY CENTER FOR ADOPTION 75-0917409
- iame change or rFI;;t Number and street (or P.O. box if mail is nol defivered to slreet addr)  Roomvsuile E Telephone number
| it return speciic (6300 JONN RYAN DR 1(817) _922-6000
| Finat return tlons, City, fown ar counlry Stale  ZIP code + 4 F Aihediing D Cash Accrual
Amended return FORT WORTH TX 76132-4122 l—l Other {specity)™
l: Application penging & Section 501(¢)(3) organizations and 4247(a)(1) nonexempt H and | are nol applicable to section 527 organizalions. .
charitable trusts must attach a completed Schedule A H {a) Is s a group relurn for affiliates? ... | [Yes X. No
(Form 930 or 990-E2). H (b) I ves, enter number of affitiates ™ _ o
G Web site: ™ www.gladney.org H{c) Are all offiiates included? ......... | Tves © jno
Organization type . ] {If 'No," attach a list. See inslructions .}
{check onlyong) ........ > X| s01¢) 3 <+ (inserl no) u 4947¢a)(1) or |:| 527 [H {d) 15 this a separate return fited by 2n ) .
K Check here™ [ _]if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruting? | |ves | | Mo
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number ... ™
organization chooses 1o file a return, be sure to file a complete return. M Check * |_| if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to dine 12 ™ 10,115, 263. to attach Schedule B (Form 990, 990-EZ, or 990-PF).
IPart I::'] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Conkibutions, gifls, granls, and similar amounts received:
a Conlributions to donor advised funds........... ..o o i 1a
b Direct public support (notincluded online 1a) ............... .. ... ..., 1h 2,580,122
¢ Indirect public support (notincludedonline 1a) ............. ... ... .. 1c
d Government conlribulions (grants) (notincluded online 1a)................. 1d
@ Toll odd lines casn $ 2,217,122, noncash $ 363,000, ) i 1e 2,580,122,
2 Program service revenue including government fees and contracts (from Part VII, line 93) ............. ... 2 7,349,699,
3 Membership dues and assessmants .. .. ... i et e 3
4 Interest on savings and lemporary cash investMEntS .. ... ..ottt e 4 56,576.
5 Dividends and interest from securities . ... .. o o i e e, 7
B GFOSS FBNALS . o e et ettt et et e e e e e e 6a
b Less: 1ental 8XPENSES ... 'v 't ettt ettt e 6h e
¢ Net rental income or (loss). Subtract line b from line 6a ....... ... .. i i Gc 128,419,
m| 7 Other investment income (describe........ > )| 7
‘E 8a Gross amount from sales of assels other (A) Securities (B) Other
N thaninventory . ... . 8a
g b Less: cost or olher basis and sales expenses ........ 8h
¢ Gain or {loss) {attach schedule) ........... .. ... ... .. 8c
d Net gain or (loss). Combine line 8c, columns (AY and (BY ... ..ot e eaa e
9 Special evenls and activities (attach schedule). [f any amount is from gaming, check here ..... *|_—_|
a Gross revenue (not including  $ of contributions
reported on line D) . ... . . e, 9a
b Less: direct expenses other than fundraising expenses ............ .. ... ... 9b
¢ Net income or (loss) from special events. Sublract line Sb fromlineSBa .......... ... ... ... ... ... ... 9¢
10a Gross sales of inventory, less returns and allowances ...................... 1¢a
b less:costofgoods sold ... . 14b :
¢ Gross profit or ({oss) fram sales of inventary (attach schedule). Sublract line 10b from ine 108 ... . ... ... .. oottt 10c¢
11 Other revenue (from Part VI, ine T03) ... .. oo et e e c e it ea e 1 447.
12 Total revenue. Add lines 1e, 2, 3, 4,5, 6¢,7,8d,9¢, 10c,and 11 ... . ... ... . ... . . cciiiiiiini 12 10,115,263.
E 13  Program services (from line 44, column (B . .. oot et 13 7,962,321.
; 14 Management and general (from line 44, column () ... oo i i e i e i e 14 1,956,389.
E 15 Fundraising {from line 44, column (D)) .. ..o i e e 15 0.
2 16 Payments to affiliates (attach schedule) ... ... i i e e e 16
3 117 Total expenses. Add lines 16 and 44, column {A) - . oo n ittt ey e e 17 9,918,710.
Al 18 Excess or (deficit) for the year. Subtract line 17 framline 12 ......... ... ... ... . o 18 196, 553.
g g 19 Net assets or fund balances at beginning of year (fram line 73, column (AY) . ... i e, 19 8,097,827.
T $ 20 Other changes in net assets or fund balances (attach explanation) .......... ... . ... ... .. . oot 20
5| 21 Net assets or fund balances al end of year. Combine lines 18, 19, and 20, ... ... .. .o 0 ol 21 8,294,380,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAGIH

01418107 Form 990 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2

Partll-:]| Statement of Functional Expenses All organizations rmust complete column (A). Columns QB). C), and ﬁD are
required for section 501(c)(3) and {4) organizations and section 4947(3)(]? nenexempt charitable trusts 'but opticnal for others.

Do not include amountis reported on line_ | {(A) Total {B) Program {C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I e services ___and general |

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

(cash $

non-cash § )

[f this amount includes

toreign grants, check here .. ™ |:| ... 22a
22b Other grants and allocations (att sch)

(cash 5

non-cash § )

If this amount includes
foreign grants, check here .. » |:| ...l 22b

23 Specific assistance to individuals
(attach schedule) ...... . .......... ... 23

24 Benedils paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atiach sch).See L+25a.5tmi] 25a 239,179, 0. 239,179. 0.

b Compensation of former officers,
directors, key employeas, etc listed in
Part V-B (attach schy.................. 25h

¢ Compensation and other distributions, not
included above, lo disqualified persons (as
defined under section 49588 (1)) and persons
described in section 4958(¢)(3)(B)

(altach schedule) .. ....... . ..ot 25¢

26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26

27 Pension plan contributions not
included on lines 25a, b, andc......... 27

28 Employee benefils not included on

lines 25a - 27 . .. e 28
29 Payrolltaxes ............... ... 29
30 Professional fundraising fees .......... 30
31 Accounfingfees ...........cvviiianns 31
32 legalfees.........ooiiiiiiiiiiiant, 32
33 Supplies ...... ... 33
34 Telephone ....... ... iiiviernveinnnis 34
35 Postage and shipping ................. 35
36 OCouUpancy ... ... 36
37 Equipment rental and maintenance .. ... 37
38 Printing and publications .............. 38
39 Travel ... 39
40 Conferences, conventions, and meelings ........ 40
A1 Interest ....... . ..o 4
42 Depreciation, deplelion, elc (attach schedule) . . . .. 42 592,516. 467,080. 125,436, 0.
43 Other expenses not covered above (itemize):
a see attached schedule | 43a 9,087,015, 7,495,241. 1,591,774. 0.
b_ 43b
C 43¢
d 43d
e 43e
t. 43f
¢ 439g

44  Total functional expenses. Add lines 22a
Lhrough 43g, (Organizations compleling columns
(B) - (D), cariy these fotals to lines 13- 15) ..... 44 9,918,710. 7,962,321. 1,956,389. 0.

Jolnt Costs. Check . “‘D it you are following SOP 98-2.

Are any joint costs from a combined educalional campaign and fundraising solicilalion reported in{B) Program services? ........ l“|:| Yes No
If 'Yes,' enter (i} lhe aggregate amount of these joint cosis 5 ; (if) the amount allocated to Program services

; (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEADI02  01/22/07 Form 990 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTTON 75-0917409 Page 3

[Part Il [ 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 arganization in such cases may be determined by lhe information presented on ils return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lIl, the ofganization's programs and accomplishments.

What is the organization's primary exempt purpese? »  ADOPTION AGENCY & MATERNITY HOME

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Seclion 501(c)(3) and (4} organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granls and allocations to others.)

Program Service Expenses
(He%uired for 501{c)(3} and
5'9)40rganizatinns and

7(a)ﬁ1) {rusts; bul
oplional for others.)

a DOMESTIC ADOPTION - placed 195 children in forever homes

(Granls and allocations 5 0. ) If this amount includes foreign grants, check here » |_|

3,145,760,

b INTERNATIONAL ADOPTION - placed 202 children in forever

1,857,885,

679, 261.

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™ |—|

2,179,406.

e Ofher program ServiCes . .........oviiiin e o
(Granis and allocations  § Y If this amount includes foreign granls, check here ™ |_|

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

7,962,321,

BAA

TEEA0103  01/18/07

Form 990 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTICN 75-0917409 Page 4
[PartIV_| Balance Sheets (See the instructions.)
Mote: Where required, atlached schedules and amounts within the description G (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-Bearing ... ... ... o s 038.[45 638.
46 Savings and temporary cash investments........... oo 352,766.[ 46 640, 343.
47a Accounts receivable ........ ... i e 154, 608. el
b Less: allowance for doubifui accounts . .............. 0. 114,671.]| 47¢ 154, 608.
48a Pledges receivable ... ..o
b Less: allowance for doubtful accounts ............... 4Bc
49 Granls receivable . . . e 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedute) ....... ..o 50a
b Receivables from other disqualitied persons (as defined under section 4958(f)(1))
R and persons described in section 4958(c)(3)(B) (altach schedule) ................ 50h
3 | 51a Other notes and loans receivable
$ (allach schedule) . ... i 51a
) b Less: allowance for deublful accounts ............... 51b
52 Invenlories for sale Or USE . ... .t ii i e e e
53 Prepaid expenses and deferred charges ........... ..o 200,780. 295,923.
54a Investments — publicly-traded securities ................. > ECost HFMV 54a
b Investments — other securities (attachsch) .............. > Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ...| 5ba o
b Less: accumulated depreciation
(attach schedule) . ....... ... oo i 55h
56 Investments — other (altachschedule) .. ... ..o
57a Land, buildings, and equipment: basis .............. 57a 19,339,990,
b Less: accumulated deprecialion L
(attach schedule} ............. L=b7..8tmt....... 57b 3,656,032, 16,037,153.| 57¢c 15,683,958.
58 Other assets, including program-related investments
(describe » See Line 58 Stwmt __ _ _ . ______ )., 134,350.|58 127,125,
59 Total assets (must equal line 74), Add lines 45 through58.......... . ... .. ... ... 16,840,358.[59 16,902,595,
60 Accounts payable and accrued eXPENSES ... ...t 1,030,805.| 60 1,414,334,
81 Granfspayable ... ... .o e 61
ll- 62 Deferred FEVEMUE .. .. ittt ter e e e et i e 62 _
ﬁ 63 Loans from officers, directors, trustees, and key .
'I_ employees (atlach schedule) ... ... .. . i i 63
% 64a Tax-exempt bond liabilities {attach schedule) ................. it 7,260,580.[64a 6,700,301,
é b Mortgages and other notes payable (attach schedule) ..........ccoovvoiiii i 14,508.[64b 6,218.
5 | 65 Other liabilities (describe » .. See Line 65 Stmt __ __ __ _ ) 436,638.|65 487,362,
66 Total liabilities. Add lines 60 through 65 . .. .......... ... .. i iiiiiiinienoess 8,742,531, 8,608,215,

66

Organizations that follow SFAS 117, check here » and complete lines 67

E through 69 and lines 73 and 74. [
Al B7 UNestricied . .. ..ot e e 7,839,409.]67 7,945,218,
§ 68 Temporarily restricted . ... .. .. e 258,418.| 68 349,162,
L 69 Permanently restricted ... 69
g Organizations that do not follow SFAS 117, check here » [:] and complele lines
F 70 through 74.
# 170 Capital stock, trust principal, or current funds ... 74
z 71 Paid-in or capital surplus, or land, building, and equipmentfund.................. 71
f 172 Retained earnings, endowment, accumulated income, or other funds ............. 72
ﬁ 73 Total net assets or fund balances. Add lines 67 threugh 69 or lines 70 through Zr
3 72. (Column (&) must equal line 19 and column (B) must equal line 21) .......... 8,097,827.|173 8,294, 380.
74 Total liabilities and net assetsHfund balances. Add lines66and 73 ............... 16,840,358.| 74 16,902,595,
BAA Form 920 (2006)

TEEADIG4  Q1/18/07




Form 990 (2006)

THE GLADNEY CENTER FOR ADOPTION

75-0817409

Page 5

Part IV-A:| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

a  Total revenue, gains, and olher support per audited financial statemenls

b Amounts included on line a but not on Pari I, line 12

13,726,862,

a

TNet unrealized gains oninvestments .......... .. il b1
2Donated services and use of facilities ............... ..ot h2
3Recovaries of prior yeargrants . ... e e h3
40ther (specify): SEE ATTACHED SCHEDULE _ _ _ _ _ ________ e
_______________________________________ b4 3,611,599, |5
Add INes b throUgh B ... e e b 3,611,599,
€ Sublract line b from liNe @ ... et e e et e 10,115,263.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Parl |, lineéb ..................... ... 0. di
20ther (specify): o _____
________ R N L
Add lines d1 and Q2 . .. . e e d

e Total revenue (Part |, line 12). Add lines ¢ and d

10,115,263,

[PartIV:B.| Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

Urn

a Total expenses and losses per audited financial stalements

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

10,936,120,

T o

1,017,410.

9,918,710.

1Donated services and use of facililies ... o i h1
2Prior year adjustments reported on Part |, line20 ....................coooill h2
3Blossesreportedon Part L, line 20 ... h3
40ther (specify): SEE ATTACHED SCHEDULE __ _ _ ___ :
_______________________________________ b4 1,017,410.|
Add lines bl through B .o e e e b
¢ Subfract line B fom liNe @ ... .. i e e r e e c
d  Amounts included on Part I, line 17, but not on line a; )
1Investment expenses notincluded on Part |, line6b ... ..ot dl
20ther (specify). L ____
_______________________________________ d2 2
Add lines dl and Q2 ... ... e e d
e Total expenses (Part |, line 17). Add linescandd ... ... ... ... it iin oot iaiaian., > e

9,918,710,

[Part:V:A_| Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

icer, director, rustee,

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(8 Nome and adcress por sk dovoted (inotpaid: ™ | smoloyes benefl | accountand oler
compensation plans

Michael J. McMahon _____ _ _

6300 JOHN RYAN DR __ ____ _ _

FORT WORTH, TX 76132 President 40 218,679. 20,500. 0.
Kenneth Barr _
6300 JOHN RYAN DR __ __ _

FORT WORTH, TX 76132 Director par 0. 0. 0.
Kenneth Lockyer _________

6300 JOHN RYAN DR ________

FORT WORTH, TX 76132 Director par 0. 0. 0.
Jana Moore _ __ _ _ ____ ____

6300 JOHN RYAN DR ________

FORT WORTH, TX 76132 Director par 0. 0. 0.
Steve Boma__ _ ___________

6300 JOHN RYAN DR __ ______

FORT WORTH, TX 76132 Director par 0. 0. 0.

See List of Officers, Etc. Statement

TEEAQIDS 0V/18/07

Form 930 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTION 75-0917409

Page 6

[Part V:A| Current Officers, Directors, Trustees, and Key Employees (continued)

_Yes Nq

listed in Form 990, Part V-A, or highest compensated employees
rofessional and other independent contractors listed in Schedule
A, Parl II-A or |I-B, related Lo each other through family or business relationships? If "Yes,' attach a stalement that
identifies the individuals and explains the relalionshipé)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest campensated professional and olher independent contractors listed in Schedule
A, Part [i-A or II-B, receive compensation from any other organizations, whether tax exempl or taxable, that are related
to the organization? See the instructions for the definition of ‘related organization'

If "Yes,' attach a statement that includes the Information described in the instructions.
d Does the organizalion have a written conflict of interestpolicy? .. ... .. o oo e

b Are any officers, directors, trustees, or key employees
tisted in Schedule A, Part |, or highest compensated p

75b]

75e

754

X

Benefits {If any former officer
during the year, list that person
the instructions.)

director, trustee, or key employee received compensation or other benefits (descri

PartV-B[Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

bed below)

below and enter the amount of compensation or olher benefits in the appropriate column. See

(C) Compensation (P) Contributions to

{E) Expense

(A Narns and addross @ Loensand | (frnofpa, | employes benefl | aceoint e aner
compensation plans
N/A ]
[ Part VI | Other Information (See the instructions.) | Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? B
If 'Yes," attach a detailed statement ofeachchange ... o 76
77 Were any changes made in the organizing or governing documents but not reporfed to the IRS? .............oiiit, 77
If "Yes,' attach a conformed copy of the changes. Bl
78a Did the organization have unrelated business gross income of $1,000 or more during lhe year covered by this return? ... .. 78a X
b If 'Yes,' has it filed a tax relurn on Form 990-T for this year? .. ... . e 78b

79 Was there a liquidalion, dissolution, termination, or substantial conlraction during the

year? If 'Yes,' altach a statement. .. ...... RPN '

80a Is the organization related (other than by association wilh a statewide or nafionwide organization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? ..................

b If 'Yes," enter the name of the organization ™

| 81a

‘Bﬂa _

b Did the organization fila Form 1120-POL for this year? ... ... ... et o

81b

BAA

TEEAD106 01/18/07

Form 990 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 7
[:PartVI:{ Other Information (continued) Yes | No

B2 a Did the organization receive donated services or the use of materials, equipment, or facililies al no charge or at

substantially less than fair rental value? ... .. ... o e e e 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 I1. (See instructions inPart 0.) . ................. | 82b| R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..................... 83b| N/h
84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... .. ..ol '84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contribulions or gifts were -
L L = s (=1 ot X 0] L= 84b
85 501(c)(d), (5), or (6) organizations. a Were substaniially all dues nendeductible by members? ...................oo ol 85al N/A
i,

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ........ ... 85b N/J

If 'Yes' was answered to 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 .............. . .ol B5¢c N/Al
d Section 162(e} labbying and political expenditures ... ........ ..ol 85d N/A|:
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e N/Al:
f Taxable amount of lobbying and political expenditures (line 85d less85e) ...........ov0 00 B5f N/A|

¢ Does the organization elect to pay the section 6033(e) tax on the amounton line 852 (... .o i inion

h If section 6033(eX1)(A) dues notices were sent, does the oraanization agree to add the amount on line 85t to its reasonable estimate of
dues allocable to nondeduclible lobbying and political expenditures for the Ipllowing tax year? . ... ... ... ... . . e

86 501(c)(7) organizations. Enter: a Iniliation fees and capital contributions included on _ ;
= 1 86a N/Al

b Gross receipts, included on line 12, for public use of ¢lub facilities . .................o0oi, 86h N/AJ:
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A ;

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

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an’enlity disregarded as separate from lhe organization under Regulations sections 301.7701-2 and 301.7701-3? .
1F Y es, complale Part DX e et e e e e e s 88a X

b At any time during ihe year, did the organization, direclly or indirectiy, own a controlled entily within the meaning of

secfion 512(b)(13)7 If 'Yes, complete Part Xl ... .. .. e e >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » + section 4955 »

b 501(c)(3) and 501((:)({4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it hecome aware of an excess benefit transaction from a prior year? If "Yes,' attach a slatement
explaining each fransaction ... ... .. i i i e e e e

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 .. ... ... ... e e >
d Enter: Amount of tax on line 82c¢, above, reimbursed by the organization ...................... >
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter fransaction? ... .| 89e X
t Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance conlract? .......... 89f X

g For supporting crganizations and sponsoring organizations mainlaining donor advised funds.Did the supporting
or{ganiza_}ion, or a fund maintained hy a sponsoring erganization, have excess business holdings at any time during :
[ TE =T |

90 a List the siates with which a copy of this return is filed » NEW YORK

b Number of employees employed in the pay period that includes March 12, 2006

(See INSITUCHONS ) . i i | 90b| 63
91a The books are incare of » Ellen Wilson  _ ___ __ ___ Telephone number » (817} 922-6000
Located at > 6300 JOHN RYAN DR, FORT WORTH _TX ZIP+4 = 76132-4122

b At any time during the calendar year, did the organization have an interest in or a signature or olher authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 91b

lf '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.

BAA Form 990 (2006)

TEEAD1Q7  0118/07




Form 990 (2006) THE GLADNEY CENTER FOR ADQPTION 75-0917409 Page 8

‘PartVl | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | 9c| X
if 'Yes,' enter the name of lhe fereign country ™ ETHIOPIA
92 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ....... ..ot > D
and enter lhe amount of tax-exempt interest received or accrued during the tax year........... ... .. ... "| 92 |
['Part:VIl{| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 £
Note: Enter gross amounts tnless (A) (B) © ) ’ Related(or) exempl
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a DOMESTIC ADQPTICN FEES 5,051,135,
b TNSURANCE & MEDICAL REIMB 42,418.
¢ INTERNATTONAL PROGRAM FEES 2,072,069,
d FAMILY SERVICES 184,077.
e

f Medicare/Medicaid payments ........

¢ Fees & conlracts irem government agencies . ..
24 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts . 14 56,576.
96 Dividends & interest from securities ..
97  Net rental income or (loss) frem real estate:

a debl-financed property ..............

b not debt-financed property .. .........
98  Net rental income or (loss) frem pers prop . . ..
99 Other inveslment income ............

128,419,

100 Gain or (loss} from sales of assels
other than inventory . ................

107 Netincome or (loss) from special evenls ... ..
102  Gross profit or {loss) from sales of invenlory . . ..
103 Other revenue: a S

b OTHER INCOME 01 447.

c

d

e
104 Subtotal (add eolumns (B), (D}, and (£} .. ... i 185, 442. 7,349,699,
105 Total (add line 104, columns (B), (D), AN (E)) -1t enr et i e e e » 7,535,141.

Note; Line 105 plus line le, Part |, should equal the amount on line 12, Part 1.
[Part-VI11| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column () of Part VIl contributed importantly to the accomplishment
v of Ihe organization's exempt purposes (other than by providing funds for such purposes).

93a|Adoptive parents reimburse The Center for room, board, medical care,
legaland counseling services for the birth mother as well as pre and post
adoption services for all particpants of the adoption process. This

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

[:Part IX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
[::Part X::| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a persenat benefit confract? ... .............. H Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes No

Note: If "Yes' to (b), file Form 8870 and Form 4720 (see insfructions).
BAA TEEAD108 0404107 Form 990 (2006)




Form 990 (2006) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 9
.Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No

106 Did the reporling organization make any transfers to a conirolled entity as defined in section 512(b)(1 3) of the Code? If
Yes,' compleie the schedule below foreachcontrolledentity . ... ... .. 00 v e

Name, add(rl;)ss, of each Employer sggniification Descéggion of (Dt) _
controlled entity Number transfer Amount of transfer
a | ]
b
c
Yes | No

147 Did the reporting organization receive any transfers from a controlled entity as detined in section 512(b){13) of the Code? If
“Yes,' complete the schedule below for each controlledentity .......... .o .o0 i ni e e e

(A) ® ©).
Name, address, of each Employer ldentification Description of

controfled entity Number transfer Amount of transfer

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the inlerest, rents, royallies, and
annuities described in question 107 above? .. ... i i iaieabiiiei e

Under penallies of perjtig{él ng% hal | have exarniﬂ_led this return, including accompanoying schedules and statements, and to he besl of my knowledge and beliet, it is

Irue, corregt? and cornp lion of preparer {olner than officer} is baséd on all'information of which preparer has any knowledge.

Please |™ m,, Lharn/ | é/ jﬂ/ A0 9f,
Sign Signalure ot officer Dale ? 4

Here ™ ELLEN WiLSON - EXECUTIVE VICE PRESIDENT & CFO

Type or print narne and title.

Paid ;;er?aal[lerzs > Date gé‘if_‘:k” I l Gk rl-ﬁsstr%lgli%%WN (e
Pre- employed ™
arer's |Fimsoame or THE GLADNEY CENTER
se ’é‘ﬁ%;éfo}e?),;i » 6300 JOHN RYAN DR EN >
55, drk
Only |25 FORT WORTH TX 76132-4122 Phonerno. » (817) 922-6021
BAA Form 9920 (2006)
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OMB No. 1545.0047

Organization Exempt Under

(?-‘Erl-r:l%g&j o7 390£2) c ~_Section 321 (cX3) y
e e AT ol Nomoxempt Charitaho Tt " 2006
Depariment of the Troasury Supplementary Infermation — (See separate instractions.)
Inlernal Revenue Service » MUST ke completed by the above organizations and attached to their Form 920 or 990-EZ.
Name of the organization Employer Identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409

‘Part | 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) Tille and average (c) Compensation | {d) Contributions (e) Expense
employee paid more hours per week t“';;fn";'“;ﬁﬁe'%ﬁ?fg&‘ account and other
than $50,000 devoted to position p Compensalian allowances
J. _SCOTT BROWN __ ______ _ _ ___|
6300 JOHN RYAN DR, FT WORTH, TX 76132|EXEC VP OF FINANCE 10 154,170. 20,500. 0.
BEIDI COX _ o ____|
6300 JOHN RYAN DR, FT WORTH, TX 76132|ExEc VP AND GERERAL COUNSEL 40 126,594, 9,100. 0.
GONGZHAN WO ___ _ __ __ __ ___ ]
6300 JOHN RYAN DR, FT WORTH, TX 76132|CHINA PROGRAM MANAGER 40 80,129, 20,500. 0.
VICKYE SCHULTZ _ _ __ _ __ _ _ ____|
6300 JOHN RYAN DR, FT WORTH, TX 76132 |veor nr aNp poMESTIC AvoptioN 40 116,259, 15,500. 0.
MARSHALL WILLIAMS |
6300 JOHN RYAN DR, FT WORTH, TX 76132|ve orF InTERNATIONAL ADOPTION 40 95, 503. 13,794,

Total humber of other employees paid .
over $50,000 ... .. e > 8l

Part = A | 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 {¢) Compensation
NATTONAL MULTIMEDIA _ _ _ _ . __
PO BOX 6238, INDIANOPOLIS, IN 46206 Yellow Page Placement Agency 361,049.
TRACY LOCKE _ _ _ _ _ L ___.
PQ BOX 910023, DALLAS, TX 75391 Branding Creative Agency 300,0600.
JORDAN_ INTERNATIONAL . _____
11200 Westwind, Eden Prairie, MN 55344 Russian adoption facilitator 139,450,
DENITECH CORPORATION _ _ ___ __
PO BOX 844173, DALLAS, TX 75284 Copiex/Printer Sales & Maintance 69,119.
PETER IRWIN, MD_ o __
1700 Oakmont, Suite 207, Ft Worth, 76132 Medical professional services 57,59%4.

Total number of others receiving over
$50,000 for professional services ......... > 1

[Part [:= B:| 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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 and Forin 990-EZ, Schedule A (Farm 990 or 990-EZ) 2006

TEEAQ401  Q1/119/07




Schedule A (Form 990 or 990-EZ) 2006 THE GLADNEY CENTER FOR ADQPTION 75-09517408 Page 2

Statements About Activities (See instructions.) Yes | No

T During the year, has the organization altempted to influence nalienal, stale, or local legislation, including any attempt
to influence public opinion on a legislative matler or referendum? if 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. . .. >S5 2,828. 0.
{Must equal amounts on fine 38, Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 musi complete Part Vi-A. Other
organizalions checking 'Yes' must complete Part VI-B AND allach a stalement giving a etailed description of the
lobbying aclivilies.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directers, 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, majorily 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? ... ... i e e 2a X
b Lending of money or other extension of credit? ... ... ... i s 2h X
¢ Furnishing of goods, services, or facilities? ... ... ... o i 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more lhan $1,000)7 ...t 2d| X
e Transfer of any part of its INCOME OF @SSEIS? ... ..t e e 2¢e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

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

b Did the organization have a section 403(b) annuily plan for Hs employees? ... 3bl X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Yes,' altach a delailed stalement ... ..o e e 3c X

d Did the organization provide credit counseling, debt managemenit, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. if 'No,' complete lines

2T I S R R R da X
b Did the organization make any taxable distributions under section 49667 .................. i 4b
c

Did the organization make a distribution to a donor, donor advisor, or related person? _...... ... dc
d Enter the total number of donor advised funds owned at the end of the tax year ........... ...t >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. »

f Enter the total number of segarate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the disliibution or invesiment of
amoUnis iN SUCH FUNAS OF B0COUNES ... ... it i ittt e sarra ettt e m et at s iam s or o atnes » 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... > 0.

BAA TEEAGMD2  04104/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3

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

i certify that the organizalion is not a private foundation because it is: (Please chack only ONE applicable box.)

|:| A church, convention of churches, eor association of churches. Section 170(b)(13(A)().

o

6 D A school. Section 170(b}(1){AXi1). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170{B) (1 (A Gli).
8 |_—_| A federal, state, or lecal government or governmantal unit. Section 170¢bY (1A (V).

D A medical research organization operated in conjunction wilh a hospital. Section 170(b)¢1)(A)(iii). Enter the hospital's name, city,
and state »

w

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(bY(VIAX(IV).
{Also complete the Support Schedule in Part [V-AJ)

1a |:| An organization that normally receives a substantial part of ils 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.)

Tib D A community trust. Section 170(b)(1){A)(vi). (Also complele Ihe Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its charitable, elc, 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 seclion 511 lax) from businesses acquired by the
organization after June 30, 1975. See section 509(a){2). (Also complete lhe Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of seclion 509(a)(3}. Check the box that describes the type of supporting organization: >
|—| Type | |—| Type Il |_| Type lll-Functionally Integrated |—| Type lI-Olher
Provide the following information about the supporied organizations. (See instructions.)
(a) () . () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes No
O 2 T S SRR SRR TR P >

14 I—I An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006

THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

PartIV:A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year

beg

b d
inning in) 2%&35 2(0[;4 28:33 2%82

(e)
Total

15

Gifts, grants, and contributions
received. (Do nof include

unusual granls. Seeline 28.) ... 2,769,451, 2,042,561, 2,237,919,

3,596, 886.

10,646,817,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnisking of facilities in any activity
that is refated to the organization's
charitable, etc, purpose 5,493,295,

5,816,446, 5,286,781,

5,020, 584.

21,617,106.

18

@Gross income from interest, dividends,
amaunts received from paymenls on
securities loans (section 512(a)5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1575 125,843.

16,744. 83,750.

11,507,

237,844.

19

Net income [rom unrelated business
activities net included in line 13

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ils behalf

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 wilhout charge

22

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capilal assels 1,185.

2,445, 1,576.

9,239,

14,445,

23

Tolal of lines 15 through 22 B,280,675. 7,987,295, 7,610,026,

8,638,216.

32,516,212,

Line 23 minus line 17 2,787,380, 2,170,849, 2,323,245,

3,617,632,

25

Enter 1% of line 23 B2,807, 79,873, 16,100.

86,382.| 7.

2

0,899,106,

26

Organizations described onlines 10 or 17; a Enter 2% of amount in column (g), line 24

b Prepare a list for your records lo show the name of and amount confribuled by each person {other than a governmental unif or publicly
supported organization) whose tota gifts for 2002 through 2005 exceeded the amount shown in fine 26a. Do not file this Iist with your

26a

| 26b

return. Enfer the total of all these BACESS AMOUNES . .. .ttt e ettt e it et et m e et me e aaaanaa s
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) . ... > 26¢
d Add: Amounls from column (e) for lines: 18 19 Ry
22 260 | 26d
e Public support (line 26¢ minus line 26dtotal) ...... ... .o oo *> 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ....................... *>| 26f %

27

Organizations described on line T2:

a For amounts included in lines 15, 16, and 17 thal 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 surm of

such amounts for each year:
(2005)

bFor any amount included in ling 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 farger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizalions described in lines 5 through 11h, as well as individuals.} Do not file this list with your return.
After compuling 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:

009 0. (oody__________6. 003y 0.0 __________0.
¢ Add: Amounts from column (e) for lines: 15 10,646,817, 16
17 21,617,106. 20 21 " 27¢] 32,263,923,
d Add: Line 27a total ..... 10,646,817, and line 27b total ............ 0. . 27d] 10,646,817,
e Public support (line 27¢ tolal minus line 27d total) ... > 27e

f Total support for section 509(a)(2) tesl: Enter amount from line 23, column () ... ™| 271 | 32,516,212

9 Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

279

21,617,106,

66.48 %

27h

0.73 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to 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 tist with your return. Do not include these grants in line 15.

BAA

TEEAD4Q3  01/19/07
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Schedule A (Form 990 or 990-E7) 2006 THE GLADNEY CENTER FOR ADOPTICON 15-0917409 Page 5
Part V Private School Questionnaire (See instructions.)
(To be completed ONLY hy schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does lhe organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of ils governing body? ... ... .o i _

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

AN SCNOlArS NI IS - o L i e e 3

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

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

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

322

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAtONY DaSIS D L i e e e

32b

¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? ... .. i e

32¢

d Copies of all material used by the organization or on its behaif to solicit conbributions? ..............o vl

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

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

32d

”33a

a Students' Fights OF PrIVIIEGES ? L. ..o it e e et e i e

b AAMISSIONS POlICIES T . . e e e S 33b
¢ Employment of faculty or administrative staff? ... ... . 33¢
d Scholarships or ather financial assislancey ... ... i i e i e e e 33d
e Educational policies? ... e e e 33e
LT T = o 1111 33f
LIt a ATl o] T | £= 1. A e e 33g
h Other extracurmicular activilies T .. e e

33h

It you answered "Yes' to any of the above, please explain. (If you need more space, allach a separate stalement.}

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

b Has the organization's right to such aid ever been revoked or suspended? .......... ... i i

If you answered 'Yes' fo either 34a or b, please explain using an attached statement.

35 Does the organization cerlify that it has comglied with the apglfcable 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. . ... ... ... . .. . . . e

35

BAA TEEAOAD4  01119/07
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Schedule A (Form 990 or 990-EZ) 2006 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 6
Part VI-A~ | Lobbying Expenditures by Electing Public Chatities (See instructions.)

(To be completed ONLY by an eflgible organization that filed Form 5768) N/A
Check » a |—] if the organization belongs to an affiliated group. Check » b |_| if you checked 'a' and 'limited control’ provisions apply.
__ . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np'leted
. . totals i
(The term "expenditures’ means amounts paid or incurred.) fg{gg'r',g‘;?gﬁg

36 Total lobbying expendilures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobhying expenditures (add lines 36 and 37) ..o
39 Other exempt purpose expendifures ....... ..o i
40 Tolal exempt purpose expenditures (add lines 38 and 3% ...t

41 Lobbying nontaxable amount, Enter the amount from the following table — i

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ..........cooviivnnns 20% of the amount on line 40 .. .... ]
Over $500,000 but not over $1,000,000 ........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000.......... $175,000 plus 10% of the excess aver $1,000,000
Qver $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 ..........ooiiienains $1.000,000 ... —

42 Grassroots nontaxable amount (enter 25% of line 41) ... vt
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line36.................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. N

4 -Year Averaging Period Under Section 501¢h)

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

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) b - e () ()

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount ..............

46  Labbying eeiling amount
{150% of line 45e)) ......

47 Total lobbying
expendifures .........

48 Grassroots non-
taxable amount .......

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

50 Grassroots lobbying
expenditures .........
Part-VI:B || Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See instructions.)

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

L0 (N0 (= =) - S R L LR X
b Paid slaff or management (Include compensation in expenses repotled on lines ¢ through [ [, X
C Media A0VerliSAMEOLS « . oottt sttt et et et a et a e e
d Mailings to members, legislators, or the public «........cooiniin
e Publications, or published or broadcast statements ........... ..o
f Grants to other organizations for lobbying purposes ....... ..o ann
g Direct contact with legistators, their staffs, government officials, or a legislative body .....covieiniin. X 2,828.
h Rallies, demonstrations, seminars, caonventions, speeches, lectures, or any olher means
i Total lobbying expenditures (add lines ¢ through h) ... ..o Bh ik 2,828,
If 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities. See Part VI-B 3tmt
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 THE GLADNEY CENTER FOR ADOFPTION 75-0917409 Page 7

Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizaticns) or in section 627, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() 18711 2 A L R R PR PR 51a (i) X
) L0 1= T g LR L LR R EE PR a (i) X
b Olher transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organizalion. ......... ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ............. ... b (i) X
- (liyRental of facilities, equipment, orother assefs ... [ b (iii) X
(iVIReimbursement arrangements ... ... .. i e e b (iv) X
(V)IL0aNSs OF [0an QUAFENTEES . . ... ittt ta e e a ettt e e e b (v) X
{(vi)Performance of services or membership or fundraising solicitations ................ooon b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .............o oo c X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
e g e et O ey e D e O B o T ot alhor oaaste, o Sorvices rocemet: e "
_(a) (b) (O - N () .
Line ne. Amount involved Name of noncharilable exempt organization Description of transfers, ransactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c){(3)) orinseclion 5277 ............ ..., > D Yes No

b If 'Yes,' complete the following schedule:

@ by .
Name of organization Type of organizalion Description of relationship

BAA Schedule A {Form 990 or 990-E7) 2006
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Schedule B OMB No. 1545-0047

(For?r%%%.-g?:l)]-EZ, Schedule of Contributors

Department of the T Supplementary Information for 2006
Inioina| Revenus Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

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

Filers of: Section:

Form 990 or 990-EZ i 501¢c) 3 ) (enter number) organizalion

| [4947(=2)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
| | 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 Generat Rule ar a Special Rule. (Note: Only a section 501(¢)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see inslructions.)

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 1.}

Special Rules —

D For a section 501 %c) 3) organization filing Form 990, or Forrm 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)170¢b)(1)(A)(vi) 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 Parls | and I1.)

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 i,(ear.
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, ot the prevention of cruelly to children or enimals. (Complete Parts 1, 11, and HL.)

D For a section 501(c)(@), (8), or (10) organization filing Form 990, or Form 990-EZ, lhat received from any one contributor, during the year,
some 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 exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charilable, etc, contributions of $5,000 or more during the year.) ........coovviviiiiie s >3

Caution: Organizafions that are not covered by the General Rule and/or the S;ecia! Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they niust check the box in the heading of their Form 990, Form 920-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 2%0-PF) (2006}
for Form 990, Form 990-EZ, and Form 990-PF,

TEEAG701  0118/07




Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1

of 1 of Partl

Name of organization

THE GLADNEY CENTER FOR ADOPTION

Employer Identifllcation number

75-0917409

t1-| Contributors (See Specific Instructions.)

(a) ®) (@) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |THE GLADNEY FUND ___ _ _ __ _ Person
Payroll B
6300 JOHN RYAN DR __ ___ ___ __ . ______ % __2,217,122.] Noncash ||
{Complete Part 1l if there
I[FORT WORTH, TX _76132-4122  ___ TX 76132-4122 is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
e 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
e P Person
Payroll
_______________________________________ $  _______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e ] Person
Payroll
______________________________________ 8 ____| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
() {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S RPN Person
Payroll
______________________________________ 5 _______| Moncash
(Complete Part Il if there
______________________________________ is a nencash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
U Person
Payroll
______________________________________ $ | Noncash
{Complete Part Il if thera
______________________________________ is a noncash contributicn.}
BAA TEEAQ702  0118/07 Schedule B (Form 990, 920-EZ, or 990-PF) (2006)




Form 9290

Part II, Line 25a Key Employees, Etc.

Compensation of Current Officers, Directors,

2006

Name as Shown on Return

Ermployer Identification No.

THE, GLADNEY CENTER FOR ADOPTION 75-0917409
Compensation
(A) (B) < )
Name Total Program Management Fundraising
services and general
Michael J. McMahon 218,679, 218,679.
Total Compensation
Received .........c.cocoinnn. 218,679, 218,679.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

A) (B} ©) (D)
Name Total Program Management Fundraising
services and general
Michael J. McgMahon 20,500, 20,500.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ...............ccouiinn. 20,500. 20,500.
Expense Account and Other Allowances
A (B) ©) (D)
Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances ............
Total to Part |l, Line 2ba... ™ 239,179. 239,178,

st390i25a,.SCR  02/04/07




THE. GLADNEY CENTER FOR ADCPTION 75-0917409
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Suzanne Banfield
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Robert Jameson
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Meg Henderson
6300 JOHN RYAN DR Director
FORT WORTH, X 76132 part-t 0.
Joel Eastman
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Tamara Hilliard
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Mark Robertson
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Gary Randle
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Debbie Robinson
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | parc-t 0.
Lyle Mayecaux
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | parc—t 0.
Beverly Yates
6300 JOHN RYAN DR Chair
FORT WORTH, TX 76132 | part—t 0.
Dennis Withers
6300 JOHN RYAN DR Chair-Elect & Tresas
FORT WORTH, TX 76132 park-t 0 -
Carl Roland
6300 JOHN RYAN DR Director
FQORT WORTH, TX 76132 park-t 0.
Richard Hill
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 part-t 0.
Lynn Rossi Scott
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0.
Laura Wheat
6300 JOHN RYAN DR Directorxr
FORT WORTH, TX 7 6132 parkt-t 0 .
Tanya Henderson
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 part-t 0.




THE GLADNEY CENTER FOR ADOPTION 75-0917409

Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
(A (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Jean McClung
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | pare-t 0. 0. 0.
Beth Riggs
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 part-t 0 - 0 - O .
Pat Muller
6300 JOHN RYAN DR Secretary
FORT WORTH, TX 7 6132 part-Lt 0 . 0 . 0 .
Michael Steadman
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0. 0. 0.
Jeffery Harp
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0. 0. 0.
Diane Delabano
6300 JOHN RYAN DR Director
FORT WORTH, TX 76132 | part-t 0. 0. 0.

Form 990, Page 8, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number
Y

Explain how each activity for which income is reported in coldmn (E) of Part VIl contributed
importantly to the accomplishment of the organization's exempt purposes (other than by
providing funds for such purposes).

furthers exempt purpose of assisting Birth parents during the pregnancy with

medical and financial needs and providing ongoing

adoption related services in the future.

93b

Tnsurance and Medicaid reimbursement for Birth mother's prenatal

care and obstetrical serives. This Futhers exempt purpose of furnishing

maternity hospitalization, service, care and assistance to the expectant

mothers.

93c

Adoptive parents reimburse The Center for expenses related to facilitation of the

adoption of children from foreign countries. This furthers the exempt purpose

by providing caring and loving homes for orphaned children in countries

outside of the United States.

93d

Adoptive parents, adult adoptees and birth parents reimburse The Center

for expenses related to adoption registration sexvice, birth parent

search fees and post adoption counseling. This futhers exempt purpose

by providing continuity in the adeption process through correspondence

petween the adoptive parents, birth parents and the adult adoptee.




THE GLADNEY CENTER FOR ADOPTION 75-0917409

Form 920, Page 4, Part IV, Lines 57a & 57b

Land, Buildings and Equipment Statement

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

LAND 1,335,252, 0. 1,335,252,
BUILDINGS 15,521,908. 2,048,905, 13,473,003.
FURNITURE & EQUIPMENT 2,293,614, 1,504,969, 788,645,
AUTOMOBILES 189,216. 102,158. B7,058.,
Total 19,339,990. 3,656,032. 15,683,958,

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 QOF AMORTIZATION 71,165, 63,940.
PLAZA STATUES 63,185. 63,185.
Total 134, 350. 127,125,
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 333,701. 327,157.
DESIGNATED AND INTERNATIONAL ESCROW DEPOSIT ACCOUNTS 102,937. 160,205.
Total 436,638. 487,362.

Explanation Statement

Formiline: Schedule A, Page 6,

Part VI-B

Explanation of:

Lobbying Activity by Nonelecting Public Charities

TESTIMONY AND EXPERTISE PROVIDED TO LEGISLATIVE BODTES ON ISSUES

RELATING TO ADOPTION




THE GLADNEY CENTER FOR ADOPTICN 75-0917409

Supporting Statement of:

Form 990 p 1/Line 1b

Description Amount
The Gladney Fund 2,580,122,
Total 2,580,122,

Suppotting Statement of:

Form 990 p 1/Line le - Cash

Description Amount
The Gladney Fund 2,217,122,

Total 2,217,122,

Supporting Statement of:

Form 990 p 1/Line le - Noncash

Description Amount
The Gladney Fund 363,000.
Total 363,000,

Supporting Statement of:

Form 9920 p 1/Line 6a

Description Amount
COMMUNITY CENTER RENTAL 128,419,
Total 128,4189.

Supporting Statement of:

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

Description Amount

BOND PAYABLE 6,700,301.

Total 6,700,301.




THE GLADNEY CENTER FOR ADOPTION 75-0517409

Supporting Statement of;

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

Description Amount
Auto Loans 14,508.
Total 14,508.
Supporting Statement of:
Form 990 p 4/Line 64b, column (B)

Description Amount
CAR NOTE G6,218.
Total 6,218.
Supportting Statement of:
Sch. A, 990 p 4/Line 15-a

Description Amount
The Gladney Fund 2,769,451.
Total 2,769,451,
Supporting Statement of:
Sch. A, 990 p 4/Line 15-b

Description Amount
The Gladney Fund 2,042,561,
Total 2,042,561,
Supporting Statement of:
Sch. A, 990 p 4/Line 15-c

Description Amount
THE GLADNEY FUND 2,158,810.
EDNA GLADNEY HOME ENDOWMENT FOUND 31,036.
SPROESSOR WYNN ENDOWMENT FUND 48,073,

Total

2,237,919,




THE, GLADNEY CENTER FOR ADOPTION 75-0917409

Supporting Statement of:

Sch. A, 990 p 4/Line 15-d

Description Amount
THE GLADNEY FUND 3,467,899,
EDNA GLADNEY HOME ENDOWMENT FUND 39,113,
SPROESSCOR WYNN ENDOWMENT FUND 52,989,
OTHERS 36,885,
Total 3,596,886.

Supporting Statement of:

Sch. A, 990 p 6/Part VI-B, Line g Amount

Description Amount

COMPENSATION & TRAVEL 2,828.

Total 2,828.




THE GLADNEY CENTER FOR ADOPTION

75-0917409
Supporting Schedule to Form 990
8/31/2007
Part il, Line 43 - Other Expenses

(A) (B) ©)
Management

Program and

Total Services General

a. Personnel cosls $4,342,372  $3,411.154 $931,218
b. Medical Services 231,006 230,956 50
¢. Office expenses 188,655 173,652 15,103
d. Utilities and grounds 422 769 363,421 50,348
a. Leases and rentals 265,879 262,721 3,158
f. lnsurance expense 269,046 235,708 33,338
g. Other expense 573,669 523,615 50,054
h. Professional fees 1,440,537 956,942 483,595
I. OQulreach education 1,352,255 1,337,172 15,083
j. Unrealized <Gain> Loss on inlerest rate swap 827 0 827

$9.087.015 §7,495241 §1.591.774

Part 1V-A, Line b{4) - Other

Total Revenue reported on the following entilies Form 890:

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

Pari IV-B, Line b(4) - Clher

Total Expenses reported on the following entilies Form 920:
The Gladney Fund 75-2414153
Edna Gladney Home Endowment 75-6013896
Sproesser Wynn Endowment 75-6009179




