Form 990

OMB No, 1545-0047

Returri‘ ur"Organization Exempt From Incé...e Tax 2008

Under section 501(c), 527, or 4947(a)X?) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)

Department of the Treasu - . - . .
internal Revenue Service * The organizaticn may have io use a copy of this seturn te satisfy state reporting requiremants. :
For the 2008 calendar year, or {ax year beginning Jul 1 , 2008, and ending Jun 30 « 2009
B  Checkif applicable: C nName of organization 3] Emgloyer [dentHication Number
Please use . - .
g Address change IRSlabel |Delta Gamma Center for Children With Visual Impairments 43-0725282
|| Name change o ';T Number and street {or P.Q. box if mail is not delivered to street addr)  [Room/suite E Telephone number
S See .
Initial relurn specific }1750 S. Big Bend {314) 776-1300
Termination It City, town or country Staie 2P code + 4
| Amended return Saint Louis MO 63117 G Crossreceipls 5 1,924, 966.
Applization panding| F Name and address of principal afficer: H(a} Is this a group retumn for affiliales? HYES % No
Debbie Naucke 1750 5. Big Bend St. Louis MO 3117 |M®) Aseoll affiiates inciuded? Yes No
If 'Ne," attach z list. (see inslructions)

Summary

| __ Tax-exemptstatus [X]501(c) (3 )< (msertno) | |4947()(1)or | | 527
J Woebsite: »  www. dgcki ds. org H{c) Group exemption numbear b
K 1y organization: E] Corporation |-| Frust r_l Association |——| Other™ i L Year of Formation: 1355 I M State of lagal domicile: MO

Briefly describe the organization's mission or most significant activities: The Delta Gamma Center for Children
@ with Visual Impairments is committed to helping children who are blind or visually impaired
2 Leach their full potential through individualized education and thezapy services for infants (bizth to three years)
= 2nd their parents,through support services for children of 21l ages, their families and the community.
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils asseis.
g 3 Number of voting mermbers of the governing body (Part VI, ine 1a) ..o e et 3 (20
o | 4 Number of independent voting members of the governing body (Part VI, ling 1bY .......ovvrvvnnninnn. ., 4 {20
ﬁ 5 Total number of employees (Part V, [N 28) ... ...t e e e e 5 |27
:E 6 Total number of volunteers {estimate if NECESSANY) ... oo o iiiiii i 6 1400
< | 7a Total gross unrelated business revenue from Part VHI, ling 12, column {C) .. .. vvovvnr 73 0.
b Net unrefated business taxable income from Form 890-T, Hne 34 ... ... ... i, 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line Thy ........... ..o i, 2,045,138. 1,422,461,
g 9 Program service revenue (Part VI, 08 20) oot e e 254,243, 262,084,
2 i 10 Investment income (Part VIIE, column (A), lines 3,4, and 7d) .......o0oveurren s 131,623. 80,431.
T | 11 Other revenue (Part VHI, calumn (A}, lines 5, 6d, 8c, 9¢, 10¢c, end 1) ................. 133, 350. 103,450, -
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,564,354, 1,B68,426.
13 Grants and simitar amourts paid (Part iX, column (A), nes 1-3) .......................
14 Benefits paid to or for membess (Part 1X, column (A}, line 4y ..........................
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 637, 335. 633,6609.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (0), line 25) > 135,831, B e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11524 ... o, 287, 655. 308,514.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) .............. 924,890. 942,183.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... ... e, 1,636, 364. 926,243.
Eg Beginning of Year End of Year
T2 20 Total assets (Part X, HNe T8) .o ie et et e e 5,306,282. 5,021,188.
5§ 21 Total liabilities (Part X, N 2B ... oottt e e 709,272, 965,934 .
2Z) 22 Net assets or fund balances. Subtract line 21 fromiline 20 ........ ... ... .. ... ........ 4,507,010. 4,855,254,
[Pat Signature Biock
L g S rS R e  STER P o s ABLemale Jie  t of g an i
Sign >
Here Sigraiure of officer Dale
B
Type ar print name and tile.
Paid e N
. , . - . amptoyed i
Pre- |5 > Padaan M. Lilrstin v1mos0s | T 44S- 02 iy
Bz:;er s §§$§i{'33?5 (or ZIELINSKI & ASSOCIATES _Y
Only  {smeleyed, b 2150 HAMPTON AVE en » 431445249

2P+ 4 SAINT LOUIS MO 631392905

Phonena. ™ (314} 644-2150

May the IRS discuss ihis return with the preparer shown above? {see instroctions) ...............

...................... Eﬂ Yes i_l No

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

TEEADIO}  04/23/109 Form 990 {2008)



Form 990 (2008)  Delta Gamma Center £¢  Sildren With Visual Impairments S 43-0725282 Page 2
[Partili:-| Statement of Program Se, vice Accomplishments (see insiructions)

1 Briefly describe the organization's mission:
The Delta Gamma Center for Childeen ______ ________ . ____________

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 390 0r SO0 EZ? L. ittt D 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 exampt purpose achievemnents for each of the organization's three largest program services by expenses. Section 501 ((HIE)]
and 501(c)(4) organizations and section 4947(2)(1} trusts are required to report the amount of grants and allocations io others, the total
expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses §$ 625, 500. including grants of $ 101, 650.) Revernue § 245,045.)
ilome and community based education and therapy services for ___ __ __
Anfants, birth to three years, and their families. _______________ """~

4b (Code: ) (Expensas $ 108,848. including grants of 3 58,550.) Reverue & 17,039.)
Group_and individual support for families, ___ _______________
children with blindness/visual impairment and the community. ___________ ~— "~

4¢ (Code: ) (Expenses § including grants of & ) (Reverwe  $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses 5 including grants of 8 -~ Y{Revenue $ )
4e Total program service expenses » 5 734,348 . (Must equal Part IX, Line 25, column (B).)

BAA TEEAQIDZ  12/24/08 Form 880 (2008)



Form 990 (2008) _ Delta Gamma Center £o. .hildren With Visual Tmpairments L 43-0725282 Page 3

|PartiV:i | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4347(a}(1) (other than a private foundaticn)? If 'Yes,' compleie
SEhedile A oo o e 1 X
2 s the organization required to complete Schedule B, Schadule of ContribUiers? ........... ..o iie 2| X
3 Did the urganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Fart 1. ... . . . . T 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? if 'Yes,’ complete Schedule C, Part il .| 4 X
Section 501(c)(4), 501(cX5), 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 . ... .. .. . . . . i 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or invesiment of amounts in such funds of accounts? Jf 'Yes,’ complete Schadule D, Part | . ... ......... 6 X
7 Did the organization receive or hold a conservaiion easement, including easemenis 1o preserve open space, the
environment, historic land areas or historic structures? I 'Yes,' complete Schedule D, Partl ... . .\ . .o\, 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? Jf Yes, '
complete Schedule D, Part Hl . . T 8 X
2 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? /7 'Yes, ' complete
Schedule D, Part IV e 9 X
10 Did the organization hold asseis in term, permanent, or quasi-endowments? if 'Yes,’ complete Schedule [, Part V........ 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,’ compiete Schedule D, Parts Vi,
VI, VIIL IX, or X as applicable ... ... o T 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,’ cornplete Schedule D, Farts XL, Xl and XM .. ... .. oo e 121 X
.13 s the organization a school described in section 170(b) (1) (A} )7 If Yes, complete Schedule £ . ... ... ... ... . ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.5.7 .. ... oo 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U,S.? If 'Yes, ' complefe Schedufe F, Part ! ..............o¢oveeo . 14b X
15 Did the organization report on Part X, 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 Tl ... ... 0o, 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part I .. ... vt ' 16 X
17 Did the organization report more than $15,000 on Part X, column (&), line 11e? /f 'Yes,' compleie Schedule G, Part ! .. ... 17 X
18 Did the organization report rmore than $15,000 total on Part VIiI, lines 1c and Ba? if 'Yes,’ complete Schedule G, Partll ...[18 | X
18 Did the organization report more than $15,000 on Part VHI, line 9a? If 'Yes,' complete Schedule G, Part it .. ............. 19 X
20 Did the organization operate one or mare hospiials? If 'Yes, complete Schedule H ... ... o0 20 X
21 Did ihe organizatian report more than $5,000 an Part 1%, cotumn (A}, line 17 Jf Yes,' complete Schedule | Parts Fand fl .. ... oo oo 21 X
22 Did the organization report more than 35,000 on Part 1%, column (A), line 27 /f Yes,' complete Schedule LParisfand il ... ... .. ... ... ... ..., 22 x
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 'Yes,' complete
SOl 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 If 'Yes, ' answer guestions 24b-24d and
complete Schedule K. I No,'go 1o QUESHION 25 . ... .. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease
any fax-exempt BondsT ... T 24¢c
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 2
disquatified person during the year? If 'Yes,' complete Schedule L, Part I .. .. .. .. 0 e 25a X
b Did the orgznization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,  complete Schedule L, Part I .. .. . . T 25b X
26 Was a loan 1o 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 fax year? if 'Yes,' complete Schedule L, Partlt ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, or substantial
contributor, or to 2 person related to such an individual? /f ‘Yes,’ complete Schedule L, Part I . .. .. ...\ 27 X
BAA Form 898 (2008)

TEEAQY03  10/13/08



Form 980 (2008) Delta Gamma Center for Children With Visual Impairments " 43-0725282 Page 4

FPartl Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or farmer officer, director, trustee, or key employse:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo aa),
or an indirect business refationship through ownership of more than 35% in another entity (individually or collectively

with other persan(s) listed in Part Vil, Section A)? I 'Yes, compleie Schedule L, Part IV . ... ... . . . . i,

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Sthedtle L, Part IV

¢ Serve as an officer, directar, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV . ... . .. . e,
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, ' complete Schedule M .. ..............
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . .. ...
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If ‘Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes, ' complete
Schadule N, Part e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf | ... .. .. . . . e

34 \INas the organization related io any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts H, Ill, IV, and V,
-

35 E an{/ r?lateg organization a controlled entity within the meaning of section 512(B)(13)7 If 'Yes," complete Schedule R,
B Y, TIE 2

36 Section 301(cX3) organizations. Did the organization make any transfers to 2n exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, e 2 ... e

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,' complele Schedule R, Part VI ... .. 0o,

Yes | No

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQIO4  12/1B/0B

Form 980 (2008}



Page 5

Form 990 {(2008) Delta Gamma Center fo:x: Children With Visual Impairments 43-0725282
‘Part | 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 notapplicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if ﬁot applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis ie vendors and reportable gaming
(gambling) WiNNINGS 10 PrZE WilNEIE? Lttt ittt e e e T

2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within tha year covered by thisreturn . ... ... ..o 2a

2b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............

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

3a i%id the org?anization have unrelated business gross incorne of $1,000 or mare during the year covared by
IS FbUI T ? e e

3a X

3b

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

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? ..., ................

b Did any taxable party notify the organization that & was or is a pariy to a prohibited tax shelier transaction? ..............

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

5¢c

6a X

b Idf 'ges,'b?ic?i the organization include with every suolicitation an express statement that such contributions or gifts were not
BOUCH DI Y L e

7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of mare than $757 ..........

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .......oooeeeeeive s,

¢ Eid thgaoarg?nization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
orm e e e e e

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on & personal
DT O B L

t Did the organization, during the year, pay premiuvms, directly or indirecily, on 2 personal benefit contract? ...............

9 For alf contributions of qualified intellectuat property, did the organization file Form BB99 as required? ...................

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

8 Section 507(c)(3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)}3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during e Year? ...t e e e e

9 Section 507T(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechion 49667 . ... .. .. i

b Did the organization make any distribution to a donor, donor advisor, or related PErSON? ..o .oovvri e i
18 Section 501{c)7) organizations, Enter:

a Inftfation fees and capital contributions included on Part VIl tine 12 ...................... .1 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facilities .. ... 10b
11 Section 561(c)12) organizations, Enier:
a Gross income from other members or shareholders .. ... ..ot 11a
b Gross income from other sources (Do not net amounts due or paid io other sources against
amounts due or received from them. ) ... ... .. e 11b
12a Section 4947(aX1) non-exempt charitable trusts, |s the organization filing Form 990 in liev of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
BAA Form 990 (2008)

TEEAQIDS 0470809



qur~m79_907 (2008) Delta Gamma Center for f:‘.h:.ldren With Visual Impairments C 43-0725282 Page 6
‘PartVlL | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Seciion A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for 2 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No .
processes, or changes in Schedule 0. See instructions.
1a Enter the number of voting members of the governing body ... .. il 1a|20
- b Enter the number of voting members that are independent ... .. ..o o Tb|20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with zny other
officer, director, frustee or KBy BmMIDlOYEE T ... it et et et et e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employees to 2 management company or other person? ........oiieiiniinnn, 3 X
4 Did the organization make any significant changes to s organizational documents 4 X
since the prior Form 990 was filed? ... o e e e e
5 Did the organization become aware during the year of a material diversicn of the organization's assets? ................. 5 X
6 Does the organization have members or stoCkholBEIE? . . L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o (oY= oo e T A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7h X
8 Did the organization contemporaneousty document ihe meetings held or written actions undertaken during the year by
the following: :
@ The QOVEIMING DOTy ? .o et e it ittt e et ettt e e e e e s 8al X
b Each committee with authority to act on behalf of the governing body? .. i i 8h| X
9a Does the organization have locai chapters, branches, or affiliates? ... ... . i i i Sa 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? .......... ... .. i iiinnn. 9b

10 Was a copy of the Form 990 provided to the organizaiion's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses toreview the Form 980 .. ........ ... ... ... ... .. .. 110 | X

11 Is there any officer, director or trusiee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, ......... ... ...ccccviiivuin. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,'goto line 13 .. ... ... . . i iiaiann. 12a]l X
b Are officers, directors or trustees, and key empioyees required {o disclose annually interests that could give rise
Lo T w1 o U 12b| X
¢ Dees the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how 1S 1S 00ME L. et e ettt et e e e e e e T12c| X
13 Dees the organization have a written whistleblower policy? . ... . e, X
14 Does the organization have a writlen document retention and destruction policy? ... .o i 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? ... ... i i i1bal X
b Other officers of key employees of the OrganiZalion T . ... . e e e 15b| X
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
BNty dUriNg e YEar T L e e e e

b lf "Yes,' has the organization adopted a written policy or procedure requiring the arganization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the organization's exempt
status with respect fo SUCh BT angEmMENtS 7 L . ettt

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

18 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for pubiic
inspection. Indicate how you make these available, Check all that apply.
D Own websiie Another's website Upocn 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:
»Debbie Naucke 1750 5. Big Bend Ave RichmondHeights MO 63117 {314) 776-1300

BAA Form 990 (2008)

TEEAD106 1218/08



Form 990 (2008) Delta Gamma Center for uhildren With Visual Impairments Lo 43-0725282 Page 7
PartVll| Compensation of Officers, Directors, Trusiees, 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 1o be listed. Use Schedule S-2 if additional space is needed.

e List all of the organization's current gfficers, directors, trusiees Swhether individuals or or;{_anizations), regardless of amount of
compensation, and current key employees. Enter -0 in cofumns (D), (E), and (F) it no compensation was paid.

o List the organization’s five current highest compensated employees {(other than an officer, director, trusiee, or key employee) who
rei:eived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} or more than $100,000 fram the organization and any
related arganizations.

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

@ List all of the organization's former directors or trusiees 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 frustees or directors; institutionai trustees; officers; key employees; highest compensatad
employees; and former such persons.

|_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B8) (© (0] 3] (F
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
hours T " compensation from compensation from amourd of other
perweek | 28 | 51 Qx| B D the crganization related vrganizatigns cempensalion
o :;’ ‘; ENR (W-2/1099-MISC) {W-211099-M!5C) from the
EE|ISj 5|2 |ErlR arganization
Bl ;-] -_'%‘ En and related
= 5 & = g organizaiions
Debbie Naucke __________
Executive Director 40.00 X| X 76,471, 0. 4,274,
Elizapeth Yount _ _______
Chairman 1.00] X X 0. 0. 0.
Mary Kay Chapel = ______
Viece-Chair 1.00] X X 0. 0. 0
Melissa Brueggeman __ _ _ __
Vice-Chair 1.000 X X 0. 0. 0.
Kristi Schwantnmer = __ __ _
Vice-Chair 1.00} X X 0. ¢ 0.
Joseph Toohey _________
Vice—-Chair 1.00] X X 0. 0. 0.
Anne Gressmann ___
Vice-Chair 1.00] X X 0. 0. 0
Kary Bachert __________
Director 1.00{ X 0. 0. 0.
Lara Brouwder _ _ ________
Director 1.00] X 0. 0. 0.
Ezin Tochey ________ . __
Director 1.000 X 0. 0. 0.
Xaren Folk _ __ _ ________
Director 1.00] X 0. 0. 0.
Reobyn Hubn__ _ __________
Director 1.00[ X 0. 0. 0.
Chuck Jacksen _ _ _ _ __ _ ___
Director 1.001 X D. ] 0.
Pat Kogos _ _ ____________
Director 1.00 X 0. 0. 0.
Jennifer LaPresta ____ _ _
Director 1.00[ X 0. 0. 0.
Ed Maglasang _ _ __ _______
Director 1.00] X 0. 0. 0.

BAA TEEAD107  D4/24/09 Form 890 {2008}



Form 990 (2008) Delta Gamma Center for Cn:ldren With Visual Impairments

43-0725282 Page 8
l:Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (©) {U)] 3] ()
Name and Titla Pasition {check all ihat apply) Fiepnrtt;i:mfr Fie;:n:u'ii_atalef &ii:;nafle?
= = e: h
per week® 31 2 [ 9 12 B 2| 31| “Wlormanization | relled organzafions | compencation
S| iz B3| wW-21093Ms0) (W-2/1D39-MISC) from the
aHE[(S|25E B organization
gl 3 T lag and refated
T 20 5 organizations
G| 5 0 ]
g & "l
&
Joanne Moxxis __ ______________.
Director X 0. 0. 0.
Roger Provow _ _ _ _ __ __________.
Director X G. 0. 0.
Lisa Sulldvan _______________|
Director X 0. 0. 0.
Charles Walch ________________|
Pirector X 0. 0. 0.
LR O > 76,471, 0. 4,274,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportabie compensation from the

organization *

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

on line 1a? If 'Yes,' compieie Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg organization and related organizations greater than $150,0007 If "ves' complete Schedule J for such
VIO - e e e

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

rendered 1o the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

. ® )
Description of Services

<
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,008 in

compensation from the organization ™

BAA

TEEADIO8 10/13/08

Faorim 890 (2008)



Form 990 (2008) Delta Gamma Center fur Children With Visual Impairments 43-0725282 Page 9
‘PartVIll| Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unretated Revenue
exempt business excluded fram iax
function revenue under seciions
revenue 512, 513, or 514

Ta Federaled campaigns .......... Ta
b Membership dues ... ... vv-veea 1h
¢ Fundraisingevents ............ 1c
d Related organizations .......... 1d
e Government grants {coniributions) .....[| Je

f All other contribufians, gifts, arants, and
simifar amounts not inciuded above ....| 1f| 1,422,461.

g Nancash contribns included in Ins 1a-1f: ..., & 30,860.

h Total. Adg lines 1a-1F .. ............. L > 1,422,461.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a Counseling-& Fducation |611000 262,084.]  262,084. 0. 0.

e
f All oiher program service revenue . , ..
g Total. Add lines 2a-2f .............. e > 262,084.

3 Investment income (including dividends, interest and

other similar amounts) ............ ... .iiia... S 80,431. 0. 0. 80,431.

4 Income from investment of tax-exempt bond proceeds . ™

5 Rayalties ... i L

{i} Real {iiy Personal

PROGRAM SERVICE REVENUE

6a Gross Rents.....
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (foss) ............ e =
{) Securitiag (ii) Other

7 a Gross amount from sales of
assets pther than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor {loss) ........
dNetgainor (I0S8) ...ovveivi i >

8a Gross income from fundraising events
(not including . $

of contributions reporied on line 1c}.
SeePart IV, line 8 ................. a 156,485,
b Less: direct expenses ............... b 56, 540.
¢ Net income or (loss) from fundraising evenis .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartV,line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (foss) from gaming activities ...........

10a Gross sales of inventory, less returns

and allowances ..................... a
b Less: costofguods sold ............. b
¢ Net income or (loss) from sales of inventory ..........
Miscellansous Ravenue Business Code
Ma Miscellaneous __ ___ __ N/B
5 _
c___
d All otherrevenue ............... .
e Total. Add lines 1a-13d .............oviieinn .. >
12 Total Revenue. Add lines ih, 2g, 3, 4, 5, &4d, 7d, 8c, Sc,
0c,and 112 ..o i, > 1,868,426. 262,084, 0. 183,881.

BAA TEEADI09  12/1B/2008 Form 990 (2008)



Form 990 (2008) Delta Gamma Center fo

ildren With Visual Impairments

43-0725282

Page 10

[PartiX:

Statement of Functional Expenses

Section 5071(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).

Do not include amounts n;oorfed’ on fines
&6, 7b, 8b, Bb, and 108 of Part Vil

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(B)

Fundraising

EXPENSES

1 Granis and other assistance to governments
iand grganizations in the (.S, See Part IV,
ine 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and16............

4 Benefits paid to or formembers .............

g5 Compensation of current officers, direciors,
trustees, and key employess ................

g Compensation not included above, o
disgualified persons (as defined under
section 4958(N(1) and persons deseribed in
section 4958(c}EYB) ...

7 Othersalariesandwages ...................

Pension plan contributions (include section
A401(k) and section 403(b) employer
contributions) ........ oL

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

aManagement............. ... ..o,

cAccounting ...
dlobbying .......covvviiviie
e Prof fundraising svcs. See Part IV, In 17......
f Investment managementfees ...............
gOther ...
12 Advertising and promotion. . .................
13 Officeexpenses .............coiiiiiian..,
14 Informaticn technology......................
15 Royalties ..o
16 OCeuUpancy ...

17 Travel .o

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

1% Conferences, conventions, and meetings .....
Interest . ...
Payments to affiliates . .. ....................
Depreciation, depletion, and amortization ... ..

INSUMANCE . . e e

Other expenses. ltemize expenses not
covered zbove. (Expenses grouped together
and labeled miscellaneaus may not exceed
5% of total expenses shown on line 25
belowW.) .

a Communications

RERIEY

76,471,

47,8594. 19,917,

B,660.

462,701,

373,082, 19,9609,

69,650.

19,487.

15,200, 1,364.

2,823,

34,027,

26,558, 2,382,

5,107.

40,063.

31,852, 2,B867.

6,144,

8,325,

583.

3,922,

3,061. 273.

5B8.

53,732,

38,429, B,669.

41,530,

40,829. 701.

3,175,

925.

212,

12,258.

1,838.

29,798,

14,284,

1,278.

14,236.

5,550.

4,332.

385.

833.

f All other expenses...... e
25  Total functional expenses. Add lines 1 through 24f ... ..

29,489.

28,710. 248.

531.

18,894,

14,737, 1,323.

2,834.

35,160.

27,422, 2,463.

5,275.

42,893.

33,761, 3,0084.

6,038.

942,183,

734,348, 72,004.

135,831,

26 Joint Costs. Check here » l:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
cosis from a combined educational
campaign and fungraising solicitation .......,

BAA

TEEAGT10

1219108

Form 990 (2008}



Delta Gamma Center for children With Visual Impairments

i

Form 990 (2008) 43-0725282 Page 11
[PartiX: | Balance Sheet
G (B}
Beginning of year End of year
1 Cash — non-interest-Dearing . ...... ..o ine et 130,288.[ 1 140,132.
2 Savings and temporary cashinvestments ... ... i 2
3 Pledges and grants receivable, net. ..o i e 1,067,665, 3 530,109,
4 Accounis receivable, net ... 20,383.| 4 47,085.
5 Receivabies from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part §l of Schedule L .................. ... ...
6 Receivables from other disqualified persens (as defined under section 4958(f (1)) '
A and persons described in section 4958(c)(3)B). Complete Part || of Schedule L .., 8
g 7 Notes and loans receivable, met. .. ... . 7
% 8 Inventories for sale OF USE . ...t e 8
5| 9 Prepaid expenses and deferred charges 9
10a t.and, buildings, and equipment: cost basis .......... 10a
b Less: accumulzated depreciation. Complete Pari V| of
Schedule D ... 10b 6l,368. 70,736.|10¢ 1,726,722.
11 Investments — publicly-traded securities .. ... ... . v e 2,375,454, 11 1,871,185.
12 Investments — other securities. See Part IV, ine 11 ... ... .. i, 12
13  Investments — program-related, See Part IV, ine 11 .. .. .o i, 13
T4 Intangible as5ets .. ... 14
75 Other assets. See Part IV, fne 1T .. ... o e 1,5983,190.115 1,472,480.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 5,306,282.[186 5,921,188.
17 Accounts payable and accrued @XpeNSES ... ...t 75,787.| 17 59,816,
18 Grants payable . ..o e 18
T8 Defermad rBVEIUE . i e e e s 10,000.{19 10,000.
T 120 Tax-exempt bond EbIIHES ... ... .00 et
Q 21 Escrow account liability. Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employess, and disgualified persons. Complete Part I
é of Schedule L ..
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 713,485.i23 886,018,
24 Unsecured notes and loans payable . ... 24
25 Other liabilities. Compleie Part X of Schedule D . ... io oot 25
26 Total Habilitles, Add lines 17 through 25 . ... . e, 789,272.| 26 965,934,
N Organizations that follow SFAS 117, check here *» and complete lines
T 27 through 2% and lines 33 and 34. S S
§ 27 Unrestricted net @ssetS .......ooii i e 3,943,285.|27 4,378,798.
E 128 Temporarily restricted netassets ........ ... oL 520,364,|28 545,238.
5|28 Permanently restricted net assets 61.;29 33,218.
? Organizations that do not follow SFAS 117, check here » |_—_| and compiete ' e
f lines 30 through 34.
D Capital stock or frust principal, orcurrent funds ... ... 30
E 31 Paid-in or capital surplus, or land, building, and equipmentfund .. ................ 3
}; 32 Retained earnings, endowment, accumulaied income, or other funds ............. 32
E 33 Totaslnetassetsorfundbalances. ... ... ... . ... . . . . ... 4,507,010.] 33 4,855,254,
5 Total liabilities and net assets/fund balances, ........... ... .. .. ............... 5,306,282.[34 5,921,188.

Financial Statements and Reporiing

1 Accounting method used to prepare the Form 990:

D Cash Accrual

[ ] other

2a Waere the organizetion's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls

Audit Act and OMB Circular A-1337
b ¥ 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a )4
2bi X
2c| X
3a x
3b

BAA

TEEAQI]

12/22/08

Form 990 (2008)



CMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (c¥3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service * Attach to Form 920 or Form 990-EZ, » See separate instructions. : o
Name of the crganization Empioyer identification number
Delta Gamma Center for Children With Visual Impairments 43-0725282
Par Reason for Public Charity Status (Ali organizations must complete this part.) (see instructions)
The organization s not a private foundation because it is: (Please check only one organization.)

1 : A church, convention of churches or association of churches described in section 170¢b)1XAX).

2 A school described in section 170(b)(1XAXi). (Aitach Schedule E.)

3 : A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii). (Attach Schedule H.)

: | : A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

| | A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

— in section 170(b}TXAXv]). (Compiete Part [1)
8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 An organization thai 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 afier

June 30, 1975, See section 509(@}2). (Complete Part 111.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)}(4). (see instrucfions)
1

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, ar carry out the purposes of one or

more publicly supported organizations described in section 509(z}(1) or section 509(=)(2). See section 508(a}3). Check the box that

describes the type of supporting organization and complete lines 11e through 17h.

a DType | b DTy;Je If c D Type Il — Functionally integrated d D Type ll— Cther
e |:| By checking this box, | certify that the organization is not controiled directly or indirectly by one ar more disqualified persons other

'tth%rE f)o(lér;daticn managers and other than one or more publicly supported organizations described in section 509(2)(1) ar section
2)(2).

f I the organizafion received a written determination from the IRS that is a Type 1, Type |l or Type lll supporting organization,

ChEEk NS DK L. e T e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fotlowing persons?

Yes | No
()  a person who directly or indirectly controls, sither alone or together with persons described in Gi) and i
below, the governing body of the supported organization? .. ... ... e 0 11 g (i}
(i) afamily member of a person described in () ABOVE? .. ... 11 g (i)
{iif) a 35% controlied entity of a person described in () or (i) aboOvE? ... ... 11 g (i)
h Provide the following information about the organizations the organization supports.
{i) Name of Supported (i EIN (i) Type of organization {iv) Is the (v} Did you natify (v} Is the (vil}y Amount of Support
Organization {described on lines 7-8 organizalion in col. | the organization in | organization in col.
above or {RC section (N listed in your col. (i) of (I} organized in the
{see Instructions)) goverming 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. Schedute A (Form 390 or 990-£7) 2008

TERAD4QY  12A17/08



Schedule A (Form 990 or 890-E7) 2008 Deita Gamma Center for Children With Visual Impé__ments 43-0725282 Page 2
PartllZ|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and T70(hYTHAX V)

{Complete only if you chacked the box on line &, 7, or 8 of Part I.)
Section A. Public Suppont

polendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Giits, grants, contributions and
membership fees received. SDo

neot include ‘unusual granis.’} ...

2 Tax revenues levied for the
organization’s benefit and
etther paid to it or expended
onisbehaif ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
inclucde the value of services or
facilities genarally furnished to
the public without charge ......

4 Total. Add lines 1-3 ...........

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) .

6 Public support. Subtract line 5
fromlined..........c..o......

Section B. Total Support

Bognming Lo fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

7 Amountsfromlined ...........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried OR ... i

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

PartiVy ..o
11 Total support. Add fines 7

through 10 ..ol L.
12 Gross receipts from related activities, etc. (see INstructions) .. .. ..o i 12
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 S10D Nere .. . .t e e e - l_-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line &, column (f) divided by line 17, column (B .. ..ot ieiin e 14 Yo
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26F ..o i e 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mare, check this box

and stop here. The crganization qualifies as a publicly supported organization. . ... ... i ittt e > I:I

b 33-1/3 support test — 2007. 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 orgamization. ... ... ... ot > |_—_|

17 a 10%-facts-and-circumstances test — 2008. 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 arganization gualifies as a publicly supporied organization. .......... > D

b 10%-facts-and-circumstances test — 2007, 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, eheck this box and stop here. Explain in Part IV how the

organization meets the Yacts-and-circumstances' test. The organization gualifies as a publicly supported organization. ............. L g
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 ... ™ i
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40Z 12117408



Schedule A (Form 990 or 290-E7) 2008

Del_a Gamma Center for Children With Visual Impa;

.ents

43-0725282

Page 3

[Partl

{Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiseal yr beginning in}»™

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(=) 2008

{f) Total

1 Gifis, grants, contributions and
membershlp fees received. Do
not include "unusual grants.’

423,520.

425,203.

660,277.]|2,

0489,446.

422,461,

4,980,907,

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
purpose

305,561,

300,631.

381,083,

383,285.

365,534.

1,736,104,

3 Gross receipts from activities that are
not an vrrefated trade ar business
under section 513 .. ...............

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

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

6 Total. Add lines 1.5

723,081.

725,834,

1,043,370,

2,432,731.

1,787,895,

6,717,0131.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ...........

8 Public support (Subiract line

7¢ from line 6.)

6,717,011.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amountsfromline6...........

725,081,

725,834,

1,041,370.

2,432,731,

1,787,895,

6,717,011,

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

57,256.

93,125,

125,140,

i31,623.

80,431.

487,575,

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

cAddlines10aand 10b .........

57,256.

93,125.

125,140.

131,623,

80,431.

487,575,

11 Net income from unrelated business
activities not included inline 10b,
whether or nat the business is
regularly carried an

12 Other income. Do not include
gain or loss from the sale of
!%apnla\]/ a)lssets (Explain in

13 Total support. (addins 8,10, 11, and 12)

14  First five years. If the Form 990 is for the or
organization, check this box and stop here

7,204,5846.

ganization's first, second, third, fourth, or fifth tax year 25 2 section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .. .. oe e 15 83.23%
16 Public support percentage from 2007 Schedule A, Part IV-A, BNe 270 .. ... e e 16 Y
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .........oo e .. 17 6.77 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, 0. 270 ..o e e, 18 %

19a 33-1/3 support tests — 2008, If the organization did not check the box on iine 14, and line 15 is mare than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization ... ................

b 33-1/3 support tests — 2007. If the organization did not check & 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 gualifies as a publicly supported organization

20 Private foundation, If the organization did niot check 2 box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEADMD3  01/28/05

Schedule A (Form 290 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Delta Gamma Center for Childran With visual Impé. wents 43-0725282 Page 4

P | Suppiemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part 11, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 980-E7) 2008



SCHEDULE D - . OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

- Attach to Form 990. To be completed by organizations that ]
oot Bevanus Serics answered 'Yes,' to Form 990, Part IV, fines 6, 7, 8, 9,10, 11, or 12, nep
Name of the arganization Employer Identification number
Delta Gamma Center for Children With Visual Impairments 43-0725282

Pat

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

{2) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .................
Agaregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggrepate value atend ofyear ..............

L5 LR - S T I b

Did the organization inform afl 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? ...................... DYes D No

6 Did the organization inform all grantees, donors, and denor advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or othet
ITIDEITISSIBIE PIIVALE DERETT? .. ..o ous ettt et e e e et et et n e e et e ee e e [ ]ves [no

[Partilz| Conservation Easements Compiete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pieasure) % Preservation of an historically important land area
Proiection of natural habitat Freservation of certified historic structure
Preservation of open space

2 Cfotrl::piete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the fax year,

Held at the End of the Year
a Tolal number of conservation easements . ... ... i i e e 2a
b Total acreage restricted by conservation easemenis ......... .. ... ... i 2b
c 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 meodified, transferred, released, extinguished, or terminated by the organization during the taxable
year » ]

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

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

enforcement of the caonservation easement itholds? ... ... ... . . . |:| Yes D No
6 Siaff or volunteer hours devoted to moniforing, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »  $

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

170 @YW and T70IEAIBYGIIT - - -+« + . evo e eeene e e e et e ettt []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
servation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 920, Part 1V, line 8.

1a If the organization elecied, 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 X1V,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, not fo report in its revenue staternent and balance sheet works of art, hisiorical
freasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service, provide the foliowing
amounts relating to these items:

(i) Revenues included in Form 890, Part VI, TNe T ... i e e e e e e -5
(i1} Assels included in Form 900, Pamt X ... i i e e e e -5

2 If the organizaticn 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 it Form 990, Part VI, lne 1 .. e e e e e e e -5
b Assets included in Form 990, Part X ... o o i e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule b (Form 990) 2008
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Schedute D (Form 990) 2008  pelta Ga.nuna‘(_'enter for Children With Visual Impairmentsi' 43-0725282 Page 2
[Partlili| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continuad)
3 LIJ_ising th;a organization’s accession and other records, check any of the following that are a significant use of its collection #ems (check all
that appiy):
a. . Public exhibition d Loan cr exchange programs
b . Scholarly research e Other
c . Preservation for future generations

4 gror'{i;(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
& .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes r| No
Trust, 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, custadian, or other intermediary for coniributions or other assets not
included 0N FOrm 990, Part X7 ...\ . .ottt ettt et e e [lyes [ ]No

b If *fes,’ explain the arrangement in Part XIV and complete the following table:

Amount
C Beginming Dalance . ... ...t i e e e s Te
d Additions during the Year . . ... . e e 1d
e Distribubions during theyear ... ... ..o o DI Te
L = o g T = ] = T = TE
2a Did the organization include an amount on Form 990, Part X, line 217 ... i D Yes |:| No

b if "Yes,' explain the arrangement in Part XIV.

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

(a) Current year (h) Pri T back d) Thre Four years back

1a Beginning of year balance ...... 43,361. = ' i i
b Coniributions ..................
¢ Investment earnings or losses .. -12,143.
d Grants or scholarships .........

e Other expenditures for facilities
and programs ...l

f Administrative expenzes .......

g End of year balance ........... 31,218,
2 Provide the estimated percentage of the year end baiance held as:

a Board designated or quasi-endowment * E2

b Permanent endowment » 100.00%

c Term endowment » %

{Pa

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(I} unrelated orgamiZationS ... o e 3a(i) X
(1) related OrgamiZations ... ...t e e 3a(ii X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book Vaiue
{investment) basis (other)

Taland ...
bBuldings ... e 1,575,000. B,213. 1,566,787.

¢ Leasehold improvements ...................
dEquipment ... ... . 85,038. 49,773. 35,265,
eOther ... . o 128, 052. 3,382. 124,670.
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), line 10(c).) ... .. ... .. .. 0. ... u.... > 1,726,722.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Deita Gamma Center for Children With Visunal Impairments{' 43-0725282 Page 3
‘Part Vi Investments—Other Securities See Form 990, Part X, line 12.

(2) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .. ........
Closely-held equity interests ............c.cviiiiiiininn.s
Other

Total. (Column () should equal Form 990 Part X, col, (B) line 12.) >
[Part Vil | Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Toial. Column (b)should equal Form 990, Part X, Col. (B) ling 13.) >

| Part Dther Assets (See Form 990, Part X, line 15)
(2) Description (b} Book value
Construction In Progress 1,472,480,
Due From Temporary Restricted Fund 0.
Total. Column (B} Total (should equal Form 990, Part X, €ol.{B), ine 15) ... . .. .. > 1,472,480.
[Part Other Liabilities (See Form 990, Part X, line 25)
{a) Description of Liability {b) Amount

Federal Income Taxes

Total. Column (b} Total (sheuld equal Form 930, Fart X, col. (B) fine 25)  »

In Part XIV, provide the text of the fooinote to the organization's financial statements that reports the organization's Hahility for uacertain tax
positions under FIN 48.
BAA TEEA3303  10/29/08B Schedule D {Form 990} 2008




Schedule D (Form 990) 2008 Delta Gamma Center for Children With Visumal Impairments 43-0725282 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIILcolumn (A), H0e 12) ... oo e e, 1,868,426.
2 Total expenses (Form 990, Part 1X, column (A), BRe 25) . ..ooir o e 942,183.
3 Excess or (deficit) for the year. Subtract line 2 from line T ... e e e 526,243,
4 Net unrealized gains (losses) on IMVESIMENIS .. i e e e e e -477,999.
5 BDonated services and use of facillies ... ... i
B VI XD S ittt e e
7 Prior period agdiUsiments ... e
B Other (Describe in Part XIV) .. e e
9 Tofal adjustments (mel), Add lINes 4B ..o o i e e e =-477,899,
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... oo, 448,244,

[Part:Xll:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemenis 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... ... .o i e e
b Donated services and use of facilities . ........ ... i
© Recoveries of prior year grants . ... oot
d Other (Describe in Part XIV) ... e
eAddlines 2athrough2d ................. e -477,98489,
3 Subtractline 2e from Gine T .. e e 1,868,426.
4 Amounts included on Form 990, Part VH, line 12, but not on line 1: =
a Investments expenses not inciuded on Farm 990, Part VI4, line 7b ... ...........
b Cther (Describe in Part XIV) ... ”
C AT lNes 4a and Ab . ... i e 4c
5 Total revenue. Add iines 3 and 4e. (This should equal Form 990, Part |, line 12.) ... oee oo, 5 1,868,426,

Part Xili:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 942,183.
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25: y

a Donated services and use of facilities ........ ... ... . ... .. .
b Prior year adjustments ... . .o
ciosses reported on Form 990, Part X, Ine 25 ... ... oo
d Other (Describe in Part XIV) .o oo
eAddlines2athrough2d ... .............coviue.. b e e e
3 Subtractiine 2Zefromiine 1 ... e
4 Ameunts inciuded on Form 990, Part IX, line 25, but not en line 1:
a Investments expenses not inciuded on Form 990, Part VI, line 7b .. ............
b Other (Describe in Part XIV) ..o e
cAddlinesdaand b ... ... i e e e e e

1,380,427.

842,183.

942,183.

[Part X1V,

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part |1, fines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part X!, lines 2d and 4b.

| Supplemental Information

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008



SCHEDULE G
(Form 890 or 990-EZ)

Department of the Treasury
iniernal Revenug Service

Su'pplemental Information Regardirig
Fundraising or Gaming Activities

* Must be completed by organizations that answer "Yes' to Form 980, Part IV, lines 17, 18,
or 18, and by crganizations that enter more than $15,000 on Form 990-EZ, fine 6a.

OMB No. 1545-0047

2008

Name of the organization Employer identification number

Delta Gamma Center for Children With Visuzl Impairments 43-0725282

|Partl:| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

. Mail solicitations Solicitation of non-government granis
. Email solicitations

| | Solicitation of government grants

! Phone salicitations Special fundraising events
. in-person solicitations

2a Did the organization have written or oral agreement with any individual {including officers, directars, frustees or key
employees listed in Form 980, Part VIl or entity in cannection with professional fundraising services? ................... |_—_| Yes D No

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to comiplete this tabe.

. ) {v) Amount paid to
() Name of individual (i Activity | (iii) Did fundraiser (iv) Grass receipts (or retained by) (viy Amount paid to
ot entity (fundraiser) have custody or confral from activity fundraiser listed in (or retained by)
of contributions? col (B organization
Yes No
Tolal b

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.
TEEA3TO

Schedule G {Form 920 or 990-E7) 2008
1218/08



Schedule G (Form 990 or 920-E7) 2008 Delta Gamma Center for Children With Visunal IE;_‘_.:liz:men'l:s 43-0725282

Page 2

Partll| 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 receipis greater than $5,000.

(2) Event #1 (b) Event #2 {c) Other Evenis (d) Total Events
Tree Lot Run For Sight | 3 (Add Cg& (?():)ghrough
R (event type} {event type) (lotz] number) ’
v
E 1 Grossreceipts ..., 68, 206. 52,360. 35,829, 156,495,
u
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) .. ... 68,206. 52,360. 35,9290, 156,495,
4 Cashoprizes...........c.c.ciiiiiiviiin.
D
E 5 Nonm-cashprizes.....................0.
g
. 6 Renbfacilitycosts .....................
x -
E 7 Other direct expenses ................. 32, 671. 9,632 14,237. 56,540.
S
E 8 Direct expense summary. Add lines 4- through 7 incolumn (&) . .oooriee o > 56, 540.
9 Net income summary. Combine jines 3 and 8 in column (d) ....... .. it > 88,955,

315,000 on Form 990-EZ, line Ga.

‘Partll] Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo.’gmgressi\re {Add col. (2} through
v ingo col. (c))
N
£
1 GrossTevenUe ................c.c...e.s
2 Cashprizes..................coiiiis.
E
D X
& Bl 3 Non-cashoprizes.......................
EN
cCSs
TEl 4 RenViacilitycosts .....................
5 Other direct expenses .................
| |Yes % | Yes % a Yes %
6 Volumteerlabor...............covvuunn. No No No
7 Direct expense summary. Add lnes 2 through 5 in column () ... oo e >
8 Net gaming income summary, Combine lines T and 7 in column (A} . .. .. ovr et e >

9 Enter the state(s) in which the organization operates gaming activities:
a Is ihe organization licensed {o operate gaming activities in each of these states?
b If 'Ne," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during $he tax year?
b It 'Yes,' Explain:

12 Is the organization a grantor, beneficiary or frustee of a trust or a member of @ partnership or other entity formed to
administer charitable gaming?

BAA

..................................................................................... 12
TEEA3702  DB5/D8 Schedule G (Ferm 290 or 990-E7) 2008




Schedule G (Form 990 ar 820-E7) 2008 Delén Gamma Center for Children With Visual IL irments 430725282 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... e e e e e 13a g
b Anoutside facilily ... .. e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special evenis books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ,..........
b if 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » 5

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 disiributions fram the gaming proceeds to retain the
State QamMINg CBISR T ... e
b Enter the amount of distributions required under state law distributed to other exempt erganizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703 07718108 Schedule G (Form 990 or 990-E7) 2008




(sp‘f,';’f,%‘éhf M " Non-Cash Contributions

> To be completed by organizations that answered "Yes'
on Form 990, Part IV, lines 29 or 30,
oreroal Bovenin Somes” » Attach to Form 990.

OMB Na. 1545-0047

2008

Mame of the organization Employer [dentlfication number

Delta Gamma Center for Children With Visuzl Impairments 430725282

[Partl Types of Property

(@ (B (©

applicable Contributions on Form 990,
Part VIH, line g

(d)

Check i Number of Revenues reported Method of determining

revenues

Books and publications.........................

Clothing and household goods ..................

Cars and othervehicles ........................

Boatsandplanes .............. .. ...l

Intellectual property . ............ ...l

Securities—Publicly traded .. ............... ...,

O W 00~ O U bW

Securities—Clasely held stock ..................

11 Securities—Partnership, LLC, or trust inierests ...

12 Securities—Miscellaneous . ... ...

13 Qualified conservation contributien ¢historic structures) ... ...

14 Qualified conservation contribution (other) .. .....

15 Real estate—Residential ........................

18 Collectibles ...

19 Foodinventory ...... ... i i,

20 Drugs and medical supplies ....................

Taxidermy ...

Historical artifacts .............................

HRER
I
a
=0
@
a
g
',
Q
o
)
=
o
[z}
w

Other » (Professional SEI‘ViCES) . X 1 30, BO0. |Fair Market Value of the servic

26 Other » { ) S

27 Other » ¢ Yo

28 Other » { ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Danee Acknowledgement .. ...t 29

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

purposes for the entire hoiding period?
b If *Yes,' describe the arrangement in Part I1.

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 SO U oS T . e

b If "Yes,' describe in Part 1l

33 |f the organization did not report revenues in cofumn (&) for a fype of property for which column (a) is checked,
describe in Part Il

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996. Schedule M (Form 990) 2008
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SCHEDULE G Supplemental Information to Form 9%y A e

(Form 590) 20 0 8

> Attach to Form 990, To be completed by organizations to ?rovide

Denartment of the T additional information for responses to Specific questions for the

el el Form 990 or o provide any additional infarmation. :

Name of the organizaiion Employer identlfication number
Delta Gamma Center for Children With Visual Impairments 43-0725282

BAA For Privacy Act and paperwork Reductlon Act Notice, see the instructions for Form 530, TEEA4901  12/19/08 Schedule O (Farm 990) 2008



Delta Gamma Center for Childi. ~ With Visual Impairments 43-07252¢"

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {contfinued)

Briefly describe the organization's mission:
reach their full potential through individualized educatien and therapy services for infants (birth to three yoears)

and their parents through support services for children of all ages, their families and the comtunity.,




Delta Gamma Cental ~Children With Visual Impairments ST0725282 2
Supporiing Statement of:
Form 990 p i/Pt I, Im 11, Prior yr

Description Amount
Net Bpecial Event Revenue 129,042,
Other 4,308.
Total 133, 350.
Supporiing Statement of:
Form 990 p 1/Pt I, Ln 17, Prior yr

Description Amount
Supplies 51,106,
Occupancy 68,731.
Travel 38, 251.
Depreciation 12,44Q0.
Communications 26,241,
Professional Services 7,9803.
Staff Training 8,640.
Insurance 16,385,
Utilities 5,885.
Building acquisition and Improvements 52,054,

Total

287,655,




