Form 990

Department

Internal Revenue Service

(except black lung benefit trust or private foundation)
of the Treasury

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

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

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Sep 1

, 2009, and ending Aug 31

, 2010

B  Check if applicable:

Address change

C Name of organization

THE GLADNEY CENTER FOR ADOPTION

Please use
IRS label

D Employer Identification Number

75-0917409

Name change g:t";,',';t Number and street (or P.O. box if mail is not delivered to street addr)  [Room/suite E Telephone number
See
Initial return specific 6300 JOHN RYAN DR (817) 922-6000
Instruc- -
Termination tions. City, town or country State  ZIP code + 4

Amended return

|:| Application pending|

FORT WORTH

TX 76132-4122

G Gross receipts $ 12,387 ,558.

F Name and address of principal officer:

EllenWilson 6300 John Ryan Dr. Fort Worth TX 76132

| Tax-exempt status |7| 501(c) (3

)< (nsertno) | |4947@) or | |527

J Website: >

www.gladney.org

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

No
No

Yes

a

Yes

If 'No," attach a list. (see instructions)

H(c) Group exemption number

>

| M State of legal domicile: T X

K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Vear of Formation: 1887
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: ADOPTION AGENCY & MATERNITY HOME
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .............. .. ... .. .. .. ......... 3 (39
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 |37
& | 5 Total number of employees (Part V, line 22) .......... ... .. i i 5 (140
'% 6 Total number of volunteers (estimate if necessary) . ............. .. ... ... 6 (100
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ......... ... ... ............ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . . . . . . . i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy ......................................... 6,080,354. 4,515,576.
g 9 Program service revenue (Part VIII, ine 29) ... ... 7,784,447 . 7,819,243.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 14,916. 32,260.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................ 42 ,632. 20,479.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 13,922,349. 12,387,558.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 440,310. 667 ,461.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ..........................
:',- b Total fundraising expenses (Part IX, column (D), line 25) > 792 ,343.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .......................... 13,120,303. 11,942 ,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 13,560,613. 12,609,616.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... .. ... ... .. ... .. .. ... 361,736. -222,058.
Eg Beginning of Year End of Year
gﬁ 20 Total assets (Part X, line 16) .. ... ... ... .. .. . . . 17,510,804. 15,603,734.
;g 21 Total liabilities (Part X, IN€ 26) ... ... ..o 8,704 ,519. 7,019,507.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... . ... 8,806,285. 8,584 ,227.
[Part Il Signature Block
Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > l06/21/11
Here Signature of officer Date
> Ellen Wilson Sr VP & CFO
Type or print name and title.
_ Date Creck i BT iondna number
Paid Preparer's employed ™
Pre- , signature > 06/23/11
pacers Fims name o THE_GLADNEY CENTER
Only employed), » 6300 JOHN RYAN DR EIN >
ZP+4 FORT WORTH TX 76132-4122 Phone no. > (817) 922-5945

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes |_| No

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

TEEAOQ101

07/20/09

Form 990 (2009)



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ADOPTION AGENCY & MATERNITY HOME

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

Form 990 or 990-EZ? ... ... [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

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

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

4a (Code: ) (Expenses $ 3,547,836. including grants of $ 0.) (Revenue $ 4,579,964 .)

4b (Code: ) (Expenses $ 3,227,687. including grants of $ 0.) Revenue $ 3,189,929.)

4c¢ (Code: ) (Expenses $ 1,018,506. including grants of $ 0.) Revenue $ 46,420.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 2,371,171, including grants of $ 0.) (Revenue $ 0.)
4e Total program service expenses » 10,165,200.

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
[PartIV__ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... ... ... ........... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 7. . .. . 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill ... ... ... .. ... . . . ... . . . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. ... . . . . 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xas applicable . ... .. . . . 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII . ... ... .. . . . . . . . . . . . . . . . . ..
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII ...... .. ... . . . . . . . . . . . . . . . . . . ...
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . . .
® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ... ....
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XIII . . . .. 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XII, and XlIl is optional .............................. |12 Al X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | ................ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ....... .. ... .. ... . ... ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, PartIll ........... ... ... ... ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ..... ... .. . . . . . . . . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l .. ... . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . ......... ... ... .. ... ... ............ 20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Il . ... ... . . . . . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . ... . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 25 . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... . . . . . . . . . . . . . . i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 11l . . . . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... .. .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ] . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... .. . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, X
e T 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, lIne 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... . . 38 X
BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .............. ... .. ... ... ... ... .. .. ... 1a 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs to prize WiNNers? ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ............ ... ... 2a 140
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FOIUIN Y 3a X

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ............................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... .. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . .. . . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
dedUctible? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the payor? .. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .......................... | 74|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONraCt? .. o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . .. 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ........... . ... ... .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .......... ... ... ... .. .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ............................... 1a|39
b Enter the number of voting members that are independent .. .............................. 1b|37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... . .. . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... .. .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders? ... ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVEIMING DOAY? . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ... . 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... . .. . . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ... .. . ... . . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ... ... ............... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13 ....... ... .. ... ... ... ... .......... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES ? o o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done . . ... .. . . 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... ... ... ... ... ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ............. ... ... ... ... ... ... ............. 15a] X
b Other officers of key employees of the organization .. ... ... ... . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlupatlon
in Jomt venture arrangements under appl|cab|e federal tax law, and taken steps to safeguard the organization's exempt
status with respect to SUCh arrangements? ... . . ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Ellen Wilson 6300 John Ryan Dr Fort Worth TX  76132-4122 (817) 922-6000

BAA Form 990 (2009)
TEEAO106 02/05/10



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

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

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

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

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

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

A) B © D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P - Z - compensation from compensation from amount of other
per week S a :Q_‘ E\ El u_:I_ g:' the organization related organizations compensation
E‘ I % T = 3 (W-2/1099-MISC) (W-2/1099-MISC) orggmz;q?on
= and related
f g; organizations
Jim Boone_ _ _ _ __________
Director 2.00] X 0. 0. 0.
Jeff Margolies _ ________
Chairman 2.00] X 0. 0. 0.
Ann Mendenhall _ ________ |
Director 2.00] X 0. 0. 0.
Jimmy Crawford _________
Director 2.00] X 0. 0. 0.
Diane Delabano_ _________|
Director 2.00] X 0. 0. 0.
Joel Eastman _ __________|
Director 2.00] X 0. 0. 0.
Llisa Elder _____________
Director 2.00] X 0. 0. 0.
David Friedman__________
Director 2.00] X 0. 0. 0.
Jeffrey M. Harp _________|
Treasurer 2.00] X 0. 0. 0.
Arthur V. _Gorman, Jr.____ _|
Director 2.00] X 0. 0. 0.
Richard Thomas Hill ______
Director 2.00] X 0. 0. 0.
Segi_Desta _ ___________
Director 2.00] X 0. 0. 0.
Robert H. Holliday _ _____
Director 2.00] X 0. 0. 0.
Janette Hunter _______ __
Director 2.00] X 0. 0. 0.
Rick Jackson _ _ _________
Director 2.00] X 0. 0. 0.
Robert Jameson_ _ ________|
Director 2.00] X 0. 0. 0.
David_J. Johnson _ _______|
Director 2.00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) © (D) (E) (F)
Name and Title Axg[ﬁge Position (check all that apply) Reportable Reportable Estimated
5 =] = o o | compensation from compensation from amount of other
per week - a i g g 3 53[ Q the organization related organizations compensation
i = N g 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
25)5| |2Ral® R veried
= 5 & g § organizations
Scott M. Kline _______________
Director 2.00[ X 0. 0. 0.
Randle lee __________________
Director 2.00[ X 0. 0. 0.
Ann louden  _ _ ________________
Director 2.00[ X 0. 0. 0.
Debbie Robinson _ ______________
Chair-Elect 2.00[ X 0. 0. 0.
Carl_ Roland _ _________________
Director 2.00[ X 0. 0. 0.
Jim Rosenthal _ _ _______________
Director 2.00[X 0. 0. 0.
Drea Rosko  _ _________________
Director 2.00[X 0. 0. 0.
Shannon Schumacher _ ___________
Director 2.00[X 0. 0. 0.
Lynn Rossi Scott _ _____________
Secretary 2.00| X 0. 0. 0.
Michael Steadman ______________
Secretary 2.00| X 0. 0. 0.
Susan_Stone _ _ _ _ _ _ ____________
Director 2.00[ X 0. 0. 0.
Dennis H. Withers _____________
Immediate Past Chair 2.00[X 0. 0. 0.
Lindsey Merrvadl _______________
Director 2.00[X 0. 0. 0.
TbhTotal > 667,461. 0. 0.

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

from the organization > 2

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual ....... ... . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

INAIVIAUAL . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person ........... ... .. ... .. .. ... ... ......... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(B) ©)

A
Name and business address

Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009)

THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 9

[Part VIIl| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

0.

b Membership dues 1b

0.

............ 1c

c Fundraising events

0.

d Related organizations .......... 1d

2,339,846.

..... le

e Government grants (contributions)

0.

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

2,175,730.

g Noncash contribns included in Ins Ta-1f: .. .. $
h Total. Add lines 1a-1f

99,920.

4,515,576.

PROGRAM SERVICE REVENUE

2a DOMESTIC ADOPTION_ FEES

Business Code

900099

4,579,964.

4,579,964.

900099

2,930.

2,930.

900099

3,189,929.

3,189,929.

900099

46,420.

46,420.

f All other program service revenue ...
g Total. Add lines 2a-2f

7,819,243.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds . ™

32,260.

32,260.

(i) Real

(i) Personal

6a GrossRents..........

b Less: rental expenses .

c Rental income or (loss) . . ..

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(i) Other

assets other than inventory .

b Less: cost or other hasis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including -

of contributions reported on line 1c).
SeePart IV, line 18 ............... ..
b Less: direct expenses

c Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue

Business Code

11a OTHER INCOME

900099

20,479.

20,479.

20,479.

12,387,558.

7,819,243.

52,739.

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

A (B) ©) (D)
Do not include amounts reported on lines Total éxr))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 ... . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ............
4 Benefits paid to or for members ....... ... ..
5 Compensation of current officers, directors,

trustees, and key employees ................ 667,461. 0. 667,461. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 C)3)B) ...

7 Other salariesandwages ...................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ............. .. L

9 Other employee benefits ....................
10 Payrolltaxes............ ... ... .............
11 Fees for services (non-employees) . ..........

dlobbying ...... ... ... ..
e Prof fundraising svcs. See Part IV, In 17 ... ..
f Investment management fees ...............
gOther ... ..
12 Advertising and promotion ..................
13 Office expenses ............................
14 Information technology ................... ...
15 Royalties ... oo
16 OCCUPaNCy ...,

17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ......... ... .. ..

19 Conferences, conventions, and meetings ... ..

20 Interest.............. ... o 261,854. 0. 261,854. 0.
21 Payments to affiliates ............... ... ...
22 Depreciation, depletion, and amortization . . . .. 594 ,319. 474 ,663. 115,459. 4,197.

23 INSUranNCe .............. .

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ......... .. ...
a Personnel costs 5,471,165. 4,629,524. 352,838. 488,803.
b Medical services 152,549. 151,380. 860. 309.
c Office expenses 440,886. 397,808. 16,366. 26,712.
dUtilities & grounds 448,956. 364,578. 57,829. 26,549.
e Leases & rentals 408,409. 397,943. 7,307. 3,159.
f All other expenses ......................... 4,164,017. 3,749,304. 172,099. 242 ,614.
25 Total functional expenses. Add lines 1 through 24f . . . .. 12,609,616. 10,165,200. 1,652,073. 792 ,343.

26 Joint costs. Check here > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ...... ..

BAA Form 990 (2009)

TEEAO110  02/05/10



Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 11
[Part X | Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing ...... ... ... . .. . . . . . . . 146,763.| 1 364 ,660.
2 Savings and temporary cash investments ........... ... ... 210,369.| 2 52,125.
3 Pledges and grants receivable, net ............ ... 805,817.| 3 720,980.
4 Accounts receivable, Net ... ... 588,401.| 4 22,664 .
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net .......... ... . .. .. 7
$ 8 Inventories forsale oruse .......... ... 8
s | 9 Prepaid expenses and deferred charges ............... ... ... ... 540,729.| 9 199,726.
10a Land, buildings, and equipment: cost or other basis. .| 10a 19,679,868.
Complete Part VI of Schedule D
b Less: accumulated depreciation. ................... 10b 5,478,554 . 14,729,533.| 10c 14,201,314.
11  Investments — publicly-traded securities ............. . ... L. 11
12 Investments — other securities. See Part IV, line 11 ............................ 12
13 Investments — program-related. See Part IV, line 11 .............. ... ... ....... 13
14 Intangible assets . ... .. 14
15 Other assets. See Part IV, line 11 ... ... . 489,192.| 15 42 ,265.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 17,510,804.| 16 15,603,734.
17 Accounts payable and accrued expenses .. .................... ... 1,612,034.|17 1,067,990.
18 Grants payable . ... ... 18
19 Deferred revenue . ... 19
',‘ 20 Tax-exempt bond liabilities .......... ... ... . .. 5,468,786.| 20 4,800,951.
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part I
|!: of Schedule L ... .. 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 18,599.| 24 196,772.
25 Other liabilities. Complete Part X of Schedule D ................................ 1,605,100.| 25 953,794 .
26 Total liabilities. Add lines 17 through 25 ... .. ... .. ... .. ... ... ... ........... 8,704,519.| 26 7,019,507.
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets ... 8,229,773.| 27 7,964,185,
E 28 Temporarily restricted net assets .................... .. ... .. ... 576,512.| 28 620,042.
S| 29 Permanently restricted net @ssets .............. i 29
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
N30 Capital stock or trust principal, or current funds . ................................ 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
(E 33 Total net assets or fund balances. ......... ... ... .. ... 8,806,285.]| 33 8,584 ,227.
S | 34 Total liabilities and net assets/fund balances. ................................... 17,510,804 .| 34 15,603,734.
BAA Form 990 (2009)
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Form 990 (2009) THE GLADNEY CENTER FOR ADOPTION 75-0917409

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ................ .. ... ... ... .. ...,

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

Yes | No

2a X

2b| X

2c| X

3a X

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



SCHEDULE J-2 OMB No. 1545-0047

(Form 990) Continuation Sheet for Form 990 2009
> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.
Department of the Treasury > See instructions for Form 990. O;?en to Public
Internal Revenue Service nspection
Name of the Organization Employler Identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409
|Part] | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B © D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
IS 2|3 .Qg FS %; % ! the organization related organizations compensation
oZ| & F|<|2% |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gels|Y2]52|¢ e eated
< é: 3 g § organizations
Mike McMahon _ _______
Vice Chairman 40.00 X X[ X 466,899. 0. 0.
Lyle Mayeaux Thornton_ _
Director 2.00 X 0. 0. 0.
Frank Garrott
President 40.00 X X 200,562. 0. 0.
Jana Moore _ __ ______
Director 2.00 X 0. 0. 0.
Gary Randle = _
Director 2.00 X 0. 0. 0.
Dewitt Ray 1010 __
Director 2.00 X 0. 0. 0.
Stacey J. Reynolds
Director 2.00 X 0. 0. 0.
Beth Riggs _ _________
Director 2.00 X 0. 0. 0.
Segi Desta _________
Director 2.00 X 0. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301  06/25/09



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

THE GLADNEY CENTER FOR ADOPTION

Employer identification number

75-0917409

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

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: .~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Giv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il = Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK this DOX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ........ ... .. .. ... .. ... . ... .. 11g (i)
(ii) afamily member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... .. .. ... 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-E2) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:;gg;rgy%riw fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.) ...| 2,769,451.]|2,580,122.|7,029,392.|6,080,354./4,140,280.| 22,599,599.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 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 ... ...

4 Total. Add lines 1-through 3 ...|2,769,451.|2,580,122.|7,029,392.|6,080,354./4,140,280.| 22,599,599.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

6 Public support. Subtract line 5
fromlined.................... 22,599,599.

Section B. Total Support

gg;,qg;rgy;a;sw fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 ... ... ... 2,769,451.]2,580,122.]7,029,392.6,080,354.| 4,140,280.] 22,599,599.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources ............... 16,744. 56,576. 25,682. 14,916. 32,260. 146,178.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) ... 1,185. 447 . -4,607. 42 ,632. 20,479. 60,136.
11 Total support. Add lines 7

through 10 .................... 22,805,913.
12 Gross receipts from related activities, etc. (see inStructions) . .............. ... . | 12 | 34,741,531.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . . . . . . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ............................ 14 99.10 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... .. .. ... . . . . . . . 15 89.02 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. .. . . . . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. .. . . . . . . . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990-E2) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE .. \\ieiieeiee

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ........... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ................. ...,

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

6 Total. Add lines 1 through 5. ...
7 a Amounts included on lines 1,
2, 3 received from disqualified
PErsoONS ......................
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7cfromline6.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art V) oo
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ ... .. . . . . . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ............... ... .. ... ... 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... . ... ... ... ... .. .. .. ............ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ... ... ... ... ... .. .. ............ 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > F‘
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......... ...
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009  THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Other_lIncome Part W0, Lipe 20

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE C

(Form 990 or 590.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

%?5?;2?"%252352%25?5: i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409
|Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditures . ... ... i >$

3V OIUN O NOUIS
|Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......................... )

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................... )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a CorreCtion Made? .. ...
b If 'Yes,' describe in Part V.
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Yes No
Yes No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ...... .. )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVItIES .. oo )
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN 17D )

4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(©)EIN (d) Amount paid from filing
organization's funds.

If none, enter-0-.

(a) Name (b) Address

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3201  02/05/10

Schedule C (Form 990 or 990-E2Z) 2009



Schedule C (Form 990 or 990-E2) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2
|Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines Taand 1b) ............. . ... .. ... .. . . . . . ...
d Other exempt purpose expenditures ........ ... .. ... . . .. . .
e Total exempt purpose expenditures (add lines Tcand 1d) ................ ... .............

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 $1,500,000 $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.
g Grassroots nontaxable amount (enter 25% of line 1f) ......... ... .. ... ... .. .. .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0- .......... ... ... ... ...............
i Subtract line 1f from line 1c. If zero or less, enter -0- . ........... ... .. .. ... .. ..........

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 49711 tax for this Year? . ... e |_| Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount ..............

b Lobbying ceiling
amount (150% of line
2a, column (e)) .......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

e Grassroots ceiling
amount (150% of line
2d, column (e)) .......

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10



Schedule C (Form 990 or 990-E7) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3

|Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNEEEIS ?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ X
c Media advertisements? ...

>

d Mailings to members, legislators, or the public? ... . .. . . . .

e Publications, or published or broadcast statements? ... ... .. ... ... ...
f Grants to other organizations for lobbying purposes? ... ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. X 2,738.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
i Other activities? If 'Yes," describe in Part IV .. ...
j Total. Add lines Tcthrough Ti ... . 2,738.

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............. X
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ......... .. ... ... .. ... .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

|Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

XX [ XX

x| X

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... .. .. ... ... .. ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ... ... . ... .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................ 3

[Part lll-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members ... ... .. .. ... 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b Carryover from last year .. ... .. 2b
CTOtal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........... 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? . 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................................... 5

[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Pt Il1-B Line 11 None

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10
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|Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2009
TEEA3204  07/17/09



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part 1V, lines 6,7, 8,9, 10,11, or 12. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

THE GLADNEY CENTER FOR ADOPTION 75-0917409

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

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

Total number atend of year ................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year) .........
Aggregate value at end of year .......... ...

a A wdN-=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . D Yes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements ....... ... .. . . 2a
b Total acreage restricted by conservation easements ............. ... ... ... L 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ..................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementitholds? ....... ... ... ... ... ... ... ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N o g b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@)YB) () and 170N AYBY(D? - -+ v oot e []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .. .. ... . . . )

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

a Revenues included in Form 990, Part VIII, line 1 ... . . . -$
b Assets included in Form 990, Part X ... .. . . . . . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedule D (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 2

[Part Il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d E Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............

|_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . . .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

DNo

Amount
c Beginning balance ... ... 1c
d Additions during the year .. ... .. 1d
e Distributions during the year ... ... . . le
f Ending balance . ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... . . . . . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions . .................

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
576,512. 523,445.
436,504 . 53,067.
392,974.
620,042. 576,512.

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

a Board designated or quasi-endowment » 0.00%
b Permanent endowment »> 0.00%
¢ Term endowment »> 100.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...................................

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No
3a(i) X
3a(ii) X
3b

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

Taland ... 1,335,252. 1,335,252.
bBuildings ..................... 15,486,678. 3,223,944. 12,262,734.

c Leasehold improvements ...................
dEquipment ... 2,488,058. 1,967,817. 520,241.
eOther ... .. ... . . . . 369,880. 286,793. 83,087.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... > 14,201,314.

BAA

TEEA3302 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

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

Financial derivatives ........ ... ... ... ... ... ... ......

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

| Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

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

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

[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
DEBT ISSUANCE COSTS NET OF AMORTIZATION 42,265.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . ................. .. ... ... ................... > 42,265.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

INTEREST RATE SWAP PAYABLE 664 ,687.
DESIGNATED AND INTERNATIONAL ESCROW DEPOSIT ACCOUNTS 216,017.
Deferred Income 0.
Due to The Gladney Fund 72,647.
Misc 443.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 953,794.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) .. ... . . .
Total expenses (Form 990, Part IX, column (A), line 25) ... ... .. .. . . .
Excess or (deficit) for the year. Subtract line 2 from line 1 ... .. ... . . . .

Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENT EXPENSES . . .
Prior period adjustments ... ... . .
Other (Describe in Part XIV) ..

9 Total adjustments (net). Add lines 4 through 8

O NOOUILEA, WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .....................

..... 12,387,558.
..... 12,609,616.
..... -222,058.

..... -222,058.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............... .. .. ................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .............. ... ... .. ... ... ... ... .. 2a 1,900,421.

1 12,030,385.

b Donated services and use of facilities ............. ... ... ... . ... ... 2b

c Recoveries of prior year grants .......... . ... 2c

d Other (Describe in Part XIV) ... .. 2d -293,044.

e Add lines 2athrough 2d ....... ... . .. . .. . . . . . ...
3 Subtract line 2e from line T . ... . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b .......... ... 4a

2e 1,607,377.

3 10,423,008.

b Other (Describe in Part XIV) ... ... . 4b 1,964 ,550.

cAdd lines da and 4b . . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .................... ... ......

4c 1,964,550.

5 12,387,558.

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ............. .. ... .. .. .. ... ... 1 12,661,473.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ............ ... 2a

b Prior year adjustments ....... ... .. 2b

C Other 10SSES ..o 2c

d Other (Describe in Part XIV) ... .. o 2d 2,016,407.

e Add lines 2a through 2d ... ... .. 2e 2,016,407.

3 Subtract line 2e from line 1 ... ... ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line7b .......... ... 4a

3 10,645,066.

b Other (Describe in Part XIV) ... ... . 4b 1,964 ,550.

cAdd lines da and 4b . . ... ..
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) ................... ... ... ...

4c 1,964,550.

5 12,609,616.

| Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009
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| Part XIV | Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE GLADNEY CENTER FOR ADOPTION

Employer identification number

75-0917409

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

Sub-Saharan Africa 0] 2|Program Service & Grants|adoption & child welfare 1,494 ,273.
South America 0] 3|Program Service & Grants|adoption & Child welfare 217 ,478.
East Asia and Pacific 0] O|Program Service & Grants|Adoption 83,402.
Central America 0] 1|Program Service & Grants|adoption & child welfare 40,673.
South Asia 0 1/Program Service Adoption 17,750.
Russia 0 1|Program Service & Grants|adoption & child welfare 18,544.
Europe 0 1|Program Service & Grants|adoption & child welfare 3,452.
Totals...................... 0 9 1,875,572.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

07/06/09

Schedule F (Form 990) (2009)



Schedule F (Form 990) 2009

THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 2

[Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .. .. >|]
Use Schedule F-1 (Form 990) if additional space is needed.

1 g (b) IRS code ) (d) Purpose (e) Amount of (f) Manner (9) Amount of | (h) Description of (i) Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
Sub-Saharan Africa|chi ld wel fare 742 ,239. |wire transfer 14,399. |computers FMV
South Americalchild welfare 56,600. |wire transfer 14,595, |computers FNV
East Asia and Pacifi|child welfare 31,082. |wire transfer 20,949. |computers FMV
Russia childwelfare 18,544 . |\wire transfer

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which the

grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0
4

BAA

TEEA3502 07/06/09

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
[Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.
: ; c) Number d) Amount of e) Manner Amount of Description of h) Method
(@) Type of grant or assistance (b) Region o(f 2ecipients ¢ 3ash grant ¢ gf cash nong:)ash assistance nég)-cash agsistance ch zlaluation
disbursement (book, FMV,

appraisal, other)

BAA

TEEA3503 07/06/09

Schedule F

(Form 990) 2009
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[Part IV_| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Pt I Line 2 In-country agents oversee the use of funds and letter of understanding are signed with many of the foreign organizations

BAA TEEA3504  07/06/09 Schedule F (Form 990) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE GLADNEY CENTER FOR ADOPTION

Employer identification number

75-0917409

Part |

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col.(i)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GLADNEY CUP

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

E (event type) (event type) (total number) col. ()
v
E 1 Grossreceipts ........................ 1,443,886. 1,443,886.
g 2 Less: Charitable contributions .......... 507,235. 507,235.
3 Gross income (line 1 minus line 2) ... .. 936,651. 936,651.
4 Cashprizes...........................
0 5 Noncashprizes .......................
Ié 6 Rent/facilitycosts .....................
$ 7 Foodandbeverages ...................
)E 8 Entertainment .......... ... ...
g 9 Other direct expenses ................. 989,993. 989,993.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d) ............ ... ... ... ... ... .. ........ > 989,993.
11 Net income summary. Combine lines 3, column (d) and line 10 ........... ... ... ... ... .............. > -53,342.

[Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c))
N
g
1 Grossrevenue ........................
p 5| 2 Cashprizes..........................
I P
R E
E Nl 3 Non-cashprizes.......................
TE
s
4 Rent/facility costs .................. ...
5 Other direct expenses ............... .. . . .
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor ................. ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....... ... .. .. ... . . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 ................ ... .. .............. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ......... ... ... ... .. ... ... .......... 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .................| 10a
b If 'Yes,' explain:
11 Does the organization operate gaming activities with nonmembers? _................................................|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . . 12

BAA

TEEA3702  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... .. 13a %
b Anoutside facility . ...... ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICENSE? ... 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the reasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
THE GLADNEY CENTER FOR ADOPTION 75-0917409
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
! First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain ................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inlline 1a? ............... .. ... ... ... ........... 2| X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............... .. ... ... ... ... ... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? ...... ... .. ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization? . ... . 5a X
b Any related organization? .. ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization? . ... . 6a X
b Any related organization? . ... .. 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part [Il .. . o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Il ............................. 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SeCtion 53.4058-0(C) 7 ... 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10



Schedule J (Form 990) 2009

THE GLADNEY CENTER FOR ADOPTION

75-0917409

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation ©) E}etirgn;ent 3nd (D) Dontﬁ(ame (E) Totgl of CS)|LIIT]I’]S F) Co;ngensaﬂon
; " — i i)- reported in prior
(A) Name . 0 Bopus and icentive a oter compensation enetts ®O-O Form 050 or
compensation Form 990-EZ
O ____ 172,411, ____ 0. ____295.,488.] _______ | O.l _______0.| ___: 466,899.| _ __ - 255,237.
Mike McMahon (ii) 0. 0. 0. 0. 0. 0. 0.
O ____ 200,562.| _ _______ . _________ 0. _____ 16,500. _______O. ____ 217,062.| __ _ - 222,073.
Frank Garrott (ii) 0. 0. 0. 0. 0. 0. 0.
o ________ 0. ________ . _________ 0. _______ 0. _______60.| _______0.4 ___1 151,058.
Mark Melson (ii) 0. 0. 0. 0. 0. 0. 0.
o ________ 0. ________ . _________ 0. _______ 0. _______60.| _ _______0.4 ___1 176,711.
J. Scott Brown (ii) 0. 0. 0. 0. 0. 0. 0.
o _______ |\
(i)
o ____ |
(i)
o._______ |\
(i)
o _______ |\
(i)
o _______ | e
(i)
o._______ |\
(i)
o._______ |\
(i)
o _______ |\
(i)
o _______ |\
(i)
o _______ |\
(i)
o _______ |
(i)
o _______ |\
(i)
BAA TEEA4102  02/02/10 Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
[Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Pt I Line 4b Frank Garrott $8500

BAA Schedule J (Form 990) 2009

TEEA4103  06/23/09



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

THE GLADNEY CENTER FOR ADOPTION

Employer identification number

75-0917409

|Part] |Types of Property

O NOUGLEA WN =

- -
N = ©

-
w

Qualified conservation contribution—

Historic structures ......................

14 Qualified conservation contribution—Other

15 Real estate—Residential ................
16 Real estate—Commercial ................
17 Real estate—=Other ......................
18 Collectibles ............................
19 Foodinventory .........................
20 Drugs and medical supplies .............
21 Taxidermy .................. ...
22 Historical artifacts ......................
23 Scientific specimens .............. ... ...
24 Archeological artifacts ............... ...

25 Other » (Computers
26 Other » (

27 Other » (

28 Other » (

Art—Works of art .......... ... ... ...
Art—Historical treasures . ................
Art—Fractional interests .............. ...
Books and publications .................
Clothing and household goods ...........
Cars and other vehicles .................
Boatsand planes ................. ... ...
Intellectual property ....................
Securities—Publicly traded ........... ...
Securities—Closely held stock ...........
Securities—Partnership, LLC, or trust interests . ..
Securities—Miscellaneous ...............

(@) (b)

©

Check if Number of Revenues reported
applicable Contributions on Form 990,
Part VIII, line 1g

()

Method of determining

revenues

20,203.

FMV

79,717.

FMV

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

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period? . ... .. . . . . .

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoNtribUtiONS ? . . . .

b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes No

30a X

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2

[Part II |Supplementa| Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

THE GLADNEY CENTER FOR ADOPTION 75-0917409

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE GLADNEY CENTER FOR ADOPTION

Employer identification number

75-0917409
Part1 | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
(G , B’ ©) , (E) R (3 T
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

[Partll |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34 because it had
———— one or more related tax-exempt organizations during the tax year.)
(A) - _® ©) . ) e
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Management of Endowment funds.

X 501(c)(3) 509(a) (1) N/A
Gladney Center for Adoption Group Return 75-2532001/Volunteer Support
6300 John Ryan Dr., Fort Worth TX 76132 X 501 (©)(3) 509(a) (D) N/ZA
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 2
[Partlll | |Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
——— because it had one or more related organizations treated as a partnership during the tax year.)
(A) B’ ©) (D) (E) F) @ G o )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No

Part IV |

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A)
Name, address, and EIN of related organization

|’
Primary Activity

©
Legal domicile
(state or foreign
country)

(D)
Direct
controlling entity

€ (F
Type of entity
(C corp, S corp,
or trust)

)
Share of total income

@
Share of end-of-year
assets

(H)
Percentage
ownership

TEEA5002  02/05/10

Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 3
PartV |Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity .. ... .. LE] X
b Gift, grant, or capital contribution to other organization(S) ... ... ... . . 1b X
c Gift, grant, or capital contribution from other organization(S) . ... ... .. 1c X
d Loans or loan guarantees to or for other organization(S) ... ... ... 1d X
e Loans or loan guarantees by other organization(S) . . ... .. .. le X
f Sale of assets to Other Organization(S) . ... ... 1f X
g Purchase of assets from other organization(S) . .. ... 1g X
h EXChange Of @SSelS . ... 1h X
i Lease of facilities, equipment, or other assets to other organization(S) ... ... .. 1i X
j Lease of facilities, equipment, or other assets from other organization(S) .. ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) .. .......... . . 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) ... ... . . 11 X
m Sharing of facilities, equipment, mailing lists, or other assets ... ... Tm| X
N Sharing of Paid EmMPIOYEES . . . 1n X
o Reimbursement paid to other organization for @XPENSES . .. .. . 10 X
p Reimbursement paid by other organization for @XpenSES . .. .. 1p| X
q Other transfer of cash or property to other organization(S) . . ... ... 1q X
r Other transfer of cash or property from other organization(S) ... ... . . . 1r X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A L (B) ©)
Name of other organization Transaction Amount involved
type (a-n

(1) Gladney Center GFA"s - Group Return r 375,195.

(03]

3

@

()

®

BAA TEEA5003  02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 THE GLADNEY CENTER FOR ADOPTION 75-0917409 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

) , - ® © (D) (€ ® (@) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners | Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEA5004  02/05/10 Schedule R (Form 990) (2009)



OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, S h C| | f C t'b t
990-PF) chedule of Contributors
- 2009

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

THE GLADNEY CENTER FOR ADOPTION 75-0917409
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

N 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

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

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

General Rule —

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

Special Rules —

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

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

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

religious, charitable, etc, contributions of $5,000 or more during the year. ....... .. ... .. ... ... ... .. ... .. ..... >$

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

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

TEEA0701  01/30/10



THE GLADNEY CENTER FOR ADOPTION 75-0917409

Continued

Supporting Statement of:
Sch D, page 4/Part Xl1l, Line 4b

Description Amount
Total 1,964,550.
Supporting Statement of:
Sch D, page 4/Part X111, Line 2d

Description Amount
The Gladney Fund TID# 75-2414153 2,016,407.
Total 2,016,407.
Supporting Statement of:
Sch D, page 4/Part X111, Line 4b

Description Amount
Transfers from The Gladney Fund TID# 75-2414153 1,964,550.

Total

1,964,550.




