rorm 990 Return of Organization Exempt from Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Reve

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

nue Code

Open to Public
Eﬁgranrginf:eegtvgmgesg%?cs;w = The organization may have to use a copy of this return to satisfy state reporting requirements. Fl)nspection
A For the 2004 calendar year, or tax year beginning Sep 1 , 2004, and ending  Aug 31 , 2005
B Check if applicable: C Name of organization D Employer identification Number
" Adtress change | IRajaber |THE GLADNEY CENTER FOR ADOPTION 75-0917409
j Name change g:t;;;:’r;t Number and street (or P.Q. box if mail is not delivered to street addr)  Room/suite E Telephone number
Initial return §p§:§%ic 6300 JOHN RYAN DR (817) 922-6000
] Final return II’;IS(;(;L;C City, town or country State  ZIP code + 4 F f,‘fe%&‘,‘&‘fi"g D Cash Accrual
{ | Amended return FORT WORTH TX 76132-4122 1—] Other (specify) ™
D Application pending @ Sect?on 501(c)3) organizations and 4947(a)1) nonexempt H and are not applicable to section 527 organizations. N
E:P()a:r"zaggl% g:"gtgsofggt attach a completed Schedule A H (&) is this a group return for affiliates? ... | | Yes 1}&‘ No

H (b)

G Website: ™ www.gladnevy.org H(©)

J Organization type ; ™
(check only one) ... > X 50100 3= (insertno) || 4947(a)(1) or D 527

K Check here » D if the organization's gross receipts are normally not more than

H(d)

If "Yes,' enter number of affiliates ™

T ]

Are all affiliates included? . ........ ]4 Yes ‘_\ No
(If ‘No,' attach a list. See instructions.)

Is this a separate return filed by an

organization covered by a group ruling? }* Yes i ‘ No

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Group Exemption Number ... »

Some states require a complete return, Py

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 7, 987, 295,

Check » D if the organization is not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

IPart |

| 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

18,031.

b Indirect public support ... b

2,024,530,

¢ Government contributions (grants) .. .. ........ ... Te

d Total (add lines
1a thrg)ugh I1c) (cash $ noncash S 3

Program service revenue including government fees and contracts (from Part VII, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities
6@ Gross rentS .. ...

ook wiN

2,042,561,
5,816,446.

................ 18,988.

b Less:rental expenses ............ .

¢ Net rental income or (loss) (subtract line 6b from line 6a)
7 Other investment income (describe B

8a Gross amount from sales of assets other (A) Securities

than inventory

mCzZm<mo

b Less: cost or other basis and sales expenses

¢ Gain or (loss) (attach schedule) . ......... ... ... ... ..

d Net gain or (loss) (combine line 8¢, columns (Ayand BY) .. ... ...
9 Special events and activities (attach schedule). If any amount is from gaming,
a Gross revenue (not including S of contributions

reported online 1a) ... .. .o

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

blessicostofgoodssold ... ... . .. . .

€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VI, line 103) ... ... o
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)

............... 10¢
................ 11 2,445,
................ 12 7,987,295,

13 Program services (from line 44, column (B)) .. ... ..o o
14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D))
16 Payments to affiliates (attach schedule) ... ... ... . . . ... .
17 Total expenses (add lines 16 and 44, column (A)) ... ... o

nmuZmuxm

................ 13 6,192,216.
................ 14 1,641,129,
................ 15 0.
................ 16
................ 17 7,833,345,

18 Excess or (deficit) for the year (subtract line 17 from line 12) ............... ... ... .. ..
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation) ................... ..
21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ..............

—-mz
V-4mnnd

................ 18 153,950,
................ 19 7,562,548,
................ 20
............... 21 7,716,498,

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

TEEAO101  01/07/05 Form 990 (2004)



1 4 ¢ ™y
e gy
Form 8868 (Rev. 12-2004) 3/{—) /é;age 2
e If you are filing for an Additional {not automatic} 3-Month Extension, complete only Part I and check this box . . b [

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1.

Additional (not automatic) 3-Month Extens ion of Time—Must File Original and One Copy.

Type or Name of, Exempt Orgamzatlon \d\ Employer identification number
“The (3lad, (o o ool 7o oa 11408
File by the Number, strag bom or gjite no. If a . box, see instructions. For IRS use only

<tended
e | 200 Jof oo LD
i‘g&gr;hgc_e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. H— . L):b r "“t“”ﬂ‘ "/"2 7 (& {73 —)/

eck type of return to be filed (File a separate application for each return):

Form 990 [ Form 990-T (sec. 401(a) or 408(a) trust) L] Form 5227

orm 990-BL 1 Form 990-T (trust other than above) 0 Form 6069

L] Form 980-EZ [ Form 1041-A ] Form 8870
1 Form 990-PF (1 Form 4720

STOP: Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » . (¢l 171 ‘K‘F&L”P‘W\TM .........................................

Telephone No. B ((ﬁq)aa}(ﬁ@é—\ .......... FAX No. b %/176’”(}—\§735 .............
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . P l
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)  ________ Ifthisis

for the whole group, check this box ®  []. If it is for part of the group, chn(}k ’chzs box ® [ and attach a list with the
names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time urml ,,,,, Jbb—s\ ___________________________ , 204 e

5 Forcalendaryear ... ... , or other tax year beginning. 20T T2 L‘ti”aﬁ’d ending

6 If this tax year is for Iess than 12 months, check reason: nitial return 1 Final retyrn [ Chan in acco ﬂtmg period

7 Statg in detail why you need the extension . ....(.(.'T(if?.{?{«\. ........ ifi.?&?..i.ﬁ‘,,ﬁ\‘i,f_f?zﬁi_- ....... OLCO*UM _______________
Teﬁb A(f@f..rﬁf.\;@.@ ________ 3?%.?.&&41.&5 ....... 0 Ak CocOmple ’vtac%«/ _____________________

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions e e e e

b If this application is for Form 990-PF, 8920-T, 4720 or 0069 enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . e e . . $

¢ Balance Due. Subtract line 8b from line 8a [nclude your payment with this form, or, |f requured deposxt
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment Sys’tem) See instructions.

Signature and Verification
. | declare that | have examined this form, including accampanying schedules and statements, and to the best of my knowledge and belief,
, and that | am au‘(horio prepare this form.

er | (ijgfzx-—/ Title B ()/@\A-/?L\rf@/{b Date L%’l}j}gu

s — O~

Under penalties of perj
it is true, corrfct. and

Signatufe »

/ 4 Notice to Applicani—To Be Completed by the IRS

B we have approved this application. Please attach this form to the organization’s retumn.

[J  we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

O we have not approved this application. After considering the reasons stated in itern 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

(]  We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

D O ROT e

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extensmn

returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.} or a P.O. box number
print

City or town, province or state, and country {including postal or ZIP code)




? Application for Extension of Time To File an
exempt Crganization Return OMB No.

- 1 su . . .
!?1?322! g”\yfgug‘?'s‘; ; ¥ File a separate application for each retum.
el =1 e

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . [>7<\
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do riot complete Part I} unfess you have already been granied an automatic 3-month exiension on a previously filed Form 8868,
Automatic 3-Month Extension of TtmewOn y submit original (no copies needed)

Form
(Rev. December 2004)

Form 980-T corporations requesting an automatic 6-monih extension—check this box and complete Part | o only . . b [
All ather carporations (including Form 880-C filers) must use Form 7004 to request an extension of time to file income fax returns.
Fartnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 10471,
Electronic Filing (e-file). Form 8868 can be filed electronically if yvou want a 3-month automatic extension of time 10 file one of the
retums noted below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional
{(not automatic) 3-month extension, instead you must submit the fully comp[cto@ sighed page 2 (Part Iy of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name f Exenipt ianization

Employer identification number
print e v@M@/\\m«r% M«’Jn}ﬁw« 1S _©ea17409
Zile t(:jytthe; Nuy bet, street, and ro \m or su@; a0, box, see instructions

ug azle 1or N
filing your ° ba"@o i Oj{,/\ ﬁ@’v’\D [

return. See

instructions City, town or post OfﬁceFTf{ﬁE nd #IP code. For 2 foreign address, see instructions.

Check type of retumn to be filed (file a separate application for each return):

Forrm 980 O Form 990-T {corporation) 3 Form 4720
L NForm 990-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) (0 Form 5227
O Form 990-EZ L] Form 980-T (frust other than above) (] Form 8069

Form 990-PF L] Form 1041-A [ Form 8870

@ |f the organization does not have an office or place of business in the United States, check this box . . . . . & []
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number GEN) e lfthis

is for the whole group, check this box B[], If it is for part of the group, check this box B[]  and attach a list with the
names and EINs of all members the extension will covez.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 200,

to file the exampt organization returmn for the organization named above. The extension is §
# [ calendar year 20... or
B

}é tax year beginning é&’P%‘g ,,,,,,,,,,,,,,, .20 D*% and ending &)LL% Bk

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the teniative tax, less any

nonrefundable credits. See instructions . . e . L .. 8
b If this application is for Form 990-PF or 930-T, enter any refu wdoole credits ard pstm”zted tax payments
made. Include any prior year overpayment allowed as acregit . . . . . . . . &

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, de posit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymem oyutem), See
instructions . .. s »
Caution. If you are going to m’ike an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8888 (Rev. 12-2004)




Form 990 (2004) THE GLADNEY CENTER FOR ADCPTION 75-0817409 Page 2

Statement of Functional Expenses All 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 g T e o e @ Toa Cfegr | Ot | o) rundeising
22 Grants and allocations (att sch)
(cash s
non-cash §$ Yoo 22
23 Specific assistance to individuals (att sch) ... . ... 23
24 Benefits paid to or for members (att schy ....... 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 Llegalfees........... ... ... ... ....... 32
33 Supplies ... 33
34 Telephone ........................... 34
35 Postage and shipping ................. 35
36 Occupancy .................. .. 36
37 Equipment rental and maintenance ... .. 37
38 Printing and publications ........... ... 38
39 Travel ... 39
40 Conferences, conventions, and meetings . ....... 40
41 interest ... 41
42 Depreciation, depletion, etc (attach schedule) . .. .. 4z 544,183, 430,565, 113,618. 0.
43 Qther expenses not covered above (itemize):
a see attached schedule | 43a 7,289,162, 5,761,651, 1,527,511, 0.
___________________ 43h
c__ 43¢
d_ 43d
e 43e
44 Total functional expenses (add fines 22 - 43).
Organizations completing columns (B) - (D),
carry these totals to lines 13-15 ... ... ... 44 7,833,345, 6,192,216, 1,641,129, 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 S ; (i) the amount allocated to Program services
S ; (i) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising  $ .
IPart 1 Statement of Program Service Accomplishments
What is the organization's primary exempt purpose? ® ADOPTICN AGENCY & MATERNITY HOME Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | Reguired for 5013 and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) & (4) organ- A947(2)(1) trusts; but
izations and 4947(a)(1) nonexemp% charitable trusts must also enter the amount of grants & allocations (to others.) optional for others.)
a DOMESTIC_ ADOPTION - SEE ATTACHED SCHEDULE _ _ _ _ _ _ _ _ ______________
(Grants and allocations $ 0.) 2,795,806,
b INTERNATIONAL ADOPTION - SEF ATTACHED SCHEDULE __ _ _ __
(Grants and allocations $ 0.) 1,571,872,
¢ POST ADOPTION - SEE ATTACHED SCHEDULE _ __ __ _ _______
(Grants and allocations $ 0.) 333,426,
d CLIENT SERVICES - SEE_ATTACHED SCHEDULE __ _
(Grants and allocations $ 0.) 1,491,112,
e Other program Services .............................. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ........................ B 6,192,216,

BAA TEEAOI02  01/07/05 Form 990 (2004)




Form 990 (2004)

THE GLADNEY CENTER FOR ADOPTTION

75-0917409

Page 3

Part |

Balance Sheets (See Instructions)

Note:

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

Beginning of year

®
End of year

=M

45 Cash — non-interest-bearing .......... .
46 Savings and temporary cashinvestments ... ..o

47 a Accounts receivable

638,

45

638.

696,931.

167,293,

b Less: allowance for doubtful accounts

36,063.

47c¢

559, 442.

48 a Pledges receivable

b Less: allowance for doubtful accounts

49 Grantsreceivable ...

50 Receivables from officers, directors, trustees, and key
employees (attach schedule)

51 a Other notes & loans receivable (attach sch)

50

b Less: allowance for doubtful accounts

51c¢

52 Inventories forsale or USe ... ... . .
53 Prepaid expenses and deferred charges ................ ... o
54 Investments — securities (attach schedule)
55a Investments — land, buildings, & equipment: basis .

142,914.

175,260.

b Less: accumulated depreciation
(attachschedule) ......... ... ... ... .. ........

55¢

56 Investments — other (attach schedule) .............
57a Land, buildings, and equipment: basis.............

18,804,265,

b Less: accumulated depreciation
(attach scheduie) ........... L=57.Stmt ....... 57b 2,529,017,

16,702,639,

57c¢

16,275,248,

58 Other assets (describe » See Line 58 Stmt 3.

148,800.

141,575,

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

17,727,985,

17,319,456,

NN e — WP -

60 Accounts payable and accrued expenses
61 Grants payable . ... ... ..
62 Deferred reVENUE .. ... .
63 Loans from officers, directors, trustees, and key employees (attach schedule)
64a Tax-exempt bond liabilities (attach schedule)

b Mortgages and other notes payable (attach schedule) .. ... . ... ... .. i
65 Other liabilities (describe » See Line 65 Stmt ..

846,242,

811,772,

8,306,566.

7,797,789,

31,088,

22,798,

981,541.

968,288,

66 Total liabilities (add lines 60 through 65)

10,165,437,

9,600,647,

GMOZPr-pw OZCT O SMnnp  —m2

Organizations that follow SFAS 117, check here »

Organizations that do not follow SFAS 117, check here »

tg and complete lines 67

through 69 and lines 73 and 74.
67 Unrestricted ... . .
68 Temporarily restricted .. ...
69 Permanently restricted . ... .
D and complete lines

70 through 74.
70 Capital stock, trust principal, or current funds ............. ..l
71 Paid-in or capital surplus, or land, building, and equipmentfund ........... .. ...
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 19; column B) must equal line 27)
74 Total liabilities and net assets/fund balances (add lines 66 and 73)

7,355,150.

7,501,411,

207,398.

217,398,

7,562,548

.1 73

7,718,809,

17,727,985

.1 74

17,319,456,

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.

BAA

TEEAQ103  01/07/05



Form 990 (2004) THE GLADNEY CENTER FOR ADOPTION

75-0917409 Page 4

|Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses
per Return

a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements ......... a 11,719,858, financial statements ................ B 9,000,292
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
mnvestments .... $ of facilities ...... S
(2) Donated serv- {2} Prior year adjust-
ices and use ments reported on
of facilities .. ... S line 20, Form930 .... $
(3) Recoveries of prior (3) Losses reported on
year grants ....... line20, Form990 .... $
@) Other (specify): (4) Other (specify):
_SEE ATTACHED SCHED _SEE ATIACHED SCHEDU
_________ $_3,732,563. s 1,166,947.
Add amounts on lines (1) through (4) ... .. L 3,732,563, Add amounts on lines (1) through (4) ... ... > b 1,166,947,
¢ Lineaminuslineb ... ............ b 7,987,285, ¢ Lineaminusiineb ............ ... = oc 7,833,345,
d  Amounts included on line 12, d  Amounts included on line 17, i
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1} investment expenses
not included on line not included on line
6b, Form930...... S Bb, Form 930 . ... ... $
(2) Other (specify): (2) Other (specify):
_________ $ 5
Add amounts on lines (1) and (2) . . . Add amounts on lines (I and 2).... »
Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (linecpluslined) ............ i 7,987,295, 990 (linecpluslined) ............. e 7,833,345,
Part Vi | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours
per week devoted

(A) Name and address o position

(C) Compensation
(if not paid,
enter -0-)

{D) Contributions to
employee benefit
plans and deferred
compensation

(E) Expense
account and other
allowances

SEE ATTACHED SCHEDULE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? ... . . . B D Yes No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEAQ104

01/07/05



Form 990 (2004) THE GLADNEY CENTER FOR ADOPTION 75-0917409

Page 5

Part VI | Other information (See instructions.)

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

76

77

77 Were any changes made in the organizing or governing documents but not reportedtothe 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? ...,

78a

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

78b|

79 Was there a liquidation, dissotution, 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? ............... ..

80a

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

81a Enter direct and indirect political expenditures. See line 81 instructions ..................... 81 a‘ 0.
b Did the organization file Form 1120-POL for this year? ... ... .

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? ...

blf '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 1. (See instructions in Part L)y .................. 1 82b!

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? ................ .. ..

84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... o

b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ot tax dedUctiDle? e

85 501(c)), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ........................ ..

N/l

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

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

c Dues, assessments, and similar amounts from members ............ 85¢ N/A
d Section 162(e) lobbying and political expendifures .............. . ... 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) .................. 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ... ... ... .. ... . ... ..

85¢g

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f fo its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following fax vear? ... ... ... .. o

85h

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

I 12 o 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ........... ... ... ... 86b 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 o other sources
against amounts due or received fromthem.) ........ ... ... 87b N/A

88 At any time during the vear, 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 301.7701-37
I Yes, complete Part X L

88

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section4912» N/A ; section 4955 » N/A

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 €ach franSaCHION ... ... .t e e 89h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . . ... g 0.
d Enter; Amount of tax on line 89¢, above, reimbursed by the organization ............... ... o B
90a List the states with which a copy of this return is filed » NEW YORK o .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ...................... 90b 67
91 The books are incareof » J. SCOTT BROWN Telephone number »  (817) 922-6000_ _ __ __
Located at = 6300 JOHN RYAN DR, FORT WORTH _TX __ . _ ZP+4 = 76132-4122
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 71047 — Check here ... . D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... ... .. ... . ... .. "l 92 |
BAA Form 990 (2004)

TEEAQ105  01/07/05



Form 990 (2004) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 6
[ Part VII| Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enfer gross amounts unless (A ®) © o™ Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a DOMESTIC ADCPTION FEES 4,027,429,
b INSURANCE & MEDICAL REIMB 60, 980.
¢ INTERNATIONAL PROGRAM FEES 1,712,156,
d POST ADOPTION 15,881,

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . ..
94 Membership dues and assessmenis ..
95 Interest on savings & temporary cash invmnts . 14 18,988.
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ........... 16 106,855,
98 Net rental income or (loss) from pers prop .. ..
99 Other investment income ............

100 Gain or (loss) from sales of assets
other than inventory .................

107 Net income or (loss) from special events ... ..
102  Gross profit or (loss) from sales of inventory .. ..
103 Other revenue: a - .. = i - . . ‘

b OTHER INCOME 01 2,445,

c

d

e
104 Subtotal (add columns (B), (D), and (E)) .. ... . : . 125,843, 5,818,891,
105 Total (add line 104, columns (B), (D), and (B)) ... it & 5,944,734,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

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

93|SEE ATTACHED SCHEDULE

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

o

@

@

o

: 1| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .......... .. .. 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 instructions).
Under penalties of perjury hdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corred%:;r;:e%e Declaration of preparer (other than officer) is based on all informiation of which preparer has any knowledge.
Please ’Q/ s A" | '7(:D{0(f
Slgn Signhture of officer Date ' 4
Here [ _ . -
. SCOTT BROWN EXECUTIVE VICE PRESIDENT & CFO

Type or print name and title.

Preparer's SSN or PTIN (See

. . Date Check if i
g?ésl ngenpiﬁar;s > :?gp;loyed . m General Instruction W)
parer's Firm's name (or ~ THE GLADNEY CENTER FOR ADOPTION
Use {poved, B 6300 JOHN RYAN DR En_ >
Only  |3§%%*™  "FORT WORTH TX 76132 Prone no. = (817) 922-6021

BAA TEEAQ106 10/03/03 Form 290 (2004)



Organization Exempt Under

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(Except Private Foundation) and Section 507(e), 507(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,

OMB No. 1545-0047

2004

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) Title and average (c) Compensation | {d) Contribytions (e) Expense
employee paid more hours per week t0| emplo;aeg i%enef(ljt account and other
than $50,000 devoted to position P aé]osmapnensaeti%ge allowances

J. SCOTT BROWN_ _ _ _ _ ___ ___ ___ |

6300 JOHN RYAN DR, FT WORTH, TX 76132|EXEC VP OF FINANCE 40 158, 008. 18,000. 0.
HEIDI COX_ _ o ___

6300 JOEN RYAN DR, FT WORTH, TX 76132 |5xeC VP AND GENERAL COUNSEL 40 128,808. 9,100. 0.
GONGZHAN WU _ _ _ _ _ _ _ ______ |

6300 JOHN RYAN DR, FT WORTH, TX 76132|CHINA PROGRAM MANAGER 40 92,185, 18,000. 0.
VICKYE SCHULTZ __ _ _ _ _ _ ______ |

6300 JOHN RYAN DR, FT WORTH, TX 76132 veor #ranp MATERNITY SERVICE 40 101,787, 9,675. 0.
MARSHALL WILLIAMS ___

6300 JOHN RYAN DR, FT WORTH, TX 76132 |ve or powesric anp twreruarion 40 97,306. 5,200. 0.
Total number of other employees paid -

over $50,000 ... . B 8 e . :

|Part il 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 191,569.
Peter Irwin, M.D. _ _ o ___
1700 Oakmont, Suite 207, Ft Worth, 76132 Medical professional services 63,286.

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

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

TEEAQAQT  07/22/04

Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E7) 2004 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 ... .. B3
(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 Ty .. 2a X
b Lending of money or other extension of credit? .. . 2h X
¢ Furnishing of goods, services, or facllities? .. ... . 2c X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .......... ... ... 2d] X
e Transfer of any part of 1S INCOME O @SSEIS T . Ze X
3a Do you make grants for scholarships, fellowships, student loans, efc? (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) annuity plan for your employees? ... . . 3b| 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? .. dal 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 1700y AY().
A school. Section 170(b)(1)(A)(ii). (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(0)(1H (A (V).
A medical research organization operated in conjunction with a hospital. Section 170(0)(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(0)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

0 00N O

1a 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)(AY(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 1700 (1)(A)(vi). (Also complete the 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 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(2)(2). (Also complete the Support Schedule in Part [V-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
describeéjogn: Q:)%)li)nes 5 through 12 above; or (2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2). (See
section @@a).

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

N f ted izati (b) Line number
(a) Name(s) of supported organization(s) e pum

14 m An organization organized and operated to test for public safety, Section 509(a)(4). (See instructions.)
BAA TEEAQ4DZ  07/27/04 Schedule A (Form 990 or Form 990-E2£) 2004




Schedule A (Form 990 or 990-E2) 2004 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
[Part IV-A' |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) © ) (&)
beginningyin) ( ........ y .......... b 2003 2002 2001 2000 Total

15 Gifts, g(rjantS, angl{ porptr(ijbutions
ree e O o8y .| 2,237,919.| 3,596,886.| 4,814,636.] 2,667,648.] 13,317,089.

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, efc, purpose .. ........... 5,286,781, 5,020,584. 4,879,552, 5,601,114. 20,788,031,

18 Gross income from interest, dividends,
amounts received from payments 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 30,1975 ... .. ... .. 83, 750. 11,507. 33,312. 166,224, 294,793,

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 . ................ 1,576, 9,239, 26,073, 16,977. 53,865.
23 Total of lines 15 through 22 ... .. 7,610,026, 8,638,216. 9,753,573, 8,451,963.1 34,453,778,
24 Line23minusline 17 ... .. ... 2,323,245, 3,617,632, 4,874,021, 2,850,849.1 13,665,747

25 Enter 1% of line23 ... ... .. 76,100. 86,382, 97,536. 84,520.]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),line 24 ............... P 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 2000 through 2003 exceeded the amount shown in line 26a. De not file this list with your
return. Enter the total of all these BXCESS @MOUNTS . . . ... ottt et et et e e e e i 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ... > 26¢
d Add: Amounts from column (e) for lines: 18 18

22 26 | 26d
e Public support (line 26c minus line 26d fotal) . ... ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominatory) . ....................... > 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 2 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:

(2003) 2,237,919, (2002) 3,596,886, (2001) 4,814,636, (2000) 2,667,648,

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 fines 5 through 17, 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:

o3 0. o0y 0. o0ty _ ____0. 000y _________8.

¢ Add: Amounts from column (e) for lines: 15 13,317,089, 16

17 20,788,031, 20 21 L. 27¢] 34,105,120,
d Add: Line 27a total ... .. 13,317,089, and line 27btotal . ........ ... 0. ...»|l 274 13,317,089.
e Public support (line 27¢ total minus line 27d total) . ... ... B
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) .. .. ’» 271 i 34,453,778,
g Public support percentage (line 27e (numerator) divided by line 27 {(denominator)) ........................ > 27¢g 60.34 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f {(denominator)) . ..... .. .. | 27h 0.86 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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 list with your return. Do not include these grants in line 15.

BAA TEEAD403  07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004 THE GLADNEY CENTER FOR ADOPTTON 75-0917409 Page 4

PartV. | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on fine 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,
anNd SCROIAIS I DS ? o

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 communily L Serves? ... ... 31

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

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

with student admissions, programs, and scholarships? ... . 3Z2c¢
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 staternent.)

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

a Students’ rights oF PriVIIEgES? .o 33a
b ADMISSIONS POIICIES? .\ ottt 33b
¢ Employment of faculty or administrative staff? ... .. 33c¢
d Scholarships or other financial @ssiStance? . ... .. 33d
€ Educational POlCIES? ... . . 33e
FUSE OF TaCiltES 7 .o 33f
G AINIEHIC PIOGIAINIS? L 33¢g
h Other extracurricular aCtivities ? . 33h ’

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

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? ... ... . .
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? 1f 'No," attach an explanalion. .. . . . . e 35

BAA TEEAO404  07/23/04 Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-E2) 2004 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/B

Check » a I_I if the organization belongs to an affiliated group.

Check ™ b m if you checked 'a’ and 'limited control’ provisions apply.

Limits on Lobbying Expenditures

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

=
Affiliated group
totals

()
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
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 amounton line 40 .. .. ..
Over $500,000 hut not over $1,000,000 ... ........ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . ......... $175,000 plus 10% of the excess over $1,000,000
Over $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 .. ... .. —
42 Grassroots nontaxable amount (enter 25% of line 41) ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .................
44 Subtract line 41 from line 38. Enter -0- ifline 41 is more than line 38 .................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. ol
4 -Year Averaging Period Under Section 507(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 (a) {b) (<) {d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying 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 48(e)) . ..
50 Grassroots lobbying
expenditures .........
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIUNEEOIS o
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hy. ...
C Media advertisements . ot
d Mailings to members, legistators, or the public ...
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes .......... ..o i
g Direct contact with legisiators, 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

TEEAQ405  07/23/04

Schedule A (Form 990 or 990-E2Z) 2004




Schedule A (Form 990 or 990-E2) 2004  THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page &

IPart VI | 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 exempt organization of: Yes | Ne

() CaSh 51a (i) X
G OtNEr BSOS . o ot a (i) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization ................ .. .o . X0) X
(il)Purchases of assets from a noncharitable exempt organization ........... .. ... . .. b (i) )
@iiRental of facilities, equipment, or other @ssets . ... ... . b @i e
(IV)Reimbursement armangementsS . . ot b (iv) X
(VILoans or 10an QUAIANIEES . . ..ottt b (v) X
(vi)Performance of services or membership or fundraising solicitations ...... ... .. .. b (vi) 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
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any fransaction or sharing arrangement, show in column %d) e value of the goods, other assets, or services received:
@ (b) - © - N &) ,
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 o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(C)(3)) or insection 5277 ...t L D Yes No
b If 'Yes,' complete the following schedule:
@ ® o ©
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2) 2004
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OMB No. 1545-0047
Schedule B ©

o Loy -2 Schedule of Contributors

Department of the Treasury Supplementary Information for . 20 04
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

THE GLADNEY CENTER FOR ADOPTION 75-0817409

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 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 1501 (©)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
|_1501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8, or (10) organization can check

boxes for both the General Rule and a Special Rule — see instructions.)

General Ruie —

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 —

I:J For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(AY(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 Paris | and 1.)

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 to children or animals. (Complete Parts |, I, and 1I1.)

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, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear) ... ... L)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 9590, 990-£Z, 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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

for Form 990, Form 920-EZ, and Form 990-PF.

TEEAD70Y  11/24/04




Schedule B (Form 990, 990-EZ, or 990-PF) (2004) Page 1 of 1 of Part |
Name of organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409
2al Contributors (See Specific Instructions.)
@) (b © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |THE GLADNEY FUND _ _ _ ______________________| Person
Payroll !
16300 JOHN_RYAN DR _ sk 2,024,530.| Noncash | |
(Complete Part Il if there
|FORT WORTH " TX 76132-4122 | is a noncash contribution.)
(a) )] © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
6)] ()] © 1)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
— Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) () © (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.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) () © 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll ||
__________________________________________________ Noncash .
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAD702  09/13/04 Schedule B (Form 990,

990-EZ, or 990-FPF) (2004)




THE GLADNEY CENTER FOR ADOPTION 75-0917409
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 1,335,252, 0. 1,335,252.
BUILDINGS 15,276,676, 1,274,069. 14,002,607,
FURNITURE & EQUIPMENT 2,048,074, 1,181,276, 866, 798.
AUTOMOBILES 144,263, 73,672, 70,591.
Total 18,804,265, 2,529,017, 16,275,248.
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DERT ISSUANCE COSTS NET OF AMORTIZATION 85,615. 78, 390.
PLAZA STATUES 63,185, 63,185,
Total 148,800. 141,575,
Form 990, Page 3, Part IV, Line €5
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
INTEREST RATE SWAP PAYABLE 849,626, 675,206.
DESIGNATED AND INTERNATIONAL ESCROW DEPOSIT ACCOUNTS 131,915. 100,707.
DEFERRED INSURANCE PROCEEDS 192,375.
Total 981,541. 968, 288.




THE GLADNEY CENTER FOR ADOPTION

75-0917409

Supporting Statement of:

Form 990 p 3/Line 64a, column (A)

Description Amount
LOAN FROM CITY OF DAINGERFIELD, TX HEALTH FACILITIES DEVELOPMENT CORP 8,306,566,
Total 8,306,566.
Supporting Statement of:
Form 990 p 3/Line 64b, column (A)

Description Amount
AUTO LOANS 31,088.
Total 31,088.
Supporting Statement of:
Form 990 p 3/Line 64a, column (B)

Description Amount
LOAN FROM CITY OF DAINGERFIELD, TX HEALTH FACILITIES DEVELOPMENT CORP 7 r 797 I 789.
Total 7,797,789,
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
AUTO LOANS 22,798.
Total 22,798.
Supporting Statement of:
Sch. A, 990 p 3/Line 15-a

Description Amount
THE GLADNEY FUND 2,158,810.
EDNA GLADNEY HOME ENDOWMENT FUND 31,036.

SPROESSOR WYNN ENDOWMENT EUND

48,073.




THE GLADNEY CENTER FOR ADOPTION 75-0917409

Continued

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

Description Amount
Total 2,237,919.
Supporting Statement of:
Sch. A, 990 p 3/Line 15-b

Description Amount
THE GLADNEY FUND 3,467,899,
FEDNA GLADNEY HOME ENDOWMENT FUND 39,113.
SPROESSOR WYNN ENDOWMENT FUND 52,989.
OTHERS 36,885,
Total 3,596, 886.
Supporting Statement of:
Sch. &, 990 p 3/Line 15-c

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.
Supporting Statement of:
Sch. A, 990 p 3/Line 27a, Column 4

Description Amount
THE GLADNEY FUND 2,510,554.
EDNA GLADNEY HOME ENDOWMENT FEND 49,479,
SPROESSOR WYNN ENDOWMENT FUND 107,615.

Total

2,667,648,




THE GLADNEY CENTER FOR ADOPTION

75-0917409
Supporting Schedule to Form 990
8/31/2005
Part ll, Line 43 - Other Expenses
A B ©
Management
Program and
Total Services General
a. Personnel costs $3,881,853  $2,841.842  $1,140,011
b. Medical Services 172,298 172,045 253
c¢. Office expenses 144,265 132,425 11,840
d. Utilities and grounds 356,808 306,483 50,325
e. Leases and rentals 151,551 146,929 4,622
f. Insurance expense 375,869 329,558 46,311
g. Other expense 676,911 637,210 39,701
h. Professional fees 421,235 386,194 35,041
i. Outreach education 839,004 808,965 30,129
j. Unrealized <Gain> Loss on interest rate swap 169,278 o} 169.278

$7.289.162 $5,761.651 $1.527.511

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 IV-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 Vi, 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 furnishing maternity
hospitalization , service, care and assistance to the expectant mothers.

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

93¢ Adoptive parents reimburse the center for expenses related fo 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 oufside 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 ADOPTION

Part V - List of Officers, Directors & Trustees

(A)

Name and Address

Michael J. McMahon
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Phillip Bankhead
86300 John Ryan Drive
Fort Worth, TX 76132-4122

Kenneth Barr
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Kenneth Lockyer
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Sally Dunning
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Jana Moore
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Robert Kolba
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Steve Boma
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Bonnie Blackman
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Suzanne Banfield
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Robert Jameson
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Paula Burford
6300 John Ryan Drive
Fort Worth, TX 76132-4122

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

Joel Eastman
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Tamara Hilliard
6300 John Ryan Drive
Fort Worth, TX 76132-4122

75-0917409
Supporting Schedule to Form 990
8/31/2005
(B) {©) D) B
Title Benefit Expense
and Time Compensation Plans Account

President 241,937 18,000 -0-
40 hriwk
Director -0~ -0- -0-
Part-time
Director -0~ -0- -0-
Part-time
Director -0- -0- -0-
Part-time
immediate Past -0- -0- <0~
Chairman
Part-time
Director -0- -0- -0-
Part-time
Director -0- ~0- -0-
Part-time
Director -0- -0- ~0-
Part-time
Director ~0- -0- -0-
Part-time
Director -0- -0- -0-
Part-time
Director -0~ -0- -0-
Part-time
Director -0- -0- -0-
Part-time
Director -0- -0- ~0-
Part-time
Director -0~ -0- -0-
Part-time
Director -0- -0- -0-
Part-time



Gary Randle
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Mark Hoy
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Debbie Robinson
6300 John Ryan Drive
Fort Worth, TX 76132-4122

Lyle Mayeaux
6300 John Ryan Drive
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

Carlf 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

Eileen Peterson
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

THE GLADNEY CENTER FOR ADOPTION

75-0917409

Supporting Schedule to Form 990

8/31/2005

Director
Part-time

Director
Part-time

Treasurer
Part-time

Director
Part-time

Chairman
Part-time

Chair-Elect &
Secretary
Part-time

Treasurer

Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

Director
Part-time

-0~

-0

-0-

O

-0-

_0-

0-

O

On

O

-0-

-0-

.0-

-0

-0-




QOctober 17, 2005 Page 1
1:52 PM THE GLADNEY CENTER
DEPRECIATION EXPENSE REPORT
as of 08/31/2005
.
In Svc  Acquired Dep 7P Est Salvage Depreciable Prev  Prior Accum Depreciation Current Year Curr Accum ‘
SYS No Ext  Date Value Meth T Life 168{k)/179 Basis Thru Depreciation  This Run to Date Depreciation Key ;
Book: Internal _ FY: August
Count= 6  mmmmeem———e- Sommemmoos mmooosmsmees - -
Class: AU
144263.05 0.00 144263.05 55689.98 2012.63 17924.65 73614.63
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 144263.05 0.00 144263.05 55689.98 2012.63 17924.65 73614.63
Count= 14 -=memmmmem—— mmmmemoTos mmeomooeeoes == = = mmmmmmemsoos smmmmmoomee
Class: BD
15276676.07 0.00 15276676.07 B90434.25 31879.42 382552.21  1272986.46
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 15276676.07 0.00 15276676.07 890434.25 31879.42 382552.21  1272986.46
Count= 459 =-mmmmmmeees - - -
Class: FE
2048073.97 0.00 2048073.97 1040458.91 15559.04 141939.46  1182398.37
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 2048073.97 0.00 2048073.97 1040458.91 15559.04 141939.46  1182398.37
Count= L ittt - - - - -
Class: LD
1335252.24 0.00 1335252.24 0.00 0.00 0.00 0.00
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 1335252.24 0.00 1335252.24 0.00 0.00 0.00 0.00
Count= 480 ——m=eeemoos - -
Grand Total
18804265.33 0.00 18804265.33 1986583.14 49451.09 542416.32  2528999.46
less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 18804265.33 0.00 18804265.33 1986583.14 49451.09 542416.32  2528999.46
Calculation Assumptions -
Book Short Years Midquarter Convention Adjustment Convention Include Sec 168 (k) Allow & Sec 179




October 17, 2005 Page
1:52 PM THE GLADNEY CENTER

DEPRECIATION EXPENSE REPORT

as of 08/31/2005

Internal i ] None ]

Group: Asset by Class

Include Assets that meet the following conditions:

ASSET CATEGORY is between BA/V and VIDEQ
Activity is currently A,D,F,J,K, L, M N

Sort Assets by:

Class in ascending order and report subtotals




