Form 998

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to safisfy state reporting requirements.

CMB Mo, 1545-0047

2011

A For

the 2011 calendar year, or tax year beginning Jul 1 , 2071, and ending

Jun 30

. 2012

D Employer identi

fication Number

B Check it applicable: C Name of organization Delta Gamma Center for Children With Visual Impairments
Address change Doing Business As 43-0725282
Name change Number and street (or P.O. box if mail is not delivered to slreet addr) Room/sulte E Telephone number
Initial refurn 1750 §. Big EBend Blwd. (314) 776-1300
Terminated City, lown or country State ZiP code + 4
Amended return Saint Louis MO 63117 G Gross receipts $ 1,013, 407,
E] Application pending | F Name and addrass of principa! afficer: H(a) s this a group retumn for affiliates? Hyﬂs ,% No
Debbie Naucke 1750 S. Big Bend St. Louis MO 63117 |H® freal afffiates incuuded? Yes No
o," attach a fist. {see insfructions)
1 Taceemptsttus  [X[5oex® [ 5o ¢ )< (insertnoy | |49araxnyor | |52z
J  Website: » www.dgckids.org H(c) Group exemption number ™
K f organization: m Carporation H Trust I-_% Association I—I Othar ™ | L Year of Formation: 1955 l M State of leaal domicile: MO
|Par Summary
1 Briefly describe the organization's mission or most significant activites: The mission of the Delta Gamma Center for
o Children with Visual Impairments is to help children who are ___ __ __—~~—~~ ™
£ blind or visually impaired reach their full potential through _____—— " ""7°
£ family-centered and specialized services and support. _______ " """"T"T7"
3| 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, Hne 1) ... .ot 3 25
n | 4 Number of independent voting members of the governing body Part VI, line 10) ... vovovnn .. 4 24
2 | 5 Total number of individuals employed in calendar year 2001 (Part V, line 2a) ..............cooo ..., 5 26
% 6 Total number of volunteers (estimate iIf nECESSANY) ... ... e 6 410
< | 7a Total unrelated business reveriie from Part VIII, column (G}, e 12 .. oo 7a 0.
b Net unrelated business taxable income fram Form 990-T, 5ine 32 ..o 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY .. ... . . e 1,24%,076. 448,243,
2| 8 Program service revenue (Part VIIL IN@ 20) ... oo oo oe e e 302,249, 271,749,
§ 18 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ....oovveenr oo, 64,901. 61,373.
& : 11  Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 118} ................. 175,780. 159,964,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12) ...... 1,782,016. 941, 329.
13 Grants and similar amounts paid (Part #X, column (A), lines -3} .............o.........
14 Bensfits paid to or for members (Part 1X, calumn (A), line &) ... oove i,
o 15 Salaries, other compensation, employee benefits (Part X, column ¢A), lines 5-10) ...... 726,160, 732,801.
.;:'3 16a Professional fundraising fees (Part [X, cofumn (A), line 11€) .. ... oo,
:ﬂ:. b Total fundraising expenses (Part 1X, column (D}, fine 25) »
117 Other expenses {Part 1X, column (A), lines 11a-11d, 118:24e) ... ... .ooen ... 378,756, 325, 648.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) .............. 1,104,916, 1,058,449,
19 Revenue Jess expenses. Subfract ling 18 from N2 12 ... ..ot 687,100. -117,120.
55 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) .............cooiiiinnneni i 6,852, 979. 6,217,612.
%2 21 Total liabilittes (Part X, line 26) .. ... ... 523,861, 53,314.
H 22 Net assets or fund balances. Subtract line 21 frombine 20 . .........ooovevnrne . b,329,118. 6,164,298,
[Partll Signature Block

Under penalties of periury, | daclara that | have examined this return, including accompanying schedules and slalements, and ta the best of my knowledge and belief, it is true, correct, and

complete. Deciaration ol preparer {other than officer) is based on all information of wl

hich Ereparer has any knowletge.

Sign Signalure af officer Date
Here
Type or print name and tle. .
PrintfType preparer's name Pre% ?/ % Chack EI & |PTIN
Paid William L. Zielinski ) 11/14/12 self-employad PD1321856
Preparer |rimsnome *> ZIELINSKI & ASSOCIATES Jd
Use Only /s amess > 2150 HAMPTON AVE Firm'sEN > 43-1915295
SAINT LQUIS MO 631392305 Pheneno. (314) 644-2150
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... o ffl Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIG!  07/0511 Form 996 {201 1)



Delta Gamma Centar for children With Visual Impairments 43-~-0725282 Page 2

Statement of Program Service Accomplishments
Check If Scheduie O contains a response to any question inthis Part 0l ... . 0 oo i |_]

Briefly describe the organization's mission:
The Delta Gamma Center for Children

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

FOrm 990 0r 890-EZ? . ....uiiuit i et [] Yes No
If Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the totsl expenses, and revenue, i any, for each program service reported.

4a

(Code: )} (Expenses § 551, 692. including grants of & 0.)(Revenue 3 0.)

(Code: ) {(Expenses $ 84,762. including grants of § 0.)(Reverue § 0.)
Outreach Services: Includes a wide array of services to increase

ad

Other prograrm services. {Describe in Schedule 0.)
(Expenses $ including grants of S ) {(Revenue S )

4e

Total program service expenses » 834,225,

BAA

TEEAQIGZ  07/05/11 Farm 890 (2011}



Form 990 (2011)  Delta Gamma Center for children With Visual Impajirments s 43-0725282 Page 3
[PartV::| Checklist of Required Schedules
Yes | No

1 Is the orpanization described in section 507(c)(3) or 4547{a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule AL oo T 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... L. 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates

for public office? /f Yes," complete Schedule C, Part ... . . . . T 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /if 'Yes,' complete Schedule C, Part Il .. . . . 0 e 4 X
5 Is the organization a section 507 (c)(4), 501(c)(3), or BD1{c}E) organization that receives membership dugs,

assessments, or similar amounts as defined in Revenue Procedure 98-197 I 'Yes,' complete Schedule C, Part il ...... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right

o pr?vide advice an the distribufion or investment of amounts in such funds ar accounts? /f 'Yes,' complete Schedule D, 6

Part | o L X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space, the

environment, historic land areas or historic structures? if 'Yes,' complete Schedule D, Part Il .. ... ... ... .. @@ orir. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Fart lIl ... ... T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lisied in FPart X;

or provide credit counseling, debt management, credit repair, or debt negatiation services? ‘Yes,' complete

Schedule D, Part IV . 9 X

10

T

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowmenis, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V.. ... ..o\ roee e

i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
ar X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 # 'Yes, ' complete Schedule

Dy Part VI T 11al X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,  cornplete Schedule D, Part VIl ... .. o 11b X
¢ Did the organization report an ameunt for investments— program related in Part X, line 13 that is 5% or mare of ifs total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... ... . . . oo 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its totz] assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX .. . oo o 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liebility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obiain st{aJParate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedufe D, Parts X1, Xli, and XN .. T 12a] X
b Was the organization included in consolidaied, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule (3, Parts X1, X!I, and X! s opiional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(AXINT If *Yes,' complete Schedule £ ... 00 et 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .oov o on e 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, compiete Schedule F, Parts and IV.. .. ... .. . . . . 0eoes T 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of granis or assistance {0 any crganization
or entity localed outside the United States? /f *Yes,' complete Schedule F, Parts if and IV . ..... ... ... . 0o 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F,Parts fand IV ... . ... . . . . . . .. .. 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? if *Yes,' complete Schedule G, Part | (see insfructions) ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross intome and contributions on Part VI,
lines 1c and 8a? If Yes,' complete Schedule G, Part Il ... 0 .. . .. . . T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? /f 'Yes,'
complete Schedule G, Part il ... .. T 19 X
20 aDid the organization operate one or mare hospital facilities? I 'Yes,' complate Schedule H ... oo oo 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ .. 20b
BAA TEEAQI03  01/23112 Form 990 (2011)



Form 890 (2011) Delta Gamma Center fo;*: cvhildren With Visual Impairments - 43-0725282 Page 4
[Part: Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance io governmentis and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parfs fand I ... ..o\ o© oo 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 Jf 'Yes," complete Schedule I, Parts Land I ... .. . . . . . 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes,' complete
SehetUle J T T T 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 afler December 31, 20027 If 'Yes,  answer lines 24b through 24d and
complete Schedule K. IF'No,'go fo ine 25 .. oo 24a X
b Di¢ the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bonds? ... T 24c
d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time during the year? ................... 24d
25a Section 501(c}(3) and 501{cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part | . ... ... . .0 25a X
b Is the organization aware that it engaged in an excess benefi transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's orior Forms 990 or 990-E27 /f 'Yes,' complele
Schedule L, Part | ... T 25b X
26 Was a loan to or by a current or former officer, director, trustse, key employee, highly compensated employee, ar
disqualified person outstanding as of the end of the organization's tax year? if 'Yes,’ compiete Schedule L, Partif ........ 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustes, key emplayee, substantiat
contributor or employee thereof, & grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. ... . . iee T

28 Was the organization a partr to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff 'Yes,' complete Schedule L, Part iV . ................... 28a X
b A family member of a current ar former officer, director, frustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV . ... ...\ oen' oo 28c %
23 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? #f ‘Yes,'complete Schedule M ... ... ... . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part! ......... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,” complete Schedule R, Fart | ... ... . 0 e 33 X
34 \INas Ithe arganization related to any tax-exempt or taxable entity? /f 'Yes,' compiete Schedule R, Parts If, iff, IV, and v,
L 34 X
35a Did the organization have a controlled entity within the meaning of section S12BYAI3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complste Schedule R, Part V, line 2 .. ... ... . . ueee T 35hb X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatian? If 'Yes," complete Schedule R, Part V, line 2 ... .. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purposes? I 'Yes,' complele Schedule R, Part VI ... ... .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Form 990 filers are required to complate SchedUle O ... . ... . e T 38 x

BAA

TEEADIO4 Dw/23Nn2

Form 990 (2011)



Form 990 (2011) Delta Gamma Center for Children With Visual Impairments . 43-0725282

tPartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V ... ... i
Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... Ta
b Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBrs? .. ... .. 0 e e T

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .... 2a

b If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. I the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 ar mare duringtheyear? . .........................
b If "Yes' has it filed @ Form 990-T for this year? If ‘No," provide an explanation in Schedule O ... ... ovo oo

4a At any time during the calendar year, did the organization have an interest in, ar a signature or ather authority ovar, a
financial account in a foreign country (such as & barnk account, securities account, or other financial account)?

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

See instructions for 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 it was or is a party to @ prohibited tax shelter transaction? ..............
c If 'Yes,' to line 5a or Eb, did the organization file Form BBEE-T? ... ... . i

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contributions that were not tax deductible? ... ... .. . o L T R

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
mottax deductible? ... s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor? ... T T T
b If *Yes," did the organization notify the donor of the valus of the goods or services provided? ...

¢ Did thgg%rg?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form o

6a X

e Did the organization 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 bepefit contract? ...............

g If the organization received a contribution of qualified intellectual propetly, did the organization fite Form 8892
85 TBAUITEAT ..o T

hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form B098-C7 .o T

8 Sponsoring organizations maintaining donor advised funds and section 502(a)}(3} supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 0T

9 Sponsoring organizations maintaining donor advised funds.
a Did the erganization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

7e

7f

7g

I E A R

7h

a Inftiation fees and capital contributions included on Part VI, line 12 . ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities ... ... 10b
11 Section 501(cX12) organizations. Enier:
a Gross income from members or shareholders ... ... ... i o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... ... ... ..
b Ii *Yes,’ enter the amount of tax-exempt interest received or accrued during the year ........ 12b

i2a

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? .. ........ o000
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... .. ... . .. ... .. ... ... 13b

¢ Enter the amount of reserves on hand ... ... . . 13¢

14a Did the organization receive any payments for indoor tarnning services during the tax year? ......... ... ... ... ........
b If 'Yes,' has it filed s Form 720 ta report these payments? If 'No,' provide an expianation in Schedule O ................ ..

14a X

14b

BAA TEEADIDS  O7/05/1

Form 930 (2011)



Form 990 {2011) Delta Gamma Center for Cuildren With Visual Impairments Lo 43-0725282 Page 6

PartVI-| 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.
Check if Schedule O contains a response to any questioninthis Part VI. . ... .. ... o |§]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... .... 1b 24 .

2 Did any officer, direcior, trustee, or key employee have a famnily relationship or a business refationship with any other

officer, director, trustee or key employee? ... "o ..o LRI
3 Did the organization delegate contral over management duties customarily perfarmed by or under the direct supervision

of officers, direclors or trustees, or key employees to 2 management company or other person? .. ... .. ... ... .. .. ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... o 4 X
5 Did the organization become aware during the year af a significant diversion of the organization's assets? ............... 5 X
& Did the organization have members or stockholders? ... ... 6 X

7a Did the arganization have members, stockhelders, or other persons who had the power to elect or appoint one or mare
members of the governing Body? ... ... ... . i T 7a X

b Are any governance decisions of the organizatian reserved to (or subject to approval by) members,
stockholders, or other persans other than the governing body? ... ... 0

8 Rlid fihﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing hody? ...
b Each committee with authority to act on behalf of the governing bogdy? ...

9 s there any officer, director or trustee, or key emptoyee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses jn Schedule O . ... .....oooooo 9 X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......................... ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... L 10b
11 a Has the oroanization providzd a compiete copy of this Form 990 to all members of its governing body befors filing the form? .. ... .. ... .. ... .. ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? IF 'No,"go toline 13 ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toeanflicts? ... e e, 12h] X
¢ Did the organization regularly and consistently moniior and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ..............0..... ... T 12ci X
13 Did the organization have a written whistleblower POy T

14 Did the organization have a writlen document retention and destruction policy?

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 daliberation and decision?

a The arganization's CEQ, Executive Director, or top management official ................ ... ... . ... ... .. 15a] X
b Other officers of key employees of the organization .................. oo i 15b! X
if "es' 1o line 15a or 15b, deseribe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assats to, or participate in a foint venture or similar arrangement with a
taxable entity during the year? ... ... o s

b If *Yes,' did the arganization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrancements under applicable federal tax faw, and taken steps to safeguard the
graanization's exempt status with respectlo such arrangements? . ... ... L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schadule O whether (and if so, how) the organization makes its governing documents, coaflict of interest palicy, and financial statemeants available to
the public curing the tax year.
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 TEEACI0E 01/2312 Form 980 (2011)




43-0725282

Delte Gamma Center for Children With visual Impairments

Page 7

Farm 990 (2011)

"independent Contractors

Check if Schedule O contains a response to any question in this Part VH .. _.................... ... ... ... . .

.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers directors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enier -0-"in columns (D}, (E), and (FS If ne compensation was paic.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee) who
2

received reportable compensatior: (Box 5 of Form W-2 and/or Bax 7 of
related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

* List all of the organizaticn's former officers, key employees, and highest compensated empioyees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

f—l Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

()
(A) (8 (do not checlfr?u“r:?han ene box, (D) (E) (F)
Name and title Average unless person is both an officer Reporiable Reportable Estimated
i 2nd a drectarfirusiee) o raoaa” rolaied orgarizatons Comperaatiog,
(escribe [ on | 5| o|ls|ax]| m {W-EH%QQ-MISC) (w-z.'logs-wst:) frem the
hoursfor { = B | E| 5|2 e | & organization
releted | F R 515 0g gl a and related
organiza- | £ 5 | F E -1 = arganizations
donsh | 2 ’g | (§]7E
m g g
[
_() Debbie Naucke __ ___
Executive Director 40.00 X 97,020. 0. 4,553,
@) Joseph Toohy __ _____
Chairman 1.00f X 0. 0. 0.
_®) Cara Brouder _______
Vice-Chair 1.00| X 0 0. 0.
@ Heather Backes ___
Director 1.00 X 0. 0. 0.
_6) Melissa Brueggeman _ _ _
Vice-Chair 1.00] X 0. 0 0.
_® Lissa Johmson _ ______
Vige-Chair 1.00] X 0 0. 0.
_{) dennifer LaPresta _ _ _ _
Vice~Chair 1.00| X 0. 0. 0.
_®& Beth Bell _______ ___
Director 1.001 X 0. 0 0.
@ Rich Frankenberg _ __ _
Director 1.00] X 0. 0. 0.
09 _Dr. Jay Epstein _ __ _
Director 1.00] ¥ 0. 0 0.
0h_Lisa Marguard __ __ __ _
Director 1.00] X 0. 0. 0.
02 Beverly Fields ___ _ __
Director 1.00 X 0. 0. 0.
G3)_Blair Rudert _____
Director 1.00| ¥ 0 0. D.
04_Kevin Haar __ ___
Director 1.00] X 0. 0 0.

BAA TEEADIOY  07/06/1]

Form 998 (2011)



Form 830 (2017) Delta Gamma Center for Children With Visual Impairments 430725282 Page 8
[:Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (cort)

()
(A (B) (do nol chz:o}f::‘llg?e_lhan one (D) (E) F)
Hams and fitle ot | er b & demtartooaresy | compeonetie | cnoporiebre, emaunt of afhar
per the organization relaled organizations compensation
week |25 5 | o | =lo . o | (W-2/1093-MISC) (W-2/1039-MISC) from the
(describ =S % = FI<ES 3 argarization
e sl E|=| 2 |zE&|a and rafated
h?g;s % % g ?: ‘:.-é ‘é- = organizations
ogan| 8 = R
zatiir?ns 2 % E
Sch 0) B
(%) _Brent Jackson _ ________ ___|
Director 1.00/ X 0. 0. 0.
(8_FKatie Kleinschmidt __ _____ _|
Director 1.00: X 0. 0 0]
Qn_Ed Maglasang ___ __ _________.
Director 1.000X 0. 0. G.
08 _Muriel Smith _ _____  ______.
Development Director 1.00 X 0. 0. 0.
a9 Tim Rogan  _ ___ _ _ __________|
Director 1.00i X 0. 0. 0.
@9 _Lisa Sullivan _ ____________.
Directer 1.000 X 0. 0. 0.
@£)_Charles Walch ____ _ _______.
Director 1.000 % 0. G. 0.
£2)_Kevin Schopp __ _ ___________|
Director 1.00X 0. 0. 0.
(@3 Kristi Schwantner ____ |
Director 1.00(X 0. 0. 0.
(@4 Meredith Rabenold _______ .
Diractor 1.00/ X 0. 0. 0.
@3 _Danielle Uy ____ ___________|
Vice-Chair 1.00:X 0. 0. 0.
ThSubdotal . ... g 97,020. 0. 4,553.
¢ Total from continuation sheets to Part VI, Section & .............. ... ....... B
dTotal(addlines Thand 1c) ........ .. ... . . .. . . . i > 87,020. 0. 4,553,
2 Total number of individuals (including but not limited to those listed above) who received more than $100.,000 of repertable compensation

from the organization b~

3 Did the organization list any former ofiicer, director or irustes, key employee, or highest compensated employee
on line 1a¥ If "Yes,' complete Schedule J for such individual ... .0 . .

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Ves’ complete Schedule J for
SUChINAIVIGURE ... e

5 Did any person listed on line 1a receive or accrue compensation from anfy unretated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such DEISOMN ot e
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L ® , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEADIOS  07/06/11 Farm 290 (2011)



Form 920 (2011) Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 9
[Part:VIll| Statement of Revenue

)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

Related or
exampt
function
revenue

(A)
Total revenus

1a Federated campaigns la
b Membership dues.............. ib
c Fundraisingevents ............ lc
d Related organizations .......... 1d
e Government grants (contributions) .. . .. le

f All other coniributions, gifts, grants, and
similar ameunts not included above ... .| 1f 448,243,

g Noncash canfributions included in Ins 1a-1¢  §
hTotal. Addlines 1a-1f ....... ... ... ... ... ... .. >

Business Cade

2a Counseling & Education |611000 271,749. 271,749, 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMDUNTS

448,243,

f All other program service revenue . . ..
gTotal Add lines2a-2f ............................... > 271,749,

3 investment income (including divigends, interest and

other simifar amounts) ............. ... ... ......... » 61,373. 0. 0. 61,373.
4  Income from investment of tax-exempt bond praceeds . ™
5 Royallies .. ... >
(i) Real (i) Personal

PROGRAM SERVICE REVENUE
j=1

6a Grossremts ..........
b Less: rental expenses .
c Rental income or (loss) ... .

d Net rental income or (foss) ............
(i} Securities {iiy Othar

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

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

¢ Gainor (loss) ........
diNetgainorqloss) ............ ..

8a Gross income from fundraising evenis

E (not including . §
5 of centributions reported on line 1c).
= SeePartIV,lne18................. a| 229,833
E b Less: direct expenses .............., b 72,078
e c Net income or {loss) from fundraising events . ......... 157,755.
9a Gross income from gaming activities.
SeePartiV, line19....._........... a
b Less: direct expenses .. ............. b

€ Net income or (loss) from gaming activities . ..........

10a Gross sales of inventory, less returns

and allowances ..................... a
bless: costofgoodssold ............, b
¢ _Net income or (loss) from sales of inventary ..........
Miscalianeous Revenus Business Code i

Ta Miscellaneous 900099 2,209. 0. 0. 2,209.

b__ .

€

d All otherrevenue ........ ... ... ...,

e Total. Add lines 11a-11d ............................ > 2,209, [ S i
12 Total revenue, See instructions ...................... > 941,329. 271,749, 221,337.

BAA TEEADIOZ  07/06/11 Form 980 (2011)



Form 990 (2011}  belta Gamma Center fc h :ildren With Visual Impairments 7 - 43-0725282 Pags 10
i Part1X#| Statement of Functional Expenses

Saction 501(c)(3) and 507(c)4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains & response to any auestion inthis Part X ..o r—l
. , A) B © o
Do nol include amounts reported on lines Total expensas Program service Management and Fundraising
]

65, 7b, 8b, 8b, and 10b of Part VIl BXPENSES

1 Granis and other assistance to governments
and organizations in the United States. See
PartiV,line21 .. ... ... ... . ...

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

3 Grants and other assistance to governments,

organizations, and individuais outside the

United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,

fruslees, and key employees ................ 86,184, 57,743. 15,823. 8,618.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and parsons described
in section 4958 3)BY . ... ...

7 Other salariesandwages ................... 546,227. 445,538. 26,748. 73,941.

8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)

DE

employer contributions) ................ . ... 22,08B6. 17,475, 1,727. 2,884,
9 Other employee benefits .................... 31,866. 25,212, 2,482, 4,162.
16 Payrolltaxes. ... ... ... .. 46,438. 36,742, 3,631, 6,065,

11 Fees for services (non-employses):
aManagement...............................

cAccounting ......... . 5,500. 4,290. 443, 770.
diobbying ...l
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............
aOther ... 2,307. 1,787. 187. 323.
12 Advertising and promotion...................
13 Officeexpenses................cc.coiviin.
14 Information technology ......................
15 Royalties ......... .. ..o i,
16 Ocoupanty .........oooiiiiiiiinianiiin,,
17 Travel oo 35,568. 35,568B. 0. 0.

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

19 Cenferences, conventions, and meetings ... .. 8,193, 938. 7,086. 1609.
20 Interest... ... ... ...

21 Paymenisto affiliates .......................

22 Depreciaticn, depletion, and amortization . .. .. 122,395, 95,468. 9,792, 17,135.
23 IMSUMENCE .. ..o 27,057. 18,026

24 Other expenses, iiemize expenses not

covered above (List miscellaneaus expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ., .. . . ... .. ...

a Communications _ _____ 28,424, 13,596, 1,393, 13,435,
bUtilities ______ 22,367. 15,042, 4,154, 3,131.
cSupplies _  ___________ 46,734, 45,851. 285. 498,
dOther Facility Costs __ 25,893, 19,896, 2,659, 3,338.
e All other expenses. ......................... 1,210. 943. 98. 169.
25 Total functional expenses. Add lines 1 through 24e . . _ .| 1,058,449, 834,225, 86,350. 137,874.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here = |:| if following
SOP 98-2 (ASC 958-720) ................_ ..

BAA Form 9980 (2017)
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Form 990 (2011) Delta Gamma Center for Children With Visual Impairments 430725282 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of yaar
1 Cash = nen-interest-bearing ................ ... 486,495.] 1 118,362,
2 Savings and temporary cash investments.................. oo 2
3 Pledges and grants recelvable, net.............. . 202,363.| 3 157,932,
4 Accounts receivahle, nat 4 35,654.
5 Recsivables from current and former officers, directors, trustess, key employees,
and highest compensated employees. Compiete Part || of Schedule L
6 Receivables from other disqualified persons (as defined under section 493B(fY(1)},
persons described in section £4958(c) (3R}, and contributing employers and
spaonsaring organizations of section 507 (c}(9) voluntary employees” beneficiary
A organizations (see instructions) ............. ... .. L T
51 7 Notes and loans receivable, net...................... ... .. . ... ...
_% 8 Inventories forsale oruse ..o
S| @ Prepaid expenses and deferred charges ............................. ... ...
10a Land, buildings, and equipment: cost or other basis,
Complete Part V1 of Schedule D .................... 10a 3,707,854,
b Less: accumulated depreciation .................... 10b 423,525, 3,377,229.| 10c 3,284,329,
11 investments — publicly traded securities . ................... ... ... .. ... . . 2,635,268.| 11 2,583,418.
12 lnvesiments — other securities. Ses Part IV, Hine 11 ............. . ... .. 12
13 Investments — program-related. See Part IV, line 11 ............ ... ... ... ... 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line T1........... i 15
16 Total assets. Add lines 1 through 15 {mustequal dine 34) ..................... . 6,852,979.| 16 6,217,612.
17  Accounts payable and accrued expenses ................................... ... 69,226.|17 45,314.
18 Grantspayable ... .. 18
19 Deferred revenue ... 19 8,000.
L |20 Tax-exempt bond liabilities ................. ... ..
é 21 Escrow or custodial account liability, Complete Part IV of Schedute D ... ... ..
| 22 Payables to current and former officers, directors, trustees, key employees,
ll— highest compensated erployees, and disqualified persons. Comptete Part [l
T of Schedule L ... .0 0
é 23 Secured mortgages and notes payable to unrelated third parties ... ............. .. 454,635.] 23 0.
5124 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income iax, payables to refated third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D ., 25
26 Total liabilities. Add lines 17 through 25 .. .............. ... .. .. . ..
N Organizations that follow SFAS 117, check here » ]&J and complete lines
T 27 through 29 and lines 33 and 34.
$| 27 Unsestricted netassets ... 6,076,803.| 27 5,957,165,
% 28 Temporarily restricted netassets ... 221,087.i{28 175, 915.
5129 Permanently restricted net assets ..................................... . 31,218. 31,218
g Organizations that do not foliow SFAS 117, check here » D and complete
§ lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds ... ... ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ............. ... 31
L1332 Retained earnings, endowment, accumulated income, or other funds ..., ... ... ... 32
g 33 Total netassets or fund balances ................... ... ... 6,3258,118.] 33 6,164,298,
S 134 Total lishilities and net assets/fund balances ... ... ... ... .......... 6,852,979.; 34 6,217,612.
BAA Form 990 {2011)

TEEAZN 00BN



Form 990 (2011) Delta Gamma Center for Children With Visual Impairments 43-0725282

Page 12
‘Part Xt/ Reconciliation of Net Assets
Check if Schedule O cantains a response to any question in this Part X1 ... .. ........oooo l—l
1 Total revenue (must equal Part VI, colurmn (A), line 12} ... o oo 1 941,329,
2 Total expenses (must equal Part IX, column (A), line 25) ..................... ... .. 2 1,058,449,
3 Revenue less expenses. Subtract line 2 from line 1 ................ ..o 3 -117,120.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column AN oo 4 6,329,118,
5 Other changes in net assets or fund balances (explain in Schedule O 5 -47,700.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part ¥, line 33,
column (BY) .. e T 6 6,164,298,

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

T Accounting method used to prepare the Form 990: D Cash Accrual D Other

i the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an indegendeni accountant?

b Were the organization's financial staternents audited by an independent accountant?

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

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

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

separate bhasis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 ... T 3a X
b [f *Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O an¢ describe any steps taken 1o undergosuchaudits ... ... ... ... .. ... 3b

BAA

TEEADNIZ  O7/06/1

Form 990 (2011)



OMB No. 1545-0047

AL el T Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Bapartment of the Treasury

internal Revenue Sarvice > 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 TImpairments 43-0725282

‘Pa Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 | | A church, convention of churches or association of churches deseribed in section T70(bYIXAXH.

2 | | A schoot described in section 170(b)}1XAXii). (Attach Schedule E.)
3 |_j A hospital or a cooperative hospital service organization described in section T70(bX I X AXii).
4 | | A medical research organization operated in conjunction with a hospital deseribed in section T170(bY1XAXii)). Enter the hospital's

name, city, andstate: _ __ _
5 D An organization operated for the benefit of a college or university owned or operated by & governmental unit described in section

6 [ [a federal, state, or local government or governmental unit described in section T70(bXTXAXY).

7 An organization that normally receives a substaniial part of s support from a governmental unit or from the general public described
— in section T70(b)TXANXvD). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part i)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excaptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, Ses section 509(a}{2). (Complete Part 11l.)

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

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

a |:| Type | b D Type i [ D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a){2).
f If the organization received a written defermination from the IRS that is a Type |, Type Il or Type Il supporiing organization, D
check this box ... e T s e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i)
below, the governing body of the supported organization? _.............. ... . . ... ... 1 Tig(®
(i) A family member of a person described in () above? ... .. Tig (i)
(i} A 35% controlled entity of a person described in (i) or (i} above? .. .. ... 1T g (iii}
h Provide the following information about the supported organization(s).
(i) Name of supported {I) EIN (i) Type of organization (iv) Is the {v} Did you notify {vi} Is the {vii) Amounit of support
organization {described on lines 1-9 urganization in | the orpanization in{  organization in
above or IRC section column (i} iisted in cotumn (i) of column (i)
(seq instructlons)) your governing your support? organizad in the
document? u.s5.?
Yes No Yes No Yes No
(A)
(8)
<)
(D)
(3]
Total i ; S : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAQIGT  09/28/1%



Schedule A (Form 990 or 990-EZ) 2011 Délta Gamma Center for Children With Visual Imp.airments 43-0725282 Page 2
iPart Il | Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170X T ANV

(Complete only if you checked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l{, If the
organization fails to qualify under the tests listed below, please complete Part 1{1]

Section A. Public Support

g:;:g;:g%ﬁm fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
1 Gifts, arants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) ........

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

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

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

5 The portion of iotal
contributions by each person
(other than a governmenial
unit ar publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column () ..

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

Section B. Total Support

E:;?ggiar{gyif;’ﬁ“r fiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (H Total

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

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

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

Part VY ...
11 Total support. Add lines 7
thraugh 10 .........oooa Lo
12 Gross receipts from related activities, elc (see instructions) e e e e e 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 831 (c)}{3)
organization, check this box and stophere .. ., .. ... .. ..o oo T > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) e 14 %
15 Public support percentage from 2010 Schedule A, Part1l, dine 14 ... . 15 Yo

16a 33-1/3% support test — 2071. If the organization did not check the box on line 13, and the line 14 is 33-1/3% ar more, check this hox
and stop here. The organization qualifies as & publicly supported organization........ ... > D

b 33-1/3% support test — 2010. If the organization did not check & box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgarization gualifies as & publicly supported arganization . ... ................. ... b D

17 2 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the erganization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part iV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization mests the 'facts-and-circumstances' test. The organization qualifies as & publicly supported organization ............... > Q
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ... ..
BAA Schedule A (Form 990 or 830-E7) 2011

TEEAD402  03/2511



Schedule A (Form 990 or 990-E7) 2011  Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 3
| Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if $he organization failed to gualify under Part Il If the arganization fails
to qualify under the fests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ {a) 2007 {h) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Toial

1 Gifts, grants, contributions
and membership fees
recejved, (Do not inciude
any 'unusual grants.”) .......... 2,040,446.]|1,422,461. 550,190.]3,249,076. 448,243.| 5,719,416.

2 Gross receipts from admis-
sions, merchandise sofd or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exermnpt purpose ......... .. 383, 285. 365,534. 401,700. 478,039, 431,713.] 2,060,271,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4  Tax revenues levied for the
arganization's benefit and
either paid to or expended on
iisbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without chargs . ...

6 Total Add lines 1 through 5 ....|2,432,731.{1,787,995. 951,890.]1,727,115. 879,856.] 7,778,687.

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

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear ...................

cAddlines7aand 7b ...........
8 Public support (Subtract line

Jefromline®) ............... 7,779,687.
Section B. Total Support
Calendar year (or fiscal yr beginning in}™> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f} Total
9 Amounts fromiine6........... 2,432,731.|1,787,985. 951,890.{1,727,115. B79,9856.| 7,779,687.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 131,623. 80,431. 58,873. 64,901. 61,373, 397,201.

b Unrelated business taxzbie

income (less section 511
taxes) frem businesses
acguired after June 30, 1975 ..,

¢ Add lines 10aand 10b . ........ 131,623. BO,431. 58,873. 64,901, 61,373. 387,201.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ............

12 Other income. Da not inciude

gain or [oss from the sale of
capital assets (Explain in
Fart IV.)

13 Total support. (adtinsg, k. 11,ed12) |2, 564,354.11,868,426.{1,010,763.|1,792,016. 941,329.| 8,176,888.

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fitth tax year as & section 501(c)(3)
organization, check this box and stop here .. ... ... . T > j—‘

15 Public support percentage for 2011 (line 8, column () divided by line 13, calumn (B ... .0 0oee s 15 85.14 %
16 Public support percentage from 2010 Schedule A, Part I, ne 15.. ... 0o 16 94.51 %
Section D. Computation of investment Income Percentage
17 Investment incorne percentage for 2071 (line 10c, column (f) divided by fine 13, column {(f)) ..................... 17 4.86 %
18 Investment income percentage from 2070 Schedule A, Part U, line 17 ... oo o r 18 5.49 %
19a 33-1/3% support tests — 2071, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not rore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .........., .. >
b 33-1/3% support tests — 2010. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... =
20 Private foundation. Jf the organization did not check a bux on line 14, 19a, or 195, check this box and see instructions ... ... ... il H

BAA TEEADADR 05725111 Schedule A (Form 990 or 990-E2) 2011



Sched_ul A (Form 990 or 990-E7) 2011 De'léa Gamma Center for Children With Visual Impairments 43-0725282 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations reguired by Part H, line 10;

Part II, line 17a ar 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A {(Form 990 or 990-E7) 2011
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OMB Ng, 1545-0047

SCHEDULE D L

(Form 930) Supplemental Financial Statements 2011
* Complete if the organization answered 'Yes," to Form 930,

Department of the Treasury Part IV, lines G, 7, B, 9, TB, 11 @, 11{!, Tie, 11d, 119, 111, 123| or12b. J

Internat Revenue Service > Attach to Form 980. » See separate instructions. Inépection

Name of the organization Employer identification 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 Form 980, Part IV, fine 6.

{a) Donor advised funds (b) Funds and other accounis
1 Total number atend ofyear .................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year) .........
4 Aggregate value atendofyear .......... ...
5 Did the organization inform ail donors and donor advisors in writing that the assets heald in donor advised
funds are the organization's property, subject to the organization's exciusive legal contral? ............ ... ... . D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpese conferring impermissible private benefit? ........ ... ... ... ... ... T, Yes |:| No

11| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
_. Preservation of land for public use (e.g., recreation or education) ! Preservation of an historically impartant land area
! Protection of naturaf habitat . Preservation of a 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 2 conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements ............. ... .. ... ... .. . . ... 2a
b Total acreage restricted by conservation easements ....................... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.................. ... . ... ... .0 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is locsted »

and enforcement of the conservation easements it holds? ...................................... o

6 Staff and volunteer hours devoted to monitering, inspecting, and enforeing conservation easements during the year
-

5 Dues the organization: have a writters palicy regarding the periodic monitoring, inspection, handling of vialations, f_—_| D
Yes No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170M@ @) and section T70MENBYIN? ... [ 1ves []no

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

lOrganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, hisiorical treasures. or ather similer 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 fhese items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaiing 1o these items:

) Revenues included in Form 990, Part VIIL, line T .................o oo -3
(i) Assets included in Form 990, Part X ... -5

2 If the organization received or held works of arl, historical treasures, or other sirnilar assets far financiat gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL dine 1 ... -5
b Assets included in Form 990, Part X ... ..o 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA3301 05725411 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 pelta Gamma Center for Children With Visual Impairments 43-0725282 Page 2
[Part it | Organizations Maintaining Collections of Art, Historical Treastires, or Other Similar Acsets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they furiher the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the orcanization's collection? . ..... ... .. ... I_l Yes I_l No

tIV:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes 1o Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... e T D Yes D No
b If 'Yes,” explain the arrangement in Part XIV and complete the following table:
Armount
cBeginning balance ... ... 1c
d Additions during the year...............o o 1d
e Distributions during the year .................o. le
fEnding balance ... o 1f
2a Did the arganization include an amourt on Form 990, Part X, ine 217 ..o D Yes D No

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

[PartV:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part Vv, line 10.
(a) Current year {b) Priar year {c) Tweo years back (d) Three years hack (e) Four years back
1a Beginning of y=ar balance ... ... 31,218. 31,218. 31,218. 43,361.

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

¢ Net invesiment earnings, gains,
andlosses .................... 12,143,

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

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
o End of year balance ........... 31,218. 31,218. 31,218, 31,218.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i} unrelated organizations ............... . 3ali) X
(@) related organizations ... 3af(ii) X

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

4 Describe in Part XIV the iniended uses of the organization's endowrment funds.

|Part VI'|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{invesiment) basis (other) depreciation
Taland ...

bBuildings .......... ... . 1,575,000. 121,154, 1,453,846.

¢ Leasehold improvements ......... ... ... ... 1,853,857. 150,849, 1,708,008.

dEquipment. ... .. 101,563, B0,483. 21,080.

eOther ... ... ... 171,434. 71,038. 100,395.
Total. Add lines 1a through le, (Column (d} must equal Form 990, Part X, cofumn B). line 10(c)) .................... > 3,284,329,
BAA Schedule D (Form 990) 20117
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Schedule D (Form 990) 2017 Delta Gamma Center for Childrer With Visual Impairments 43-0725282 Page 3
tPart Vil | Investments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or categery (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other

;'otal. (Column (b) must equal Form 990 Part X, column (B) line 12.). ., » fas
[PartVill] Investments — Program Related. See Form 990, Part X, line 13,

(2) Description of investment type {b) Book value {c)} Methaod of valuation:
Cost or end-of-year market value

4]
)
(3}
@
)]
(6)

'0) must equal Form 530, Part X, column (B) line 13} .. ™
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

8
€)]
(0
Total. (Column (B) must equal Form 990, Part X, column (Bl line 15.) .. =
[Part X Other Liabilities. See Form 990, Part X, line 25.
(@) Description of lizhility {b) Book valus
{1) Federal income taxes
2
(€]
@
{5)
(6)
7}
t5)]
&)
o
an
Total. (Column (B) must equal Form 590, Part X, column (B) fine 25.) .. .. .. >

2 FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 74).

BAA TEEA3IDZ  01/2312 Schedule D (Form 990) 2011




Scheduls D (Form 920) 2011 Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 4

[Part Xt= | Reconciliation of Change in Net Assefs from Form 990 to Audited Financial Statements
T Total revenue (Form 990, Part VIIL, column (A), e 12) ... 941, 329.
2 Total expenses (Form 990, Part IX, column (A), Bine 28) ... .. oo 1,058,449,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... . ... -117,120.
4 Net unrealized gains (losses) oninvestments ............... o -47,700.
5 Danated services and use of facilities . ............. ...
6 INVestmEnt BXPENSES ... ...
7 Priarperiod adjustments ...
8 Other Describe in Part XIV.) Lo
9 Total adjustments (net). Add lines 4 through 8 ... ... oo =47,700.
10 _Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . ........................_ -164,820.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppori per audited financial statemenis .. ... ............oooooo 1 893,629,
2 Amounts included on line T but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments .. .......... ... .. 2a
b Donated services and use of facilities . ............. o i 2b
¢ Recaveries of prior year grants . ... oo 2c
d Other (Describe in Part XIV.) .o 2d
e Add lines Za through 2d ... ... T =-47,700.
8 Subtractline 2e from liN@ T ... . 941,329.
4 Amounts ineluded on Form 930, Part VI, tine 12, but not on fine 1:
a Investment expenseas not included on Form 990, Part VIl line7b . .............. 4a
b Other (Describe inPart XIV.) L o 4b
cAddlines aand db .. ... T
5 Totai revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 941,329,
[Part:Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... ... ... i 1,058,449,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities . .............. ... ... ... . ... . 2a
bPrioryear adjustments ... ...
COREr I0SEES .. o
d Other (Describe in Part XIV.)
e Addlines 2a through 2d ... .. . .. .
3 Subtract line 2e from line 1 e 1,058,449,
4 Amounis included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 75
b Other (Describe in Part XIV.) ..o
cAddlinesdaand 8b ... .. ... T T ac
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, ) 5 1,058,449,

[Part XiV-| Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line B; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part o provide
any additional information.

Pt _V Line 4 The income from these funds is used to provide lectures that support the center's purpose..

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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{Part XiV | Supplemental Information (continued)
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: ’ OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 207
(Form 950 or 950-E2) Fundraising or Gaming Activities T

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization eritered more than $1 5,000 on Form 999-EZ, line 6a.

papartment of lhe Treasury > 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 Impairments 43-0725282

7 Fundraising Activities. Complete if the organization answered 'Yes' 1o Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a ._ Mail solicitations e Salicitation of non-government grants
Infernet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d i In-person solicitations
2a Did the organization have & written or oral agresment with any individuat (including officers, direciors, trustees or key
empioyees listed in Form €90, Part VII) or entity in connection with professional fundraising services? ............ . ... . DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (iii} Did funcraiser (iv) Gross receipts (v) Amount paid io {vi} Amount paid to
or entity {fundraiser) have custedy or cantrot from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... l
3 Lis]t_ all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
ar licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-£Z, Schedule G (Form 930 or 990-E7) 2011
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Schedule G (Form 990 or 930-E2) 2017 Delta Gamma Center for Children With Visual Im;iéirments 43-0725282 Page 2

Part 1] Fundraising Events. Complete if the organization answered 'Yes' to Form 920, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts g

reater than 3$5,000.

(a) Event #1 (b) Event #2 (c) Other events (dg!;ii'ota[l events
R (add column (a)
. Tree Lot Run For Sight 2 through column (e))
E (event type) (event type) (iotal number)
v
E 1 Gross receipts ........................ 67,820. 103, 918. 58, 095. 229,833,
E
2 Less: Charitable coniributions ..........
3 Gross incomne (line 1 minus line 2) ...... 67,820. 103,918. 58,085, 229,833.
4 Cashoprizes...........................
5 Nonmcashprizes .......................
D
é 6 Rentfacilitycosts .....................
c
T 7 Food and beverages ...................
E
§ 8 Enterfainment.........................
E
g 9 Other direct expenses ................. 32,139. 14,407. 25,532, 72,078.
3
10 Direct expense summary, Add lines 4 through 9 in column (5 > 72,078.
11 _Net income summary. Combine line 3, column (d), and line 10 ........................ooii B 157,755.
iPartlil| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
315,000 on Form 990-EZ, line 6a.
R {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Totzl gaming
E binga/progressive (add column (a)
‘é bingo through column (c))
N
£
1 Grossrevenue ........................
2 Cashprizes...........................
b X
,'? E 3 Non-cashprizes.......................
EN
Cs
T E 4 Rentffacility costs .....................
5 Other direct expenses ................. _
i _|Yes % | | Yes 3 | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column ) T >
B Net gaming income summary. Combine lines 1, column andline 7 .. ... .. . =

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

................................... ’:I Yes

TEEA3702  01/24112
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Schedule G (Form 990 or 990-F7) 2011 Deita Gamma Center for Children With Visual Impairments 43~0725282 Page 3

11 Does the organization operate gaming activities with nonmembers? ............... . ... . . . ... .. D Yes |:| No
12 s the organization a granior, beneficiary or trustee of a frust or a member of a partnership or other entity formed to
administer charitable gaming?........0.... LR T Yes D No

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

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

N

TS ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b If 'Yes, enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > &
¢ [f 'Yes," enter name and address of the third party:

Address » 1

16 Gaming manager information:

Description of services provided »

D Directarfofficer D Employee D Independent contractor

17 Mandstory distributions
a |s the organization required under state law {o make charitable distributions from the gaming proceeds o retain the
state gaming license? ... e D Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part V.| Supplemental Information. Complete this part to pravide the explanations required by Part 1, line 26,
columns (i} and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  08/20/11 Schedule G (Form 990 or 990-E7) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2)

Compleie to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Ity By o e Tressury » Attach to Form 990 or 990-EZ.

OB No. 1545-0047

2071

Name ¢t the organization

Delta Gamma Center for Children With Visual Impairments

Employer identification number

43-0725282

Pt VI, Line 15 _ the board compares_information for similar pesitions. ____
PE VI, Line 19 __This information is available upon request. _ _ _ __ _ _ o _________
Pt ¥I, Line 5 Unrealized loszes of $47,700

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. TEEAS901

o7nany

Schedule O (Form 990 or 990-EZ) 2011



Delta Gamma Center for Child; With Visual Impairments 43-07252

Schedule O {(Form 990), Supplemental Information to Form 990
Form 988, Page 2, Part I, Line 1 (continued)

Briefly describe the organization’s mission:

reach thair full patential through individualized education and therapy services for infants (birth to three years]

and their parents through support services for children of ail ages, their families and the community.




