ZIELINSKI & ASSOCIATES
2150 HAMPTON AVE
SAINT LOUIS, MO 631392905
(314) 644-2150
bhuggins@zielinskico.com

November 11, 2010

Delta Gamma Center for Children With Visual Impairments
1750 S. Big Bend
Saint Louis, MO 63117

Dear Debbie,

Enclosed is the 2009 U.S. Formn 990, Return of Organization Exempt from Income Tax, for Delta
Gamma Center for Children With Visual Impairments for the tax year ending June 30, 2010.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before November 15, 2010 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do.not hesitate to call.

Sincerely,,

William L. Zielin



Form 990

Depariment of the Treasury
Internal Revenus Service

Return ur Organization Exempt From INCowe Tax

Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

* The organization may have fo use a cegy of this return to satisfy state reparting requirements,

OME MNo. 1545-0047

2009

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

2009, and ending Jun 30

, 2010

B  Check if applicable;

C Name of organization

B Employer ldentification Number

Tax-exempt status IEI 501{(cy (3

| 14947@) or [ |527

)= (insert no.)

Please use :
Address change IRS label |Delta Gamma Center for Children With Visual Impairments 43-0725282
Mame change g: r;r;t Number ard sireet (or P.O. box if mait is not delivared fo street addr}  |Reomisuite E Telephone number
See .
initial return specific 1750 8, B.‘.Lg Bend (314 ) 776-1300
Termiration Instrc- Ty, town or counlry State  ZIF code + 4
Amended return Saint Louis MO 63117 G Grossreceipts $ 1, 065, 732.
D Application pending] F Mame and address of principal officer: Ha) Is this a group return for affitiales? H Yes % No
Debbie Naucke 1750 S. Big Bend St. Louis _ MO 63177 |H®) Areal affliates inchuded? Yes | [No

I 'No," altach a lisl. {se= instructions)

|
J  Wehsite: » www.dgckids.org Htey Group exemplion numbar ™
K Form af arganization: Iﬂ Carporation ,—] Trust m Association l—-l Other™ I L Year of Formation: 1955 f M State of leqal domicite: MO
[Partli] Summary
1 Briefly describe the organization’s mission or most significant activites: The Delta Gamma Center for Children
" with Visual Impairments is committed to helping children who are blind or visually impaired
g reach their fuil potential through individuslized education and therapy services for infants (birth to three years)
s 2nd their parents through support services for children of all ages, their families and the community.
21 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of vating members of the governing body (Part VI, Hne 1a) ... oo v i 3 |24
w | 4 Number of independent voting rnembers of the governing body (Part VI, ling 1b) ..o, 4 |24
2| 5 Total number of employees (Part V, iNe 28] . ... e 5 |26
"-E 6 Totzl number of volunteers (estimate if NECESSANY) ... o e e 6 (400
< | 7a Total gross unrelated business revenue from Part VI lcolumn (G, ing 12 oo 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 VIl line ThYy ... e, 1,422,461, 550,190.
2| 9 Program service revenue (Part VIIL N8 2G) « o v oo e e 262,084, 268,351.
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ..o eveeiniarnn .. 80,431, 58,873
€ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and tie) ................. 103,450, 133,349.
12 Total revenue — add lines 8 through 11 (must equal Part VI, eolumn (A), line 12) ...... 1,868,426, 1,010,763.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... ool
14 Bensiits paid to or for members (Part IX, column (A), line4) ... .o ..
» | 15 Salaries, other compensation, emplayee benefits (Part IX, colemn (A), lines 5-10) ...... 633,669, 623,466.
§ 16a Professional fundraising faes (Part [X, colummn (A), lina 11e)
1.% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines Ta-11d, 115240 ... ... ... .. ... ..... 308,514, 365,047.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) .............. 842,183. 988,513.
19 Revenue iess expenses, Sublract line 18 fram line 12 ... . 0 i, 826,243. 22,250,
Eg Beginning of Year End of Year
221 20 Total assets (Part X, e T8) ..o\ttt e e e 5,921,188, 6,094,853,
f’,; 21 Tolal liabilities (Part X, line 28) ... .. e 965, 934. 883,455,
22 22 Net assets or fund balances. Subtract ine 21 fremline 20 ... ........................ 4,955,254, 5,211,438.
[Part Signature Block
e e A e e e P A S S el R g of m oo and el 5
Sign B
Here Signature of oificer Date
P
Type or print name and titia,
o . - bate B Ry oo
al . N . employed ™
Pre-  |TEBN » %«— ?W/ 111110 | | 489-28-7178
lpjas;er s S;r:]rr\;s,“n?&‘.i (or ZIELINGKT & ASSOMES _
Only  |&meeyed. b~ 2150 HAMPTON AVE en > 43-1915295
HEEY SATNT LQUIS MO 631392905 Phaneno. ™ {(314) 644-2150
May the IRS discuss this return with the preparer shown above? (see instructions) . ... i, m Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructians. TEEADIO!  07i20/0% Form 980 (2009



Form

990 (2009)  Delta Gamma Center fo!  ildren With Visual Impairments ; ’ 43-0725282 Page 2

[Partlll

Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

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

Form 990 ar 990-EZ7 .. o i D Yes No
If "Yes,' describe these new services on Schedule O.

Did the arganization cease conducting, or make significant changes in how it conducts, any program services?,...... |:| Yes No
If 'Yes,' describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organizalion'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 repart the amouns of grants and allocations to others, the total
expenses, and revenus, if any, for each program service reported.

(Code: ) (Expenses 3 506, 627. including grants of S 135,088.) Revenue & 246,375.)

4b (Code: ) {Expenses & 184, 237. including grants of S 81,892.)Revenue § 20,218.)

—— e T M T ———— o — T T T I e L S - e e — — — —

4d Other program services. (Describe in Schadule 0.)

(Expenses S including grantzs of & ) (Revenue 3 )
4e Total program service expenses » 761,086,
BAA TEEADIOZ  07/20/09 Form 880 (2009)



Form 990 (2009) Delta Gamma Center fo;ﬂ: Children With Visual Impairments £3-0725282 Page 3
{Part IV 2| 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)? If "Yes,' complete

Schatule A Lo e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... oot 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 | . .. . . T 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,' complete

Schedule C, Part Il ... . 4 X
5 Section 501(c)4), 507(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 Il ... . . . . . 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provitr:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= L 6 X
7 Did the organization receive or hold a conservation easement, including ezsements to preserve open space, the

environment, historic land areas or historic struciures? I 'Yes,' complete Schedule D, Part 1 ... . oor oo 7 X
8 Did the organization maintair collections of works of art, historical treasures, or other similar assets? /# 'Yes,’

complete Schedule D, Part Hl . 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;

ar provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV g X

1¢  Did the organization, directly or through a related organization, hold asseis in term, permanent, or quasi-endowmients? /¥
Yes,'complate Schedule D, Part V . e T 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, VIIL IX, or
Xasapplicable . ... .. . e

12

12

13
14

15

16

17

18

19

20

© Did the orlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L g

@ Did the organization report an amount for investments— other securities in Part X, iine 12 that is 5% or more of its total
assels reported in Part X, line 162 If 'Yes, ' complete Schedule D, Part VIl ... . . 0

@ Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complate Schedule D, Part VIl .. . . e

® Did the organization repert an amount for other assets in Part X, line 15 that is 5% ar more of its total asssts reperted in
Part X, line 167 If "Yes,' complefe Schedule D, Part 1X .. ..o e e e

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's lability for uncertain tax positions under FIN 487 [f'Yes,’ complete Schedule D, Part X .. ... ... .......

Did the organization obtain separate, independent audited financiaf staternent for the tax year? If 'Yes,' complate
Schedule D, Parts XI, XU, and XH .

AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Paris Xi, Xil, and Xl is aptional ................. . oviiiviii.. |‘!2 A

Is the organization a school described in section 170¢(b)(1)(AX(i)? IF 'Yes, complete SchedWla E .. ... oo,
a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... o e ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the Uniled States? if 'Yes,' complete Schedule F, Part 1. ................

Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or assistance io any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... .. ... .. .. . . . .. . . . . ... ..

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate granis or assistance o
individuals locaied ouiside the United States? If 'Yes,’ complete Schedule F, Part 11l .. .. . . 0o

Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | ... . . e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
tines Tc and Ba? if 'Yes,  complete Schedule G, Part Il ... ... .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /7 'Yes,’
complete Schedule G, Part HE . ...

14a X

14b X

15 X

16 X

17 X

18 | X

19 X
20 b

BAA TEEADIDS 02112110

Form 990 (200%)



Form 980 (2008) Dpelta Gamma Center for children With Visual Impairments 43-0725282

Page 4
[PartIV_ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to gavernments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes,' complete Scheduie I, Paris fand ... .. . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A}, line 22 If 'Yes,' comnplete Schedule I, Parts | and I ... e 22 X
23 Did he organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employess, and highest compensated employees? /f 'Yes,' complete
SCREdUIE e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000
as of the last day of the year, and that was issued after Dacermber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedile K. 1T IND, G0 10 e 25 e e e 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? .......ovevn v ..o, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ExemIPt DONOS ? L 24c
d Did the crganization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 507(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit iransaciion with a
disqualified person during the year? If 'Yes, complete Schedula L, Part | . ... . . 00 e e e 25a ¥
b Is the arganization aware that it engaged in an excess benefit iransaction with a disqualified person in a priar year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 920-EZ7? JF 'Yes,' complele
Scheduie L, Part |, . e 25b X
26 Was a Ioan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person autstanding as of the end of the organization's fax year? If 'Yes, ' complete Schedule L, Part il ..., ..., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustes, key employee, substantial
co?jtrié?u!tor, ar arf gfrj;?nt selection comittee member, or to 2 person related to such an individual? i *Yes,' complete
Sohedile L, Part Il . .

28 Was the organization a Dal;.l‘i{ to a business transation with one of the following parties (see Scheduls L, Part IV
ili

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key ernployee? If 'Yes,’ compleie Schedute L, Part IV ....................

b A family member of a current or farmer officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV .o e

¢ 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 . ... ... . .. .o, ...

29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,' complete Schedule M ................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Pari! ... ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,' complete
Schedule N, Part H 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, Part | ... . . e

34 \!l'jlas Ithe organization related to any tax-exempt or taxable entity? /7 'Yes,' complete Schedule R, Parts i, Iil, IV, and V,
L=

35 %S any re!ateg organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' compiete Schedule R,
BV, 18 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaied
organization? If *Yes,” complefe Schedule R, Part V, lIne 2 ... . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
treated as a parinership for federal income tax purposes? I ‘Yes, ' cormplete Schedule B, Part VI . oo,

38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required fo complate Schedule O .

28a X
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
381 X

BAA

TEEADIO3  D2/12/170

Form 990 (2009)



Form 990 (2009) Delta Gamma Center for Children With Visual Impairments - 43-0725282

[Part Statements Regarding Other RS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annuai Summary and Transmitial of U.S.
Information Returns. Enter -0- if notapplicable .. .. ... . . . i i 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings 10 prize WinNers? . ... i e
2a Enter the number of employees reported or Form W-3, Transmitial of Wage and Tax Staiements, filed for the
calendar year ending with or within the year covered by this return ... . .. . o L 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file this return, (see instructions)

3a Did the organizalion have unrelated business gross income of $1,000 or mare during the year covered by
this return?

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

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

3a X

3b

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 fransaction at any time during the tax year? .....................
b Did any taxable party notify the organization that i was or is a party io a prohibited tax shelter transaction? ..............

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

&a Does the organization have annual gross receipts that are normally greater than $700,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Zes,‘b?ic; the organization include with every solicitation an express statement that such contributions or gifts wera not
18 =T LT Lot 2=

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

a Did the organization receive a paymeni in excess of $75 made partly as a contribution and partly for goods and services
BroVIdEd 10 e DY Or? L. L e e

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to file

B B8y e
d If 'Yes," indicate the number of Forms 8282 filed during the YEar ............oooooooooon. | 74
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual praperty, did the organization file Form 8899 as required? .............oon. .
h For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ..... ..

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
hoidings at any time during the Year? ... oo e e e

% Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ... ... .. .. e

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contributions included on Part VIIL, line 312 ... o ot
b Gress Receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501{cX12) organizations, Enter:
a Gross income from other members or shareholders ... ... oo 11a
b Gross income from other sources (Do not net amounis due or paid ‘o other sources against
amounts due or received fTom Nem. ) .. o b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417

12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ? 12b|

BAA

TEEACIOS 021270

Form 990 (2002)



Form 990 (2009) Delta Gamma Center for Children With Visual Impairments ‘ 43-0725282 . Page 6

Pa 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

1a Enter the number of voting members of the governing bedy ......... ... ... .. ... .. i, 1al24
b Entar the number of voting members that are independent ................. ... ... ... .., 1b[24

2 Did any officer, director, frustee, or key employee have a family relationship or & business relationshig with any other
officer, director, frustee or key emploYEET ... e

-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 & management cornpany or other person? ..o veeeeeeenn .t 3 X
4 Did the organization make any significant changes fo its organizational documents 4 X
since the prior Form 990 was ety . ... o
5 Did the organization become aware during the year of 2 material diversion of the organization's assets? ................. 5 X
6 Daes the organization have members or StocKhOIdEIS? ... . i e & X

7a Does the organization have members, stockholders, or other persans who may elect onz or more members of the
OV DOy T L e e

8 Did thl? organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:

A The gOVEIMINg BOOY T o e e
b Each committee with authorily to act on behalf of the governing Body? ... .ot Bbi X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reachied at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ... .. .. .. 0., 9 X

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

Yes | No
10a Dass the organization have local chapters, branches, or affiliates? ... .. o e e 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with thase of the organization? . ... ... ... . . 0 viernis 10b

11 Has the organization provided a copy of this Form 990 {0 all members of its governing body before filing the form?
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 o ine 13 ... o i, 12a

b Are officers, direciors or trustees, and key employees required to disclose annually interests that could give rise
LT o - 12b

X
X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,' describe in
Schedule O RowW TS 15 00MmE .. .. e e 12¢i X
X
| X

13 Daoes the organization have a written whistlgblower policY? .. ... e
14 Does the organization have a written document retention and destruction policy?

15 Did the process for defermining compensation of the following persons include & review and approval by independent
persons, comparability data, and coniemporansous substantiation of the deliberation and decisien?

a The organization's CEQ, Executive Director, or top management official .. ... ..ot e 15a| X
b Other officers of key employees of the organizalion ... ..o e e 15h] X
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (Sse instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a izxabie
entity during the year?

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization io evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps io safeguard the organization's exempt
status with respect 10 SUCh @Imangem ents T .. .. .. . e

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

18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availzble for public
inspection. Indicate how you make these available. Check all that apply.
|:| Own website Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, 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 Richmond Heights MO 63117 {314} 776-1300

BAA Form 980 (2009)
TEEADHDE 02/05/10



Form 990 (2009)  Delta Gemma Center for Children With Visual Impairments ) 43-0725282 Page 7

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. Repart compensation for the calendar year ending with or within the
organizations's tax year, Use Schedule J-2 if additional space is nesded.

@ List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (&), and (F) if no compensation was paid.

® List zll of the organization's current key employees. See instructians for definition of 'key employees.'

e List the organization's five current highest compensated emplogees {other than an officer, director, trustee, or key empioyes) who
received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the arganizaticn and any
related arganizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacily 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 directars; institutional trustees; officers; key empioyees; highest compensated
employees; and former such parsons.

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

A) (B (c) D) E) (F)
Mame and Tille Average | Position (check all tnat apply) Repartatle Reportable. Estimated
erwosk | S5 | S| o] 8 x] o compensation from compensation from amount of ofher
* EHEIE R R o R i
EER| &| 5|53 | E8) 3 organization
g5 Z[&a ang related
g i _% é organizations

Debbie Naucke ___ ______
Executive Director 40.00 X| X 73,064, 0. 4,028.
doseph _Toohy _ _ _ _ _______
Chairman 1.00 X X 0. 0. 0.
Lara Brouder _ __  _______
Vigce-Chair 1.00] X X 0. 0. 0.
Anne Grossmann ___
Vice-Chair 1.00] X X 0 0. 0.
Melissa Brueggeman _____ _
Vice~Chair 1.00[ X X 0. 0. 0.
Lissa Johnson __ ________
Vice—-Chair 1.00] X X 0. 0. 0.
Jennifer LaPresta __ _____
Vice-Chair 1.00 X X 0. 0. 0.
Beth Bell ___________ .
Director 1.00f X 0. 0. 0.
Patrick Duggan _________
Director 1.00| % 0. 0. 0.
Dz, Jay Epstein ________
Director 1.00:; X 0. 0. 0
Erin Tochey ___________
Director 1.00] ¥ 0 0 0.
Beverly Fields _ __ __ _ ___
Director 1.00] X 0 0 0.
Marianne Frapwell _ __ _ _ _
Director 1.00] X 0. 0. 0.
Kevin Haar = __________
Director 1.00] X 0. 0. 0.
Brent Jackson ___ _______
Director 1.000 X G. 0. 0.
XKatie Kleinschmidt _____ _
Director 1.00[ X 0. 0. 0.
Ed Maglasang __ _________
Director 1.00] X 0. 0. 0.

BAA TEEAQIO7 11009 . Farm 886G (2009)



Farm 990 (2003) pelta Gamma Center for Children With Visual Impairments

43-0725282

Page B

l:Part Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Y] (c) (D) B F
Name and Title Pasition (check all that apply) HEpOﬂrﬂblef Repoﬂiablei E“”'{"E';Edh
= = compensation from compensatian from amount of other
per week i’_ 2 a 2(FBZ g the organization relale% organizations compensation
Sl =8 |5 BEFl5 1 w-21039-M50) (W-2/1099-MISC) from the
2Ll = |5 |53y E organization
gEl§ =1 L and relaied
B | B g g organizations
ul| I b
& B g
Nl g
8
Joanne Morris _____ _ __________.
Director X 0. 0. 0.
Jim Rogan _ _ _ ____________ . _.
Director X 0. 0 0.
Lisa Sulddwan _  _____________.
Director X 0. 0. 0.
Charles Walch ________________|
Director X 0 0. 0.
Kevin Schopp _ ____ _ __________|
Director X 0. 0. 0.
Kristi Schwantner = __ _________|
Director X 0 0. 0.
Meredith Thiede ______________.
Director X 0. 0 0.
Danielle Uy __ _ _ _ ____________.
Director X 0. 0. 0.
LR P > 73,064, 0. 4,028.

2 Total number of individuals {including but not limited to those listed abave) who received more than $100,000 in reporiable compensation

frorn the organization

>

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

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 $150,0007 If 'Yes' complete Schedule J for such

MO U] .« o e e

5 Did any person lisied on line Ta receive or accrue compensation from any unrelated arganization for services

rendered to the arganization? /f 'Yes, ' complete Schedule J for such person

i Yes

No

Section B. Independent Contractors

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

(A)
Name and business address

(B )
Description of Services

©
Compensation

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

$100,000 in compensation from the arganization »

BAA

TEEADICE 01/30N10

Form 990 (2005)



Form 990 (2003) Delta Gamma Center for Children With Visual Impairments 43-(725282 Page 9
‘Pa | Statement of Revenue
(8) <) (D)

Total revenue Related or Unrelaied Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDURNTS

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Governmant grants (confributions) le

f All ather contributions, gifts, grants, and
simifar amounts not included above . ...| 1f

550,19

0.

¢ Noncash contribns incleded inIns 3216 .. .. &
h Total. Add lines 1a-1f

550,190

PROGRAM SERYICE REVENUE

Buslness Code

611000

268,351.

268,351,

[

d

e

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

268,351.

OTHER REVENUE

other similar amounits)
Income from invesiment of tax-exempt
Royalties

4
5

Investment income (including dividends, interest and

bend proceeds .

58,873.

58,873.

{i) Real

(iiy Personal

6a Gross Rents

b Less: rental expenses .

¢ Renial tncome or (loss) .. ..

d Net renial income or {loss)

m—
7a Gross amount from sales of (0} Securities

(iiy Other

assets other than inventary |

b Less: cost or othar basjs
and sales expensas

¢ Gain or {Joss)

d Net gain or (loss)

8a Ciross income from fundraising events
(not including .

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

¢ Net income or (less) from fundraising events

8a 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

¢ Net income or (loss) from sales of inveniory

185,47

5.

54,986

9.

Miscellansous Revenue

Business Code

t1a Miscellaneous

N/A

2,B843.|

1,

010,763,

268,331,

192,222,

BAA

TREADID9

Diang

Form 290 (2009)



BRE RN

Insurance . ...t

Other expenses. liemize expenses not
covered above. (Expenses grouped togsther
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DElOW. ) e

Form 990 (2008)  Delta Gamma Center fo:  ildren With Visual Impairments 43-0725282 Page 10
[PartIX:] Statement of Funciional 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).
Do not include amounts reported on lines *) P ® i M © t and F d( D
rogram service anagement an undraisin
6b, 7D, 8b, 9b, and 10b of Part VIll Total expenses Sxpenses : ¢
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
1=
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ................
3 Crants and other assistance to governments,
organizations, and individuals outside the
U.S, SeePart IV, lines 15and 16............
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key empioyees ................ 73,064, 45,779. 19,017. 8,268.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)@)B) . ...t
Other salaries and wages .........ooovvnv... 458, 652. 359,772. 30,076. 68,804.
Pension plan coniributions (include section
401 (k) and section £03(b} employer
contributions) ......... . ... 21,159. i6,504. 1,481. 3,174,
9 Other emplayee benefits .................... 31,878. 24,865, 2,231, 4,782.
10 Payrolltaxes...... ... 38,713. 30,196. 2,710. 5,807.
11 Fees for services (non-employees) ...........
aManagement...........cooiiiiin i,
blegal......coooiiii
CACCOUNING . ..vvrirt i i ean 6,009. 4,755, 385. B69.
dlobbying ... ...
e Prof fundraising sves, SeePart IV, In17......
f Investment managementfees ...............
goOther .. e
12 Advertising and promotion...................
13 Office expenses ........oviiiiniieinnann.,
14 Information technology .. .............ovte
15 Royalties ........ ..o i
T8 OCCUPBMNCY ....vvirtiiie i eiiavaceanaans
17 Travel oo e 35,146. 34, 6B80. 435, 31.
18 Paymenis of travel or enterfainment
expenses for any federal, state, or local
publicofficials ........... .. ... ... ...
19 Cenferences, conventions, and meetinos ..... 3,371. 2,351. 785. 235.
20 interest.......
Payments fe affiliates .. .....................
Depraciation, depletion, and amortization .. . .. 117,626, 91,751. B,232. 17,643.

25,478

a Communications_ __ 32,342, 14,682. 1,317. 16,343,

bUtilities 24,550, 19,812, 1,507. 3,231.

¢cSupplies _ __ _____ 42,221. 41,721. 1538, 341.

d

e Building Acquisition Cost 12,191, 9,472, B9S. 1,820.

f Allctherexpenses. ... ... ..ot 06,113. 48,578. 9,112, B,423.
25 Tolal functional expenses. Acd lines 1 through 24f ... .. 988, 513. 761, 986. B3,460. 143,058.
26 Joint costs. Check here » [:| if foltowing

SOP 98-2. Complete this iine only if the
organization reported in column {B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEA0T10 020510

Form 8980 (2009)



Form 990 (2005)

Delta Gamma Center for Children With Visual Impairments

43-0725282

Page 11

|PartX:

| Balance Sheet

)
Beginning of yzar

(B8)
End of year

=M

8
g

10a Land, buildings, and equipment: cost or other basis. .

RN
12
13
14
15
16

b Less: accumulated depreciation. . ...................

Cash — non-interest-bearing
Savings and temporary cash investments . ...
Pledges and grants receivable, net. ... ... ..ot
Accounts receivable, met ...

Receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL..... ... .. ..

Receivables from other disqualified persons (as defined under section 4858(f)(1))

and persons described in section £958(c)(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, net. . ... .. . . i i
Inventories for Sale DT USE ... i i e e
Prepaid expenses and deferred Charges .. .. ...t e it
3,655,163.

140,132,

125,632,

530,1089.

220,823.

47,08B5.

N RV B

31,1885,

13,570.

B,740.

Complete Part VI of Schedule D
178,954.

2,205

W |0e I~ |

26,367.

1,726,722,

10¢c

3,476,116

Investments — pubiicly-traded securities .. ... i
Investments — other securities, See Part IV, ling 11
Invesiments — program-related. See Part 1V, line 11
Intangible assets

Total assets. Add lines 1 through 15 (mustegual line 34) ........................

1,971,185.

2,205,873,

1,472,480.

0.

5,921,188.

6,094,893.

AN =D

17
18
18
20
21

24
25
26

Accounis payable and accrued XPenSES ... it
Grants payable ... ...

Tax-exempt bond liabilittes ...
Escrow or custedial account lisbility. Complete Part IV of Schedute D

Payables to current and former officers, directors, trustees, key employess,
highest compensated employees, and disquaiified persons. Complete Part 1|

of Schedule 1.
Secured mortgages and notes payable {0 unrelated third parties . .................
Unsecured notes and loans payable fo unrelated third parties
Other liabilities. Complete Part X of Schedule D ... oo,
Total liabilities. Add lines 17 through 25 ... ... .. . .. i,

59,916.

62,327,

10,000.

10,000.

836,018.

811,128.

RIRBN

965,934,

26

883,455.

MMOZPrPel OXCm 00 odmnsnd =

27
28
29

30
3
32
33

Orgznizations that follow SFAS 117, check here » Igl and compiete lines
27 through 29 and lines 33 and 34,
Unrestricted net assets

Permanently restricted net assets . ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currerd funds ... o
Paid-in or capital surplus, or land, building, and equipmentfund .. ................
Retained =arnings, endowment, accumulated income, or other funds
Total net assetis or fund balances.

4,378,798,

4,958,387,

545,238,

220,823.

31,218.

31,218.

4,955,254,

5,211,438.

5,921,188.

6,094,893.

[v1]
>
>

TEEAOTTT 0113040

Form 290 (2009)



Form 990 {2009) Delta Gamma Center fo; children With Visual Tmpairments ‘ 43-0725282

Page 12

|Part:Xi:| Financial Statements and Reporting

1 Accounting method used to prepars 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 statemenis compiled or raviewed by an independent accountant?
b Were the organization's financial staternents audiied by an independent accountant? ... ... .. ..o,

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

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

d If "Yes' ta line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate basis, or Both: .. ... o

Separate basis D Consolidaled basis D Both conselidated and separaie 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 oreanization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken io underga such avdits.

| Yes | No

3a X

3b

BAA

TEEADIZ  02/05/10

Form 990 (2009)



OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Supfoort 2009

(Form 930 or 390-EZ)

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

Department of the Treasury R .
Internal Revenus Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Delta Gamma Center for Children With Visual Impzirments 43-0725282

|Pait 1| Reason for Public Charity Status (All organizations must complete this part.) See instruciions

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

1 A church, convention of churches or association of churches described in section 170(b}1XAXD.
A school described in section 170(b)X1)}(AXiI). (Attack Scheduls £.)
A hospital or coaperative hospital service organization described in section 170(b)}IXAXiiD.

2o N

name, city, and state:

[%)]

A federal, state, or local government or governmental unit described in section 170(BX1XAXv).

~

in section T70(bY1XAXvi). (Complete Part 11.)
8 D A community trust described in section 178(b)(1T{AXvi). (Complete Part 11.}

w

A medical research organization operated in conjunction with a hospital described in section 170(BY1XAXiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from 2 governmental unit or from the generai public described

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and grass receipts

from activities related to its exempt functions — subject to certain excepticns, and (2) no more than 33-1/3 % of its suppert from gross

invesiment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. Sea section 509(a)(2). (Complete Part 1.}
10 E An organization organized and operated exclusively o test for public safety. See section 509(a)4).
11

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations describad in section 509(a)(1} or section 509(a}2). See section H0%Ha)}3). Check the box that

describes the type of supporting organization and complete lines 1ie through 11h.

a |:|Type I b DType ! c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this bax, | certify that the organization is not controtled directly or indirectiy by one or more disqualified persons other
than foundation managers and other than one or moere publicly supporied organizations déscribed in section 509¢=)(1) or section

508(a)(2),
f If the organization received a written determination from the IRS that is a Type |, Type il or Type 1|l supporting organization,

check this DOX .. o T

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

Yes | No
(D  a person who directly or indirectly controls, either alone or togsther with persons described in (i) and (ii)
below, the governing body of the supporied arganization? ... ... ... ... i 11g (i)
(i) afamily member of a person described in () @bove? . ... ... | Mgy
(i) =@ 35% controlled entity of 2 persan described in () or (i above? ... ... 11 g (ii)
h Provide the following information about the supported organizations.
{} Name of Supporied (I EIN (i} Type of oroanization (iv) Is the {v) Did you nalify (vi) Is the (vily Amount of Sugport
Organization (describad on lines 1-9 organizatior in col. [ the organization in § arganization in col.
above or IRC section {i) listed in your col. (i) of {I) organized in the
{see Instructions)y) governing your support? L.5.7
decument?
Yes No Yes No Yes No
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 990-EZ Schedule A (Form 990 or 920-E7) 2009

TREAD4GY 02105110



Schedule A (Form 990 or 890-EZ) 2009 pelta Gamma Center for Children With Visual Impél;ments 43-0725282 Page 2
[Partlli| Support Schedule for Organizations Described in Sections T70(bY(TXAXiv) and T70(b)(THAXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggé?;’g;rgyﬁsrﬁm fiscal year (@) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received. SDD

not inciude 'unusual grants.”) ..

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
arganization by a2 governmental
unit without charge. Do not
include the value of services or
facitiies generally furnished to
the public without charge ......

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

5 The portion of total
contributions by ezch 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...................

Section B. Total Support

E:;?Qﬂg,”gyﬁ;"i‘” fiscal year (a) 2005 () 2006 () 2007 (d) 2008 (e) 2009 (M Total

7 Amounts fromlined .. .........

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income form
similar sources................

9 Net income from unrelated
business activifies, whether or
not the business is reguiarly
carried on ... i,

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

Part VY oo
11 Total support. Add lines 7
through 10....... ... ... ...
12 Gross receipts from related activities, etc. (see INSIUCHONS) .. ..o oot o e | 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 ©
organization, check this box and stop here . i T b |_!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column () ... ... ooieee i, 14 %Y
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... .. 15 %

16a 33-1/2 support test — 2008, [f 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 & publicly supporied organization. ...........ooo oo T > D

b 33-1/2 support test — 2008. If the organization did not check a box en line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization: qualifies as & publicly supporied arganization. ........oooevireee T » D

17 a 10%-facts-and-circumstances test — 2009 If the organization dic not check a box eon 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 stoF here. Explain in Part [V how
the organization msets 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, 163, 16b, or 173, 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 1V how ihe

organization meets the ‘facts-and-circumstances' test. The organization gualifies as & publicly supporied organization. ............. >
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... r
BAA Schedule A (Form 990 or 850-E2) 2009

TEEAU40Z  10/08/02



Schedule A {Form 890 or 990-E7) 2009 Delta Gamma Center for Children With Visual Impél:ments

43-0725282

Page 3

[Part]

(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 fiscal yr beginning in)»
1 Gifts, grants, contributions and
membership fees received. (Da
not include 'unusual grants.'s
2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated frade or business
under section 513 .................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of servicas or
facilities furnished by &
governmental unit io the
organization without charge .. ..

6 Total. Add lines 1 through 5 ....

7a 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 amount on fine 13 for the

8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f} Tatal

425,203,

660,277.

2,049,446,

1,422,461,

550,190.

5,107,577.

300,631.

381,093.

383,285.

365,534,

401,700.

1,832,243,

725,834,

1,041,370,

2,432,731,

1,787,985,

951, 850.

6,839,820.

6,538,820.

Section B. Total Support

Calendar year (or fiseal yr beginning in) »
9 Amounts fromlineb...........

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

b Unrelated business iaxable
income (less section 511
iexes) from businesses
acquired after June 30, 1978 ...
c Add lines 10a and 10b .........
11 Netincome from unrelated business
actvities not included inline 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital ?ssets (Explain in

Part Iv.

13 Total suppart. @dd Ins 8, 16, 11, and 12,3

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (D) Total

725,834.(11,041,370.12,432,731.{1,787,995. 851,890.| 6,539,820.
93,125, 125,140. 131,623. 80,431. 58,873. 485,182,
93,125, 125,340. 131,623, B0, 431. 58,873. 489,192,

7,425,012.

ganization's first, second, third, fourth, or fifth {ax year as a section 501(c}{3) - I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (8 divided by line 13, coluran () . ... ooeeee i, 15 83.42%
16 Pubiic support percentage from 2008 Schedule A, Part lIl, Bne 15 ... .00 e 16 93.23%
Section D. Computation of investment Income Percentage

17 Invesiment incorme percentage for 2009 {Jine 10c, column () divided by line 13, column () ................... .. 17 6.58%
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 ........... ... e 18 6.77 %

19a 33-113 support tests — 2008. If the organization did not check the box on line 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 organization quaiifies as a publicly supported organization

is not more thar 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organizatian

~ k]

b 33-1/3 support tests — 2008, If the organization did not check a box on ling 14 or 19a, and line 16 is more than 33-1/3%, and line 18 .
H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, chack this box and see instructions

BAA

TEEAQG403

02115410

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2008  pelta Gamma Center for Children With Visual Impé:.;.ments 43-0725282 Page 4

‘Pa | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part If, line 17a or 17b; and Part 11, line 12. Provide any other additional information. See instructions.

BAA TEEADADL 0200510 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
*» Complete Ilj thei \?rganizgtion ags‘{vaar‘?d 'Yes,' to Form 930,
N s T art iV, lines6,7,8, 9,10, 11, or 12,
'ljrﬁgranrglnﬁggaﬂg'slzrrﬁfgw » Altach to Form 980. * See separate instructions
Name of the organization ) Employer Identificalion number
Delta Gamma Center for Children With Visual Impairments 43-0725282

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

(a) Doncr advised funds {b) Funds and other accounts

Total number atend of year .................
Aaogregate confributicns to (during year) ... .,
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

LS

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's proparty, subject to the arganization's exclusive legal contral? ...................... D Yes |:| Ne

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

[Partil:| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, 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 pleasurs) Preservation of an historically impaortant land area
Protection of natural hahitat Preservation of certified histaric 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 ... ... .o i i e 2a
b Totzal acreage restricted by conservation easemenis . ....... ... ... . it 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 817/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vioiations,
and enforcement of the conservation easement it holds? .. ... i i e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

7 Amount of expenses incurred in meniforing, inspecting, ang enforcing conservation easements
during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B and 170 ) B ) T . e e e Yes D No

9 |nPart 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 foolnote to the organization's financizl staiements that describes the organization's acceunting for
conservation easements,

| 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 permitiec under SFAS 116, not fo report in its revenue staiement 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 fallowing
amounis retating to these items:

() Revenues included in Form 990, Part VI, ine T .o oo e e e e e -3
(i) Assets included in Form G090, Part X ... ]

2 If the organizatian received or held works of art, histerical treasures, or ather similar assets for financial gain, provide the foliowing
amounts reguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, e T oo e e =5
b Assets includet in Form 800, Part X .. e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 850, Schedule D {Form 990) 2009

TEEA3301 02/0270



Schedule D (Form 990) 2009 Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 2
|Part Il | Organizations 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 caliection
iterns (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Erovi}c{l;ava description of the organization's coliections and explain how thay further the organization’s exempt purpose in
art .

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 o be maintained as part of the crganization's collection? ............... r—l Yes m No
{Part V| 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 s the organization an agent, trustes, custodian, or other intermediary for contributions or other asseis not
included on Form 990, Part X7 ... D Yes D No

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

Amount
€ Beginning Balance . ... e Tc
d Additions during the year. ... oo i 1d
e Distributions during the year .. ... . le
FENDING BaIENCE ..ot e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 .o e e, D Yes D No

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

[PartV:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
{a) Current year (b} Prior year d) Th back
1a Beginning of year balance ...... 31,218. 43,361

b Coniributions ..................

¢ Net Investment earnings, gains,
andlosses ... 0. -12,143,

d Grants or scholarships .........

e Other expenditures for facilities
and programs ... .vvvivnn ...
f Administrative expenses ....... 0.
gEnd of year balance ........... 31,218. 31,218.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00s%
¢ Term endowment » 5
3a Are there endowmnent funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(D unrelated organizations ............... e e e e e e e e e 3afi) X
(i) related organizations ... . 3a(i) X
b If "Yes' to Ja(l}, are the relaied organizations listed as required on Schedule R? ... . i e 3bh

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[Pa | 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) Accumulated {d) Book Valus
(investment) basis {cther) Depreciafion
Taland ... e i

bBuildings ........ ... ... . 3,434,857, 96,234. 3,338,623,

¢ Leasehold improvements ...................

dEguipment .................. e B7,239. 60,309. 26,870.

elOther ..o 133,087. 22,391, 110,676.
Total. Add lines 1a throuch e (Column (d) must equal Form 990, Part X, column (B}, line 10(C).) .. ... ... . 0o, > 3,476,169.
BaA Schedule B (Form 990) 2009

TEEA3302 02/02110



Sche_dule D (Form 990) 2009 Delta Gammaxcentar for Children With Visual Impairmentsx 43-0725282
|PartVil:| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue
(including narme of security)

Financial derivatives ......... .. .. . .
Closely-held equily interesis
Other

Page 3

(c) Meihod of valuation
Cost or end-of-year market value

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

[Part VIl 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 (h) must equal Form 980, Part X, Col. (B) line 13.) -

[Part DX [ Other Assets (See Form 990, Part X, fine 15)
{a) Description (b) Book value
Construction In Progress 0.
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) . ... . . . . . e e > G.
[Part

Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b} Armount
Federal income Taxes

Total. (Column () must equal Form 994, Part X, col. (B) fine 25) =

2. FIN 48 Footnote. In Part X1V, provice the texi of the footnote to the organization's financial statements that reports the organization's liahility
for uncertain tax positions under FiN 48.

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2003



Scheduie D (Form 990) 2009 Dpeltz Gamma (E:'enter for Children With Visual Impairments 43-0725282 Page 4

[Part Reconciliation of Change in Net Assets from Form 880 to Financial Statements

1 Total revenue (Form 980, Part VIILeolumn (A), Ne T2) oottt et e e e e e e s 1,010,763.
2 Total expenses (Form 990, Part IX, column (A, HNE 28] ... .ttt e e e e e e s 988,513,
3 Excess or (deficit) for the year. Subiract line 2 from line T ... e e e 22,250.
4 Net unrealized gains (losses) on INVeSIMENtS ... o e 233,934.
5 Donated services and use OF faCilliEs ... ... . e e
6 IVt OIS .o e
7 Prior period adjustments ... e e
8 Other (Describe in Part XV .o e
9 Total adjustrnents (net). Add lines 4 through B .o 233,934,

10 Excess or {deficit) for the year per sudited financial statements. Combine lines 3and 9 .. ...t ern .., 256,184,

[RPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,244,697,
2 Amounts included en line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gainsoninvestments . ... .. ... i

b Donated services and use of faciliies ............ .. i e

¢ Recoveries of prior year grants .. ...

d Other (Describe in Part XIV) ... o

eAddlines 2athrough 2d .. .. . .. 233,934,
3 Subtractline 2e from ine T .. . i e s 1,010,763.
4  Amcunts included on Ferm 990, Part V!, line 12, but not on line 1: .

a Investments expenses not included on Form 930, Part Vill, line 76 ... .. e

b Other (Describe inPart XIV) ... .

cAdalines da and Ab ... . .. e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 1,010,763.

fPartaXiiz| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . ... . . 8988,513.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities .. ... . 2a

b Prior year adjustments ......... ...t e 2b

C OB 0SS L Lottt e e 2¢c

d Other (Describe in Part XIV) ..o 2d

e Add lines 2a Hhrougn 20 ... . e
3 Subtract fine 2e from e T ... e 888,513.
4 Amounts ingluded on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 890, Part VIl line 7b ... ........... 4

b Other (Describe in Part XIV) ... o 4b

CAdd INes da ant db .
5 Total expenses. Add lines 3 and 4e (This must equal Form 990, Part |, line 18)................ A 5 988, 513.

[PartXIV:

Complete this part {o provide the descriptions requited for Part Il, fines 3, 5, and 9; Part ill, lines Y& and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional
information.

| Suppiemental Information

Pt V Line 4 __ ___ The income from these funds is used toprovide lectures that support the center's purpose.

g b g sk =

BAA TEEAZI0S 0210210 Schedule D (Form 990) 2002



SChgd_ule D (Form 990) 2009 pelta Gamma .Center for Children With Visual Impairments\ 43-0725282 Page 5
|Part:XIV:| Supplemental Information (continued)

BAA TEEA3303 0710409 Schedule D (Form 990) 2009



SCHEDULE G
{Form 390 or 890-EZ)

Department of the Treasury
Internzl Ravenue 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 Na, 1545.0047

2009

Name of the organization

Delta

Gamma Center for Children With Visual Impairments

Employar Identificatios number

43-0725282

Fundraising Activities, Complete if the organization answerad 'Yes' to Form 990, Part IV, fine 17.
Form B90EZ filers are not required to complete this pant.

1

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

[ ] Mail salicitations

Phone solicitations

| | In-person solicitations
2a Did ihe organization have written or oral agreement with any individual (including officers, directors, trustees or ey

l Internet and email solicitations

. Saolicitation of non-government grants
Salicitation of government grants
Special fundraising events

employeas listed in Form 920, Part VII) or entity in connection with professional fundraising services? ................... D Yes |:| 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.

o ] (v) Amount paid to .
(i) Name of individual (i) Activity | (fif) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid io
or eniity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) arganization
Yes No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been noiified it is exampt from regisiration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

TEEA37D1

0205710

Schedule & {Form 990 or 990-E7) 2009



Schedule G (Form 990 or 990-E7) 2009 Delta Gamma Center for Children With Visual Imnalrments 430725282 Page 2

| 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 evenis with gross rece1pts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other Events (d) Total Events
Tree Lot Run For Sight 3 (Add cgé (E(?: through
2 (event type) (avent fypa) {lotal mumber)
v
E 1 GroSS reCeipts . .oovvovvereee o 67,595. 82,705. 35,175. 185,475,
: 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2} ...... 67,595, 82,705, 35,175. 185,475,
4 Cashprizes.......... ...t
5 5 Noncashprizes .......................
é 6 Rent/facility COSIS .....oovvere e
% 7 Food and beverages ............ e
,’:E 8 Entertainment.........................
g 9 Other directexpenses ................. 30,089, 14,430. 10,450. 54,9869.
} 10 Direct expense summary. Add lnes 4- through 9 incolumn (8} oot e > 54,969.
i1 _Net income summary. Combing lines 3, column {yand iine 10 . .......oou oo e, > 130,506,

[Partlll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {a) Bingo {b) Full tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
¥ bingo col. (c))
N
2
1 Grossrevenue ........................
p %| 2 Cashprizes ...............ooiiiilll,
1 P
RE
ENl 3 Non-cashprizes.......................
TE
5
4 Rentffacilitycosts .....................
5 Other directexpenses ................. _
|_|Yes % | | Yes % | iYes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (&) .. ... e >
8 Net gaming income summary, Combing lines 1, column (@) and fine 7 ... ... ... oo >
YES| NO

9 Enter the state(s) in which the organization operaies gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ... ...
b If 'No,"' explain:

10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?
b If "'Yes," explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or @ member of 2 parinership or other entity formed o
administer charitable gaming? . .o e

BAA TEEA30R  02/03/10 Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 230 or 990-E7) 2009 Delta Gamma Center for Children With Visual impairments 43-0725282

Page 3

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... e 13a %

b An outside facility ... .. .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........

15a

b If 'Yes," enier the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address of tha third party:

16 Gaming manager infarmation

Gaming manager compensation > §

Description of services provided: ™

D Director/officer D Employes 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
Stale QAN NS T L i e e e
b Enter ihe 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 TEEA3F03  O2/05/H0 Schedule G (Form 990 or 990-E7) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

Depariment of the Trassury Form 990 or to provide any additional information.
inlermal Revenue Service > Attach to Form 290,

OMB No, 1545-0047

2009

bi

Name of the arganization

Delta Gamma Center for Children With Visual Impairments

Employer identification number

43-0725282

BAA Far Privacy Act and paperwark Reduction Act Notice, see the instrections for Form 930, TEEA19D1

oQ7n7ee

Schedule O (Form 990) 2009



) OMB Na. 15450047
Schedule B >

F 930, 950-EZ .
ey ' Schedule of Contributors 2009
Depariment of the Treasury * Attach to Form 99Q, 990-EZ, or 990-PF

Internal Revenue Service
Name of the organization Employer identificalion number
Delta Gamma Center for Children With Visual Impairments 43-0725282
Organization type {check one):

Filers of! Section;

Form 920 or 990-E2Z X |50H(c)(__3 ) (enter number) organization

|| 4947 (2)(1) nonexempt charitable irust not treated as a private foundation
|| 527 poiitical organization

Form 990-PF ' 501 {c}(3) exempt private foundation
|_|4947(2)(1} nonexempt charitable trust treated as & private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule. :
Nete: 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 —~

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any ong
coniributer, (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 930-E7, that met the 33-1/3% support test of the regulations under sections
508(@)(1)/170(b){1)(A)(vi) and received from any one cantributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on () Form 990, Part VI, fine 1h or (i} Form 990-EZ, line 1. Complete Parts | and I

|:| For a section 50%(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contribulions 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. Compleie Parts |, Il, and 1ii.

D For & section 501(c)(7), 58), ar (10) organization filing Form 930 or 990-EZ, that received from any one contributar, during the year,
contributions for use exclusively for religious, charitable, eic, purposes, but these contributions did not aggregate to more ihan $1,000. f
this box is checked, enter here the iotal coniributions that were received during the year for an exclusively religious, charitable, ec,
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 vear. ... ... i, >3

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 en line H of its Form 890-E2Z, or on line 2 of its Form
990-PF, to certify that il does not meet the filing requiremenis of Schedule B (Form 990, 930-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 994, 990EZ, or 990-PF.

TEEAG701 0173010



Schedule B (Form 990, 990-EZ, or 850-PF) (Zhuﬁ) E Page 1 of 3 of Part |

Name of organization Employer identification number

Delta Gamma Center for Children With Visual Impairments 43~0725282

Contributors (see instructions.)

(b) © @

Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

1 |albert & Helen Ravarino Family ___ ________ __ . Person
Payroll
|5 West Geyer Lame . ________________ $ 13,500.| Noncash | |
(Complete Part il if thare
Saint Louis 1 MO 63131 | 4 is a nancash contribution.)
@ (b) (e (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |Anheuser Busch Companies _ _ ________________ Person
Payroll
One Busch Place  ___ _____________________ S 25,000.| Noncash
) ] (Complete Part Il if there
Saint Louis _ _ ____ __________]1 MO 63118 is a noncash contribution.)
(2 ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3. |bionms District 26 M2 __ __ _______ . ________ Person  [X
Payroll
15 Goode Drive _ _ _ __ _ __ _ _________ . 5 55,511.| Noncash
{Complete Part Il if there
\Fenton_ __ __ _ __ _ _ __________.1 MO 63026 is @ noncash cantribution.)
@ () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

4 iDelta Gamma Foundation ____ _______ _________ Person
Payroll B
3250 Riverside Drive _ __ __ __ ______________ S 18,120.| Noncash |[ |
{Complete Part Il if there
iColumbus ___ __ A OH 43221 is @ noncash contribution.)
@ b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5. iMissouri Foundation for Health __ _  _________ Person
Payroll
11000 St Louis Union Stetion _ _ __ __ _____ . ___ S 40,625.| Noncash
. (Complete Part 1| if there
Saint Louwis_____ ] MO 63103 is a noncash contribution.)
(a) b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
& ibavid Spenmce . ________________ Person
Payroll
8 Radnor Road 5 24,000.| Noncash

. . {Compiete Part Il if there
Sainit Louis MO 63131 is a noncash contribution.)

BAA TEEAGTO?  06/23/09 Schedule B (Form 920, 990-EZ, or 990-FF) (2009)



Schedule B (Form 990, 990-EZ, or 990-FF) (2009)

Page 2

of 3 of Part |

Name of organization

Employer identification number

Delta Gamma Center for Children With Visuazl Impairments 43-0725282
Coniributors (see instructions.)
()] () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 (Jordan Charitable Foundation _ ______________ Person
Payroll
One US Bank Plaza _ _ _ _ ____ _______________ S 37,500.1 Noncash
. {Compiete Part il if there
|8aint Lowis _ _ ___ 1 MO 631061 is a noncash contribution. )
{a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Valerie Walch _ __ _ ___ _________________ ~ Person
Payroll
15_Wild Rose Drive _ _ _ __ ___ ____ _______ S__ 21,022.| Noncash
. (Compiete Part il if there
Saint Lowis _ 1} MO 63124 Is a noncash contribution.)
(@ (b} (© )
Number Name, address,and ZIP + 4 Aggregate Type of contribution

contributions

8 __ ilighthouse for the Blind___________________ Person
Payroll
110440 Trenton _ _ ___ _ _ _ _ _ _ _ ______ . 5 ___ 2£4,758.| Nonecash
] {Compiete Part Il if there
Saint Louis _ _ ____ __________1 MO 63132 is & noncash contribution.)
(a) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

10 [Mimi Fishman Foundation __ ___________ _____ | Person
Payroll i
11939 Manchester Road _ _ _ _ ___ ______________ S 26,180.| Noncash | |
. (Complete Part [l if there
Saint Louwis _ _ ______________1 MO 6313% | is @ noncash contribution.)
(2) (b) (c) {d)
Number Name, address,and ZIP + 4 Aggregate Type of contribution

contributions

11 [The Cardinal Foundation _ __________________ Person X
Payroll
13716 Blossomhearth Rd ] §_ 25,000.| Noncash
(Complete Part I if there
Dayton _ _ _ _ K OH 4543 is a noncash coniribution.)
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

12 |Peter Frane _ _ _ _ _ _ _ __ _ _ _________________ Person
Payroll |
125 Helfenstein Ave _ _____ S_____ . 14,000.| Noncash | |
) (Complete Part Il if there
\Saint Lowis _ 7 MO 63118 is & noncash contribution.)
BAA TEEAD702  06/23109 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Scheduls B (Form 930, 330-EZ, or 990-PF) (2009)

Pags 3

of 3 of Part |

Matne of arganization

Employer identification number

Delta Gamma Center for Children With Visual Impairments 43-0725282
Contributors (see instructions.)
(a) ) (e (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

The JE & LE Mabaee Foundation

Person
Payroil
Noncash

{(Complete Part It if there
is a noncash contribution.)

6

{c) (d)
Aggregate Type of contribution
contributions

Person
Payroll

g Noncash

{Complete Part Il if there
is a noncash contribution.)

(b)

{© (d)
Aggregate Type of contribution
contributions
Person
Payroll
5 Nencash

{Complete Part Il if there
is a noncash contribution.)

(b)

(e) (d)

Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
______________________________________ Person
Payroli
g Noncash

{Complete Part Il if there
is a noncash contribution.)

(b)

() ()

Aggregate Type of contribution
contributions

Person
Payroli

5 Noncash

{Complete Part Il if there
is a noncash contribution.)

(b}

© {d)

Aggregate Type of contribution
contributions
Person
Payroli
3 Noncash

(Complete Part Il i there
is @ noncash contribution.)

TEEAUDDZ  D6/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Delta Garmma Center for Child{  Aith Visual Impairments 43-07252

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part [l], Line 1 (continued)

Briefly describe the arganization's mission:

reach thair full potential through individualized education and therapy services for infants {birth to thres years)

znd their parents through support services for children of 21l ages, their families and the community.




Delta Gamma Cente ~ Children With Visual Impairments

0725282

2

Supporting Statement of;

Form 280 p 11/Line 11, column (B)

Description Amount
Mutual Funds 2,205,973,
Total 2,205,973,




