
o w 
z 
z 

~ 

--------------------------------------------------------------- -------

2949315208711 9 
Form 990 OMB No 1545-0047 

Return of Organization Exempt From Income Tax 2016 
Under section 501(c), 527, or 4947(a)(l) of the Intemal Revenue Code (except private foundations) ~ 

.. Do not enter social security numbers on this form as it may be made public, I /)iO 
~~g;,~~~~~~~~~es~~7~ry .. Information about Form 990 and its instructions is at www.irs,govlform990, \ II 

Open to Public 
Inspection 

A For the 2016 calendar year, or tax year beginning Jul 1 2016, and ending Jun 30 , , 2017 
B Check ~ applicable C Name of organlzallon Delta Gamma Center for Chlldren Wlth Vlsual Impairments 0 Employer IdentIficatIon number 

r-
Address change DOIng busIness as 43-0725282 

I- Number and street (or PObox ~ maIllS not delivered to street address) I Room/suIte E Telephone number 
r-

Name change 

Inilial return 1750 S. Big Bend Blvd. (314) 776-1300 
I- CIty or town, state or prOVInce, country, and ZIP or foreIgn postal code Final relurnltermlnaled 

~ Amended retum Saint Louis MO 63117 G Gross receIpts $ 2, 090, 793. 
l-

F Name and address of prrnClpal officer '- Appllcahon pending H(a) Is thIs a group return for subordInates? ~ Yes 

Jan Huneke 1750 s. Blg Bend St. Louis MO 63117 H(b) Are all subordInates Included? Yes 
If 'No,' attach a list (see InstructIons) 

I Tax·exempl slalus I X 1501 (c)(3) I 1501(c) ( )"" (Insert no) 1 1 4947(a)(l) or I L527 
J Website: .. www.dgckids.org H(c) Group exemptIon number ~ 

K Form of organrzatlon I X I CorporatIon I I Trust I I ASSOCIatIon I I Other" 1 L Year of formatIon 1955 1 M State of legal domICIle MO 

I Part I I Summary 

~~o No 

1 ~n:.f~ ~e~c~b.:. ~~ o~g~n.!:~I~n~ ~1I~s.!912.. o~ ~o~t~l[n~~~ ~c!!.v!!!~ ___ !~ _ m2-~ 0.2.'2.. .2.f. !l:!..e _ Q..e 1 ~a_ ~~a_ ~eE ~e.E J2~ _ 
CIJ ~l:!..D9~E_~~bY~~~~_~mp~~~~~2_~~~~b~~_£~1~~EY~2YJ~ ________ __________ 
0 

9~E9Y~_~0~~ly~~e~~~~E~~cb_~~~~J~~_e~~~~~~~~~~gl:!.. _________________ [: 
cu 
[: !~m~1~-~~~tiJ~~~~~~~esi~~~~~~~r~i~e~-~n9-s~EeOJ!~------ _________________ Q; 
> 2 Check this box .. If the organization discontinued ItS operations or disposed of more than 25% of Its net assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1a) ...•...• 3 20 
cod 4 Number of Independent vottng members of the governing body (Part VI, line 1 b) • 4 20 en 
(IJ 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) . 5 37 .. . :; 

6 Total number of volunteers (estimate If necessary) ...••..•• 6 840 .. 
0 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. « 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34. 7b O. 

1h) .. RECElVED 
Prior Year Current Year 

QI 
8 Contrtbultons and grants (Part VIII, lin . . . . . . . . 566,502 . 499,835. 

:::l 9 Program service revenue (Part VIII, lir ;2~~_ . . . . . . . . .. }O 314,829. 467,253. c::: ..... 
QI 

10 Investment Income (Part VIII, column 89,279. 149,424. > ~ineu ~ rcd 7~~ .... ·00 QI 
a: 11 Other revenue (Part VIII, column (A), lne 5, ,tac, c,30, Wed 1 ~~~ 198,356. 228,171. 

12 Total revenue - add lines 8 through 1 ( wsLeaual Part VIII, colum , line 12) 1,168,966. 1,344,683. 
13 Grants and Similar amounts paid (Pa~ IX, c~ef!N, 1er ...•. · .. 
14 Benefits paid to or for members (Part IX, column-(,A;y'line-~-)~~~ . • · .. 

", 
15 Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 946,140. 989,307. 

QI 
16 a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) ", . . . . . . . · .. c::: 

QI 
c.. b Total fundralslng expenses (Part IX, column (D), line 25) .. 191,225. )( 
w 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 420,611 . 410,463. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,366,75l. 1,399,770. 
19 Revenue less expenses Subtract hne 18 from hne 12 · ......... -197,785. -55,087. 

~: Beginning of Current Year End of Year 
~g 

20 Total assets (Part X, line 16) ..••....•.... 7,472,330. 7,709,520. ~.!! · . ... , 
"m 21 Total liabilities (Part X, line 26) .•....•.•••. 109,74l. 72,433. ~." · . 
'Gi§ 

22 Net assets or fund balances Subtract line 21 from line 20 7,362,589. 7,637,087. z ... 

l Part II 1 Signature Block 
Under penaltIes of pe~ury, I declare that I have exa ed thIS retum, Including accompanyIng schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
complete DeclaratIon of preparer (other than offi s based on all InformatIon of whIch preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Jan Hun 

PnntfType preparer's name 

Wl11iam L. Zie1lnskl 
~m~M~ "ZIELINSKI & ASSOCIATES 
Form's address .. 2150 HAMPTON AVE 

SAINT LOUIS MO 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

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

04/30/19 
Date 

Executlve Director 

PTIN 

0/19 P01321856 

Form's EIN" 4 3-19152 95 
63139-2905 Phone no ( 3 14 ) 

TEEA0101 11116/16 

I 
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Form 990(2016) Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 2 

IIP.anll1t.1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III x 

Bnefly descnbe the organization's mission 

The misslon of the Delta Gamma Center for 
~~)9~~_~~~y~~~~_~mp~~~~~~_~~~~E~12_£01~~~Y~~YJ~ _______ ____________ _ 
§e~ ~o!.~ 9~~ ~a.lleJ!._P~r:!.I!!., !:I!!.e J ic~n!!.n~e~) __________________________________________ _ 

2 Old the organization undertake any Significant program services dunng the year which were not listed on the pnor 

Form 990 or 990-EZ?, , - - • , .. , , , • . . . . . . • • • • . . . • . . . . . • . . • • . . . . . . . . . . . 0 Yes 0 No 

If 'Yes,' descnbe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? . . . . . 0 Yes 0 No 

If 'Yes,' descnbe these changes on Schedule 0 
4 Descnbe 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 are required to report the amount of grants and allocallons to others, the total expenses, 
and revenue, If any, for each program service reported 

4 a (Code ) (Expenses $ 608, 713. Including grants of $ O. ) (Revenue $ 308 , 057. ) 

~~0y~~!~r~~~~2~~~~~£~~=~1~~E~D~~~~i~~i~~~~_~n~_~~3~J~Y~2YJ~Yl~~~ __ _ 
2£ ~i~u..?.!Jy_ i~..?~~eE_~e.s:~~v~9 _3.L ~~5_ ~o_u.E~ _01 _s_e.E~i_c~~ .!.E<2.m_ !~a_cb~_.r..:> ______________ _ 
2~~~~~~~..?!Jy_~~.9i~EL~S£u2.9~0~~~_EhY~~.91Y~3Y2~~c~_~h~E~i~~~ ___________ _ 
1~~~y~9~~9~1_~.E~~~~~~E~PE~~~~~i~!~~b<2.m~~Y.!_~~i~~~Y..:>_~~.!Y..:> ________ _ 
£0EU!!.UEl:..ty .E~t!~9.S_ ~u.£l!.. ~s_ ~y .E~r~ _c~.n~~r~ _t£ .P£o~0~ .P~.r~~~ EI2.d _ c..9£.e_SI-h_v~J:.E _tl!~ ~u'pe.o.Et:.. ~nj _t.Ea~!!.lE<I._ 
~~c.s:~~S..?E'L ~2 _eJ!~c~~ ~ely _m~~~ .!~~ .!:.l!:!.~~~ _l~~r_ni~<.L ~~e~~ _o.!_ ~h~i£ .s:b~l~.:. __________ _ 

4 b (Code ) (Expenses $ 136, 138. including grants of $ O. ) (Revenue $ 86, 993 _ ) 

g£0~EY~9Y~9~~9~1_~uPE~~_0.E_~~iij~~~1~~1~m~1~~_EaJ!~iE~~3j~_~j2Y~~~~2~_ 
9£0~EY~9y~9~i9~~_~.E~~~~5EE~u~~~~_~h~-Le~E~~~i~Q~~!<2.~~~ _ ______________ _ 
E~~~~~£~~_~~~5~~~~~D~!:!.<.L~_~h~y~~£~~~~~y.9i~.9i0~gyJ _________________ _ 
~I!PJ2~i.!l9 _t~~~r_ g~alg.Y_ 2~ li~e..: _~ ~id_e_ ~'!Fi~t_L <2.f_ ~E.e_c1:~l~~~d_ 9£0~E~ ____________ _ 
!<2.r_ !~mi.!'L E1~~b~E~ ~!~e.E~~ ~!:!.~.1.!:.l~~d_ ~~i-!:!.l_n~_o_n_~_e.s:~aJ-i~e_d_ ~0.pi<2.s..! ______________ _ 
~~.P2£~~~~_~lE~n3_~~iij~~~D~~~~~nEL~~E~~~~1~~_~e~3~~.E~~~~~~L _________ _ 
!~n_ !~~.!'L ..?£t.l~~~i~~:..l!:!. _aE9~t~2Ilt_ ~~ D~e_d~~,_ 1~mjlie..:>_ <2.0~1~ __________________ _ 
E~~~~~~~~~~d~~~.s:2~.!:.l!~.!i~~f~~_~~£0~h~~E~E~~_~~dE~..:>_E.eJ~<2.n..?.! __________ _ 
issues. 

4c (Code )(Expenses $ ---- 142,765. including grants of $ O. ) (Revenue $ 72,204.) 
------~~ ----~~~~ 

gI3:A'p~ ]J29.r..?!!!:.. ],!:!.i.:..s_E~03E~m_E~0~!.~e~_a_ ~!.~e_~g~y _oJ J_e£Ee.9!~o~_~n~_~u.pE<2.r~ ________ _ 
'§<2.t~~~ti~~ J2£ ..9£~0~! _a.9~ _cEi~d.E~~ ~~~ ~E~ !?hi_nE_oJ_ yi~.!::l~lJ-.Y J_mE~lJ~~ ____________ _ 
!£oEl_~~_~ .!~£o~g~ ~~<.Lh_ ~~hE£~ ~fa_d.!:.l~~l2!:!.'_1:!:!.c...l.!::l~l_ng _a_ ~~~~£ _cb~l)~~~ ___________ _ 
!0.p_0J_~E1~~.E2~..9.:.5~i~~~~~_~dE!.~2!:!.~_£~~E~ng~~Q0~3~~~<2.~ ______________ _ 
!~t~~~s_ ~<2.ti~~t~~~_ ~~d_ ~ _n~~ _m.!:.l~~c_E~o~fa_m_ ~U~£U.Y~ ..E~~r~~0_ ~Q.1_6.:. _____________ _ 
1~e_ gI3:A'p~ ..PJ29.r..?!!! _s~E~eE_ '!.1_ £~l19~eD_~oE _~ !£~1_0_f_h,J31i ~~~r":>_<2.f_ ~~r~i<2.e..: ________ _ 

4 d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ 191, 269. including grants of $ O. ) (Revenue $ 0_ ) 
4 e Total program service expenses ~ 1 , 078 , 885 . 

BAA TEEA0102 11/16/16 Form 990 (2016) 



Form 990 (2016) Delta Gamma Center for Children With Visual Impairments 43-0725282 Page 3 

I Part IV II Checklist of Required Schedules 

Is the organlzallon described In secllon 501lc)l3) or 4947{a)( 1) (other than a private foundation)? If 'Yes,' complete 
ScheduleA . ................................................... . 

2 Is the organlzallon required to complete Schedule B, Schedule of Contnbutors (see instructions)? .......... . 

3 Old 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 I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Section 501(c)l3) organizations. Old the organization engage In lobbYing actiVities, or have a section 501(h) election 
In effect dUring the tax year? If 'Yes,' complefe Schedule C, Part II .......................... . 

Yes No 

x 
2 x 

3 x 

4 x 
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III . . . . . .. 5 X 
i-='-+--+--

6 Old the organlzallon maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, 'complete Schedule D, 
Part I . ......................................................... . 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, the 
enVironment, histOriC land areas, or histOriC structures? If 'Yes,' complete Schedule D, Part II . ......... . 

8 Old the organlzallon maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part /II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or prOVide credit counseling, debt management, credit repair, or debt negotlallon 
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 

6 x 

7 x 

8 x 

9 x 

permanent endowments, or quasI-endowments? If 'Yes,' complete Schedule D, Part V. . . .......... . . . . . f-1::...:O,-+_X-+ __ , 

____ I 
11 If the organization's answer to any of the follOWing quesllons IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 

or X as applicable 

a Old the organlzallon report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI . ...................................................... . 

b Old the organizatIOn report an amount for Investments - other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII . ....................... . 

c Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ....................... . 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX .............................. . 

e Did the organizatIOn report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . 

f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzallon's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12 a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes, 'complete 
Schedule D, Parts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes,' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170{b)(1)(A)(II)? If 'Yes,' complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outSide of the United States? •. 

b Did the organizatIOn have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . .......................... . 

15 Did the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes, ' complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign Individuals? If 'Yes, ' complete Schedule F, Parts III and IV ...................... . 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see Instructions) ..••....••....... 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II .............................. . 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III . .......................................... . 

BAA TEEA0103 11116/16 

11 a X 

11 b X 

11 c X 

11 d X 

11 e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 x 
Form 990 (2016) 



Form 990 rments 43-0725282 Page 4 

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? " 'Yes,' complete Schedule I, Parts I and II .... , . . .... , 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? " 'Yes, ' complete Schedule I, Parts I and III, , . . . , . . . . . . . . . . , . . . , , , . . . . 22 X 

23 Did the organlzallon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon's current 
and former officers, directors, trustees, key employees, and highest compensated employees? " 'Yes, ' complete 
Schedule J, , , , . . . . , , , , . . . . . . , , , , , , . . . . , , . . . . . , , , . . . . . , , . . . . . . . . . . 

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, that was Issued after December 31, 2002?" 'Yes,' answer Imes 24b through 24d and 
complete Schedule K "'No, 'go to Ime 25a. . . . . , . . . , , , . . . , , , . , . , . . . . , . . . . . . . , , , . . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , , , , , , , . 

c Did the organlzallon maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds?, . , , , . • . . . . . . , , . . . . . • • . . • • • • , • • , . . . . • , . . . . , , , , , , . 

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time dUring the year? ...•. . . . . . . . . 

23 x 

x 

I-=-=t--+--
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? " 'Yes, ' complete Schedule L, Part I. . . . . . , . . . . . . " 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? " 'Yes, ' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . 25b X 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes, ' complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . , . . . . . . . . , , . . . . . . . . . 26 X 

27 Old the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? " 'Yes, ' complete Schedule L, Part III. . . . , . . . . . . . . . , . . . . . . , , . . . 27 X 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
Instrucllons for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? " 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? " 'Yes, 'complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . , . . . . . . . , . . . . . . . , , . . . . . . . . . . . . . . . 

c 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? " 'Yes,' complete Schedule L, Part IV ... , ........ . 

29 Did the organlzallon receive more than $25,000 In non-cash contrlbullons? " 'Yes,' complete Schedule M ..... . 

30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contrlbullons? " 'Yes, ' complete Schedule M . . . . . . . , , . . . . . . . . . . . . . . . , . . . . . . . . , , . . . . . . . 

31 Did the organlzallon liqUidate, terminate, or dissolve and cease operations? " 'Yes, ' complete Schedule N, Part I . · ..... . f-:-~--+--;";"-
f--t--+--

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?" 'Yes,' complete 
Schedule N, Part II. . . . . . . . . . . . . . . . . , , , . . . . . . . , . . . . . . . . . . . . . . , . . . . 32 X 

33 Did the organlzallon own 100% of an entity disregarded as separate from the organization under Regulallons sections 
301 7701-2 and 301 7701-3? " 'Yes, 'complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? " 'Yes, ' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1, . • • . . . . . • . . . . • , , , . . . . . . . • • , . . . . . • • • . • • , . , • • • • . . . . . • . . .. 34 X 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? ••...•• , , , ...• 

b If 'Yes' to line 35a, did the organlzallon receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of secllon 512(b)(13)? " 'Yes, 'complete Schedule R, Part V, Ime 2 ......... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? " 'Yes, ' complete Schedule R, Part V, Ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . , 

· ..... . 
f---+--+--

X • ..•... 35b 
f--t--+--

36 X 

37 Old the organization conduct more than 5% of Its activIties through an entity that IS not a related organlzallon and that IS 
X treated as a partnership for federal Income tax purposes? " 'Yes,' complete Schedule R, Part VI .. , ..... . 37 

38 Old the organlzallon complete Schedule 0 and prOVide explanallons In Schedule 0 for Part VI, lines 11b and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 ......................... . · ..•... 38 X 

BAA Form 990 (2016) 

TEEA0104 11116/16 



LfMt v-I Statements Regarding Other IRS Filings and Tax Compliance 
Form 990(2016) Delta Gamma Center for ChIldren WIth Visual ImpaIrments 43-0725282 Page 5 

Check If Schedule 0 contains a response or note to any line In this Part V . .......... n 
Yes No 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable .. 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable. . l'---~...J.:l _____ l-'-l~ ~ __ J 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ 

(gambling) winnings to prize winners? .•...••••..........••......•........•........ 1--_1..::.c-l-_-+-__ 

2 a Enter the number of employees reported on Form W-3, Transmillal of Wage and Tax State- I I ~ 
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2 a 37 

'------'-:-------"--1---:- -
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . • • • . 2 b X 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see Instructions) __ ---.l 
3 a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? .•... 

b If 'Yes: has it filed a Form 990-Tfor this year? If 'No' to Ime 3b, provide an explanation in Schedule O. • • • • • . • • • • • 

3a X 

4 a At any time dUring the calendar year, did the organlzallon have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? .... 

b If 'Yes,' enter the name of the foreign country ~ 

See instructions for filing reqUirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? .... 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? ..... 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ............•.............. 

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

b If 'Yes,' did the organization Include With every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . • . . • . . . • • • • • . . 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? • . . . . • . . • • • . . . . . . . . . . . . . . • . . • . . . . . . . . . . . 

... 

. .. 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided? .••.............. , 

c Old the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? ...............••....••...............•..••.............•. 

3b 

4a 

--
Sa 

5b 

5c 

6a 

6b 

--
7a 

7b 

7c 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year . . . . . . . . • . . . . . • . l 7 dl 
~~~------------~---­

e Old the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Old the organlzallon, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 

g If the organlzallon received a contrlbullon of qualified Intellectual property, did the organization file Form 8899 
as required? ..••••......•...•....•••...........•..•..•........ 

h If the organlzallon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzallon file a 
Form 1098-C? •....•..••...•...........•••••.•...•..•..•....... 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the sponsoring 

organization have excess bUSiness holdings at any lime dUring the year? . . . • . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under secllon 4966? . 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations, Enter 

a Inillation fees and capital contributions Included on Part Viti, line 12 •.••••...•. 

b Gross receipts, Included on Form 990, Part Viti, line 12, for public use of club facIlities. 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders .•......•••.•......• 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them). . • . . . . . . . . . . . . • • • . . 

• 110al 

10b 

11 a 

11 b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10411 ••....••• 

I 

i , 
I 

I 

I 
I 

I 
I 
I 

, 
I 

! 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year . . • . . . 112 bl 

~~--------------~ 

7e 

7f 

7g 

7h 

--
8 

9a 

9b 

12a 

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? . • . . • . • . • . . . . . • • . . . . . . 13a 

I 

I Note. See the instructions for additional information the organlzallon must report on Schedule 0 

i 
I 

I 

14a 

b Enter the amount of reserves the organization IS required to maintain by the states In . I 13b·1 which the organization IS licensed to Issue qualified health plans . . . . . . . . • . • • . • . II 
~~--------------~ c Enter the amount of reserves on hand • . . • . . . • • • . . . . • . . • . . • . . • . • • . 13 c 
L-~ ______________ ~----

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? .. • •• 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' proVide an explanation In Schedule O. 14b 

X 

--~ X 
X 

X 

--~ X 
X 

X 

-----.J 
X 
X 

X 

X 

--~ 

------' 

--I-

--~ 

--J 
X 

BAA TEEA0105 11/16/16 Form 990 (2016) 



Form 990 (2016) Delta Gamma Center for ChIldren WIth Visual ImpaHments 43- 0 7 2 5 2 8 2 Page 6 

I Part VI' I Governance, Management, and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or 10b below, descflbe the cIrcumstances, processes, or changes m 
Schedule 0 See mstructlOns 
Check If Schedule 0 contains a response or note to any line In this Part VI. 

Section A Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . • .. 1 a 2 0 J 
If there are matenal differences In vollng nghts among members 
of the governing body, or If the governing body delegated broad 
authonty to an execullve committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1a, above, who are Independent •.... L-1_bL-,-, __ --:-:-___ --'2~O ____ _ 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other __ 

officer, director, trustee, or key employee? ...•.•.•............••...•.......•.•...• 

3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? •...•....... 

4 Old the organlzallon make any significant changes to ItS governing documents 

... 2 X 
I---t--+--

3 X 

since the pnor Form 990 was filed? ............••..........••..•..•...........•.. 1-4-S-+--I-Xx-

5 Old the organlzallon become aware dunng the year of a significant diverSion of the organlzallon's assets? . . . . . .. . .. 

6 Old the organlzallon have members or stockholders? . • • • . . . . . . . . . . . . . . • • . • • . . • • . . . . .. ... 6 X 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? .••...........•...............•.•....•••... 

b Are any governance deCISions of the organlzallon reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . • • • . . . . • . . . . . 

8 Old the organization contemporaneously document the meetings held or wntten acllons undertaken dunng the year by 
the following 

7a X 

7b X 

--~ 
a The governing body? . . . . . • • • . • . . . • • • • • • . . . . . . . . . . • • . . . • . . . . . . • . . . . . . . . . .. 8a X 

b Each committee With authonty to act on behalf of the governing body? ........••..•..•...... 
I---t--+--

8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached at the 
organlzallon's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 . . . . . . . . . . . . . . . . . .. 9 X 

Section B. Policios (ThIs SectIon B requDsts mformatlon about pollclos not reqUIred by tho Internal Rfwonuo Code 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? ........•...•..•............• 10a X 
b If 'Yes: did the orgamzatlon have wrillen policies and procedures govermng the acllvilies of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? . . . • . . . . . . . . . . . . . • . . • . • • . . . . . . . . . . . . 1-1_0_b+-_+-__ 

11 a Has the orgamzatlon prOVided a complete copy of thiS Form 990 to all members of ItS govermng body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organlzallon to review thiS Form 990 

• . . . . . . . . . • .. 11 a X, 
I---t--'+-, 
--~ 

12 a Old the organization have a wntten conflict of Interest policy? If 'No,' go to Ime 13 .......... . 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse 

to conflicts? . . . • • • • . . • . . . • . • • • . . . . . . . • . . . . . . . . • • . . . . . . . . • . . . . • . . . . • • •. 12b X 

c Old the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes,' descflbe m 
Schedule 0 how thiS was done. . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Old the organization have a wntten whlstleblower POliCY?, . • • . . . . . . . . . . . . • . . • . . • . . . • • • • 

14 Old the organization have a wntten document retention and destruction policy? •.......•.•......•• 

15 Old the process for determining compensallon of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantlallon of the deliberallon and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial .... 

b Other officers or key employees of the organization. . . . . . . . . . . . . . . • . . . • . . . . . 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (see Instrucllons) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dunng the year? • • . . • . . • • . • . . . . . . . . . . . . . . • . . . • . . • . . . . • • . . . 

b If 'Yes,' did the organization follow a wntten policy or procedure requlnng the organlzallon to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? .•.........••.•..•.... 

Section C. Disclosure 

I---t--+--

12c X 

13 X 
14 X 

--~ 
15a X 

15b X 

--~ 
16a X 

--~ 
16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _____________________________ _ 

18 Section 6104 requires an organlzallon to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (Secllon 501(c)(3)s only) available 
for public inspectIOn Indicate how you made these available Check all that apply o Own webSite ~ Another's webSite ~ Upon request 0 Other (explam m Schedule 0) 

19 DeScribe in Schedule 0 whether (and If so, how) the orgamzation made ItS govermng documents, connict of Interest policy, and finanCial statements available to 
the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

Jan Hune ke 1750 S. BIg Bend Ave RIchmond HeIghts MO 63117 (314) 776-1300 
BAA TEEA0106 11/16/16 Form 990 (2016) 
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Form 990 (2016) Delta Gamma Center for ChIldren WIth VIsual 1m airments 43-0725282 Page 7 

L..:......:::":"":"-=-:":'-J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . . . . • . • . • . . . . . . . . . . • • • . . . . • • .. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 organlzallon's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensallon Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organlzallon's current key employees, If any See instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensallon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzallon, more than $10,000 of reportable compensation from the organization and any related organlzallons 

List persons In the follOWing order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box If neither the organization nor any related organlzallon compensated any current officer director or trustee 

(C) 

(A) (B) Posilion (do nol check more (0) (E) than one box, unless person 
Name and Tille Average IS both an officer and a Reportable Reportable 

hours dlreclor/lruslee) compensation from compensation from 
per 

Q§ 0 '" "':r ci' 
Ihe organization related organizations 

week :::J (W·211099·MISC) (W·2/1099·MISC) U> ::;: (1) 

~o (list any 9-< c::- o '< _:T 3 hours for ~g e ~ (l) 

~~ c:!" 3 ~ relaled C> "0 "'~ 
organlza- Qi :::J 0" ",'" 

~ 0 
lions '< 3 (l) 

below 2" (l) "0 
CI> 

dotted 

* 
=> 

line) C1> uo 

'" (\) n 
a. 

(1) Jan Huneke 40.00 --------------------------
Executive Dlrector X 53,359. O. 

(2) Martha Leader McGeehon 1. 00 --------------------------
Chalrman X O. O. 

_(~)_ ~~n~t~ns~ _W2Qn_eE ___________ 1. 00 
Vice-Chalr X O. O. 

_(~)_1l_S.§_~.!"9.u...Sl.!"Q. _____________ _ !...JlQ 
Vlce-Chair X O. O. 

(5) Jeff Yount 1. 00 -------------------------- ----
Vice-Chalr X O. O. 

_l.~)_ !3.oJ:>.Y~ _H~Q.n ________________ 1. 00 
Vice-Chair X O. O. 

_(D_ Qa_viQ. _L..hl~b' _______________ _ !...JlQ 
Vice-Chalr X O. O. 

(8) Janet Creath 1. 00 --------------------------
Dlrector X O. O. 

_(!)_~a_tD!;.y.n_~l_oE~ _H2!..t_e!Il~~ ______ 1. 00 
Director X O. O. 

(10) Heather Chaves 1. 00 --------------------------
Director X O. O. 

11~L ~t.epQ.e_n_§.r_e.Q.l2.e_nD~Z_ _________ 1. 00 
Director X O. O. 

~~_~aY_§.~D~ ________________ 1. 00 
Director X O. O. 

11~_ '!:.r_i~Q.a_ .Q2.y'1~ ______________ 1. 00 
Dlrector X O. O. 

(14) Davld Goeres 1. 00 --------------------------
Dlrector X O. O. 

BAA TEEA0107 11116/16 

(F) 
Esllmaled 

amounl of olher 
compensation 

from the 
organization 
and relaled 

organizations 

4,891. 

O. 

o. 

O. 

o. 

o. 

O. 

O. 

O. 

o. 

O. 

O. 

O. 

O. 
Form 990 (2016) 



Form 990 (2016) Delta Gamma Center for Chlldren With Vlsual ImoaHments 43-0725282 Page 8 

I Part VII II Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued) 

(8) (C) 
Position 

(0) (E) (F) (A) Average (do not check more than one 
Name and title hours box. unless person IS both an Reportable Reportable Estimated per officer and a dlrector/trustee) compensation from compensation from amount of other 

week the organization related organIZations compensahon (hst any ~~ ::::J a ;:<; <1> I ci' U> 3l ~ ~o (W·2/1099·MISC) (W·211099-MISC) from the hours Q..< =- _:::r 3 organization for e- o 

~i 
~ 

<1> ~lJl and related related =- 3 ~ C> <1>~ 

organlza ::::J '<:J 
<1>8 

organizations 

- hons ~ ~ 3 
below 2" <1> U 

<1> <T> 
dolled 

*' 
OJ 

'" hne) <1> '" <1> !O 
a. 

.11~)_ .J:~r§IJly'" ]:i.n..gID~ ____________ L.QQ._ 
Director X o. o. o. 

(16) Scott LaPresta 1. 00 ------------------------- ----
D~rector X o. o. o. 

(17) L. Michelle Lewis 1. 00 ------------------------- ----
D~rector X O. O. O. 

J.1~)_ ~I1l~lZ §!~~_nb2.U ____________ 1. 00 
D~rector X O. O. O. 

(19) Elizabeth Tackett 1. 00 ------------------------- ----
Director X O. O. O. 

(20) Mimi Vatterott 1. 00 --------------------------
D~rector X O. O. O. 

(21) Debbie Naucke 40.00 ------------------------- ----
Executive D~rector X 62,782. O. 9,951. 

(22) ------------------------- ----
(23) -------------------------- ----

(24) -------------------------- ----

(25) ------------------------- ----

1 b Sub·total ........•...••........•• 116,141. O. 14,842. 
c Total from continuation sheets to Part VII. Section A 

dTotal(addlines1band1c).............. ~ 116,141. O. 14,842. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 0 

Yes No 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee ---- .---J 
on line 1 a? If 'Yes, ' complete Schedule J for such mdlvldual ....................... . . . . . ...... 3 X 

4 For any individual listed on line 1a, IS the sum of reportable compensation and other compensallon from -.J the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for ----
such mdlvldual . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or tndlvldual ---- .---J 
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . . . . . . . . . . . ......... 5 X 

Section B. Independent Contractors 

2 

BAA 

Complete thiS table for your five highest compensated tndependent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year endtng With or Within the organization's tax year 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

Total number of tndependent contractors (tncludtng but not Itmtted to those listed above) who recetved more than 

$100,000 of compensation from the organization ~ 

TEEA0108 11/16/16 Form 990 (2016) 
I 



43-0725282 Page 9 

Check If Schedule 0 contains a response or note to any line In this Part VIII ...••. .. [R] 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

VI VI 1 a Federated campaigns 1a ...... 
c: c: 

b Membership dues cu ::J 1b ... 0 

~~ (. Fundralslng events .• 1 c ... 
d Related organizations 1d - ... . - cu 

Cl-:: 
e Government grants (contnbutlons) 1e '- E 

~'-
oW 

f fill other contnbution~, Alft~, Arant~, and r-' ..... 

S III Similar amounts not Included'above. . 1 f 
.. 

.0;:; 499 835 . 
t;U 9 Noncash contnbutlon~ Included In lines 1 a·1 f S ?')O. L.."C 
o c: h Total. Add lines 1a-1f .. 499 835. () cu · . 

011 Busoness Cu.Jv I" ::J , I 
Iii 2a~~u~2~lin~~_~d~~~lQQ 611000 467 253. 467 253. O. O. i?i 
a: b 
III -----------------
0 c 
.~ -----------------

01> d 
U) -----------------
E e 
~ -----------------
C) f All other program service revenue 
0 ... 

g Total. Add lines 2a-2f Q. · . .. 467,253. I 
3 Investment Income (including diVidends, Interest and 

other Similar amounts) . . . . .. 85 47l. O . O. 85 47l. 
4 Income from Investment of tax-exempt bond proceeds • . ~ 
5 Royalties. . . · .. .. 

(0) Real (II) Personal 

~ 6 a Gross rents 

b Less rental expenses 

c Rental income or (loss) . 

d Net rental Income or (loss) . . . ..... .. 
7 a Gross amounl from sales of 

(0) Securltoes (II) Other 

assets other than inventory 744 033. 

b Less cost or other basIs 
and sales expenses . 680 080. 

c Gain or (loss) 63 953. 
d Net gain or (loss) . . . . . . . . .. 63 953. O . O. 63 953. 

CI) iI a Gross income trom fund raising events "' 
::I (not including. $ c 
~ of contributions reported on line 1 c) 
CI) 
a: See Part IV, line 18. a 289 120. ... 

b Less direct expenses CI) · .. or: . . b 66 030 . 
0 c Net Income or (loss) from fundralslng events. . . . . .. 223 090 . O. 223 090. 

9 a Gross Income from gaming activities 

I 
See Part IV, line 19 •• .. a 

b Less direct expenses · .. b 

c Net Income or (loss) from gaming activities. .. 
10a Gross sales of Inventory, less returns 

I 
and allowances · .. a 

b Less cost of goods sold . .. b 

c Net Income or (loss) from sales of Inventory · . .. 
Miscellaneous Revenue Busoness Code I 

11 a !:1iss:gU.§n~O~2 _______ 900099 5 08l. O. O. 5 08l. 
b -----------------c -----------------d All other revenue. 

e Total. Add lines 11a-11d. .. 5 08l. I 
12 Total revenue. See Instructions .. 1 344 683. 467 253. O. 377 595. 

BAA TEEA0109 11/16/16 Form 990 (2016) 



F orm 990 (2016) 0 It G e a amma C t f Ch Id en er or 1 ren W'th V 1 lsua 1 I t mpalrmen s 43 0725282 - Pa 10 ge 

I Part IX II Statement of Functional Expenses 
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contoln!: :I response or note to any line In this Part IX ... . . . . . . . . . . . . . . .. ........ I I 

Do not include amounts reported on lines 
(A) (B) (e) (0) 

Total expenses Program service Management and Fundralslng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I I organizations and domesllc governments 
See Part IV, line 21 ..••...•...• 

2 Grants and other assistance to domestic I I individuals See Part IV, line 22 ..•... I 
3 Grants and other assistance to foreign ! 

I organizations, foreign governments. and for-
! elgn individuals See Part IV, lines 15 and 16. 

4 Benefits paid to or for members .•....• I I 
5 Compensallon of current officers, directors. 

trustees, and key employees ...•... ll6 141. 97 713. 3 493. 14 935. 
6 Compensation not Included above, to 

disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
In section 4958(c)(3)(B). . • . . . . .. 

7 Other salaries and wages. . • . . • . . 719 277. 586 269. 22 365. llO 643. 
8 Pension plan accruals and contributions 

(Include section 401(k) and 403(b) 
employer contributions) .. 33 766. 26 390. 2 824. 4 552. 

9 Other employee benefits . . . . . . 51 952. 41 720. 4 463. 5 769. 
10 Payroll taxes . • . . . . • . . . . . 68 171. 54 750. 5 856. 7 565. 
11 Fees for services (non-employees) 

a Management. 

b Legal .•.. 

c Accounting • • 6 010. 3 039. 528. 2 443. 
d Lobbying ... 

e Professional fundralsmg services See Part IV, line 17 

f Investment management fees . . . . . . . 26 244 . 20 996. 2 099. 3 149. 
9 Other (Ifllne l1g amount exceeds 10% of Ime 25, column 

(A) amount, list line 11 9 expenses on Schedule 0) . . , 30 990. 21 465. 3 738. 5 787. 
12 Advertising and promotion 

13 Office expenses .... 
14 Information technology. 

15 Royalties •• 

16 Occupancy ....... 

17 Travel ......... 49 603. 48 826. 403. 374. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ............. . . . 

19 Conferences, conventions, and meetings. • . 5 525. 3 995. 1 343. 187. 
20 Interest .••..........•..... 

21 Payments to affiliates. . . . . . . . . . . 

22 DepreCiation, depletion, and amortization .. 102 537. 82 033. 9 226. II 278. 
23 Insurance . . . . . . . . . . . . . . . . . 35 190 . 25 323. 6 384. 3 483. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0) .......... 

a~~~~~s202n~ __________ ?7 O?l ~K'U ~ 17 147 
b~0~~0~2 ______________ ::n /,10 14 860 '1 '181 ? 7hq 
c~@pl~~ _______________ 17 q?h 17 2llR 3n ,CIt; 

dQ~h~KY2~D~1~~Q~~ ______ 66 /'0'1 '1 421 60 01'1 74q 
e All other expenses . . • . . . • . • . . . . 

25 Total functional expenses Add lines 1 through 24e. 1,399,770. 1,078,885. 129,660. 191,225. 

26 Joint costs. Complete thiS line only If 
the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here ~ 0 If follOWing 
SOP 98-2 (ASC 958-720) ...•..• . . . . . 

BAA TEEA0110 11116/16 Form 990 (2016) 



Form 990 (2016) Delta Gamma Center for ChIldren WIth VIsual Imoairments 43-0725282 Page 11 

I Part X· II Balance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X. . . . . . . . . . . . . . . . . . . . . . . . ....... l J 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest-beanng . . . . . . . 167,586. 1 199,843. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net •... 31,289. 3 34,230. 
4 Accounts receivable, net. . .•..... 54,388. 4 67,734. 

5 Loans and other receivables from current and former officers, directors, I ~~~tTle~t ~~~:~r~o(e.e~, ~~d.h~g~e.st.c~~p.e~s~t~d. e.m.pl~~e~s. ~~m.PI~t~ . . . . .. 5 

6 Loans and other receivables from other disqualified persons (as defined under I section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbutlng 
employers and sponsonng organizations of section 501 (c)(9) voluntary employees' 
benefiCiary organizations (see Instrucllons) Complete Part" of Schedule L ... 6 

I/) 7 Notes and loans receivable, net ..... 7 .. 
41 

8 Inventones for sale or use •.•••... 8 I/) 
I/) 

c:( 9 Prepaid expenses and deferred charges . 42 409. 9 18 967. 

10a Land, bUildings, and equipment cost or other baSIS I Complete Part VI of Schedule D .••. 10a 3 795 463. 
b Less accumulated depreclallon .......... 10b 1 015 874. 2 878 435. 10c 2 779 589. 

11 Investments - publicly traded secuntles •..... 4 298 223. 11 4 609 157. 
12 Investments - other secuntles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets. . . . . . .•...•......... 14 

15 Other assets See Part IV, line 11 ............ 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 7 472 330. 16 7 709 520. 
17 Accounts payable and accrued expenses. 84 881. 17 67 183. 
18 Grants payable ....... 18 
19 Deferred revenue ............ 24 860. 19 5 250. 
20 Tax-exempt bond liabilities •......• 20 

I/) 21 Escrow or custodial account liability Complete Part IV of Schedule D . . ... 21 • 91 
~ 22 Loans and other payables to current and former officers. directors, trustees, I :c key employees, highest compensated employees. and disqualified persons 
III Complete Part" of Schedule L. . • • . . . . . • • . . . . . . . 22 :.::J 

23 Secured mortgages and notes payable to unrelated third parties ...... 23 

24 Unsecured notes and loans payable to unrelated third parties ....... 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D . 25 

26 Total liabilities. Add lines 17 through 25 ..•....•....•••...••• 109 741. 26 72 433. 

I/) 
Organizations that follow SFAS 117 (ASe 958), check here ~ ~and complete I 8 lines 27 through 29, and lines 33 and 34. 

c 27 
nI 

Unrestncted net assets ...... 6 740 909. 27 6 885 440. 
"i 28 Temporanly restncted net assets. 590 462. 28 720 429. m 
"C 29 Permanently restncted net assets 31 218. 29 31 218. 
§ Organizations that do not follow SFAS 117 (ASe 958), check here ~ D I u.. .. and complete lines 30 through 34 . 
0 
I/) 30 Capital stock or trust pnnclpal, or current funds .....•••...• 30 .. 
5! 31 Paid-In or capital surplus, or land, bUilding, or equipment fund .... 31 
I/) 

32 Retained earnings, endowment, accumulated Income, or other funds. 32 c:( .. 
33 Total net assets or fund balances .....•. 362 589. 33 7 637 087. 41 7 

Z 
Total liabilities and net assets/fund balances .••••........ 34 7 472 330. 34 7 709 520. 

BAA Form 990 (2016) 

TEEA0111 11116/16 



Form 990(2016) Delta Gamma Center for Children WIth VIsual Im aIrments 43-0725282 Page 12 

Part XI Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) .....••...... 

3 Revenue less expenses Subtract line 2 from line 1 . . . . • • . . . . . . . • . • 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A». 

5 Net unrealized gains (losses) on Investments. 

6 Donated services and use of facIlities. 
7 Investment expenses ...••••.••.•• 

8 Pnor penod adjustments • . . . . . . . • . . 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

2 

3 

4 

5 
6 
7 

8 

9 

column (B)) ............ '. . • . • . . • . . . • • • • • . . . • . . • . . • . . . . . • • . . . . • • • . 10 

I Part XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form,990 DCash [ill Accrual DOther 

If the organization changed ItS method of accounting from a pnor year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? . 

. . . . . .. [Xl 
1 344 G8J. 
1 399 770. 

-55 087. 
7 362 589. 

329 585. 

7 637 087. 

....... n 
Yes No 

__ J 
2a X 

If 'Yes',' check a box below to indicate whether the finanCial statements for the year were compiled or reViewed on a '__ I 
s~arate baSIS, consolidated baSIS, or both _ .-..-J 
U Separate baSIS Dconsolldated baSIS DBoth consolidated and separate baSIS 

b Were the organization's finanCial statements audited by an Independent accountant? . • • . . • • . . . . . . . . . . . . .. 2 b X 

If 'Yes,' check a box below to indicate whether the finanCial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both 

[ill Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organlzallon 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 selecllon process dunng the tax year, explain 
In Schedule 0 

3 a 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-133? ...... : ....••.•.......•••••.....•.••...••• 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organlzallon did not undergo the reqUired audit 

__ J 
2c X 

!--~ 
. . . . ~3:..:a=+-_-+-_X=-=-

or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. . . . • • . . . • • • . . . . . •. 3 b 

BAA Form 990 (2016) 

TEEA0112 11/16/16 



Public Charity Status and Public Support OMB No 154S'{)047 

SCHEDULE A 
(~orm 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2016 

• Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Intemal Revenue ServIce 

• Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.govlform990. 

Open to Public 
Inspection 

Name of the organrzatlon I Employer IdentIficatIon number 

Delta Gamma Center for Children With Visual Impalrments 43-0725282 
lPart I I Reason for Public Charity Status (All organizations must complete this part) See instructions 
The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches descnbed In section 170(b)(1 )(A)(i). 

2 A school descnbed In section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conlunctlon With a hospital descnbed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 

5 D An organization operate~ f~r~h~ ~e~e~t ~f~ ~o~e~; o~ ~I~e~s~y ~~n~d-o~ o~e~a~e~ ~ ~ ;o~e~n~;n~I~~t ~~;':I~e~ I~ - - - - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 DAn agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agnculture (see instructions) Enter the name, City, and state of the college or 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

university 

[ill An organlza~o~ ~h~ ~o~m~l~ ~e~e~e~ ~1~ ~0~e~h~;3~-~/;/~0~1~ ~U~P~;f~~ ~~r~:I~n~, :~m~:rs~l~ ~e~,~;d ~r~s~ ~:el~t~ - - --
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III) 

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

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In 
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS supported 
organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization r-------, 

Enter the number of supported organizations , • • • • . . . . . . . . . . . . • • • . • • • . . . . . • • . . • . . . . . . . ..... 1 _____ -' 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported organIzatIon (II)EIN (III) Type of organIZatIon (IV) Is the (v) Amount of monetary (VI) Amount of other 
(descnbed on lines 1-10 organization listed support (see InstructIons) support (see Instruchons) 
above (see InstructIons)) In your governing 

document? 

Yes No 

Total I 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 

TEEA0401 09/28/16 



Schedule A (Form 990 or 990-EZ) 2016 Del ta Gamma Center for Chlldren 1>11 th Visual 1m airments 43 -0 725282 Page 2 

Part II· Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5. 7. or 8 of Part I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below. please complete Part III ) 

Section A_ Public Support 

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 beginning in) ~ 
1 GiftS, grants, conlnbulions, and 

membership lees received ~o not 
Include any 'unusual granls ' ..• 

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

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

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4 •.......... 

Section B. Total Support 

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 
beginning in) ~ 

7 Amounts from line 4 .. . . . 
8 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 
carned on .......... 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI) .......... . . 

11 Total support. Add lines 7 I 
through 10 ..••..... . . i 

12 Gross receipts from related actiVities, etc (see instructions). • . . . . . • . . . . . . • • • • . . • . . . . . .... I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

(f) Total 

(f) Total 

organization, check thiS box and stop here ..............••......••....•••.....•......•.•••. ~ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 ..••••...• 

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organlzallon • • . . . . • . • . . . • • . . ......••.• 

b 33-1/3% support test-201S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization. . • • . . . . . • • . . . • • • • . • • . . . . 

17a 10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 

% 
% 

or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. EXp'laln In Part VI how 0 
the organization meers the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization . .. . .•• ~ 

b 10%-facts-and-circumstances test-201S. 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-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 8 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization • • • • •• • ..... 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ••••. " 

BAA Schedule A (Form 990 or 990-EZ) 2016 

TEEA0402 09/28/16 
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Schedule A (Form 990 or 990-EZ) 2016 Delta Gamma Center for Chlldren Wlth Vlsual 1m aHments 43-0725282 Page 3 

Part III' I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organlzallon failed to qualify under Part II If the organization 
falls to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

1 GiftS, grants, contributions, 1_---'--'----+-----''-'-----+--..:.......:.----+-..:.......:.----+---'--'--------1--''--'------
and membership fees 
received (Do not Include 
any 'unusual grants ') ••...• 

2 Gross receipts from admiSSions, 
merchandise sold or services 
performed, or faCIlities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose •.••. 

3 Gross receipts from activities 
that are not an unrelated trade 
or bUSiness under secllon 513 

4 Tax revenues leVied for the 
organlzallon's benefit and 
either paid to or expended on 
ItS behalf ....••..••. 

5 The value of services or 
faCIlities furnished by a 
governmental Unit to the 
organlzallon without charge. 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 

2, and 3 received from 
disqualified persons ..... 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year. . • • • . . . . . 

c Add lines 7a and 7b ....• 

561 453. 578 648. 1 442 987. 566 502. 499 835. 3 649 425. 

385 027. 410 649. 441 695. 513 185. 695 424. 2 445 980. 

946 480. 989 297. 1 884 682. 1 079 687. 1 195 259. 6 095 405. 

8 Public support. (Subtract line 
7c from line 6) ...••.•. 6,095,405. 

Section B Total Support 
Ca~ndMpM~rfiscalpM~gmrnngi~.I_~~~)-2-0-12-~~~(b~)-2-0-13-____i_~~~)_2_01_4_~ __ (~d~)_20_1_5 _ _+-~(~e~)2-0-1-6-~-~m~T-~-a_I __ 

9 Amounts from line 6 • • • • . . 94 6, 4 80 . 98 9, 297. 1, 884 , 682. 1, 07 9, 687. 1, 195, 259 . 6, 095, 4 05 . 
10a Gross mcome from Interest, diVidends, 

payments received on securities loans, 
rents, royalties and Income from 
Similar sources . . • • . . . . . . 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 . 

79 482. 91 672. 118 338. 89 279. 85 471. 

c Add lines 10a and 10b . . • . 7 9 4 82 . 91 672. 118 338. 8 9 27 9 . 85 4 7 1 . 
11 Net Income from unrelated business 

actlvilies not Included mime lOb, 
whether or not the bUSiness IS 
regularly carried on . . • • . • . 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI) ....•..... 

13 Total support. (Add lines 9, 

464 242. 

464 242. 

10c,11,and12)...... 1,025,962.1,080,969.2,003,020.1,168,966.1,280,730. 6,559,647 . 
14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here ......•...............•••..••.••..••...••. ......• D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8, column (f) diVided by line 13, column (f») 

16 Public support percentage from 2015 Schedule A, Part III, line 15 •......... 

Section D. Computation of Investment Income Percentage 

92.92 % 
92.92 % 

% 17 Investment Income percentage for 2016 (line 10c, column (f) diVided by line 13, column (f») ••••••••••••••. 
~~~--~~~--

7.08 
% 18 Investment Income percentage from 2015 Schedule A, Part III, line 17 ....••••••..•..••..••.... 

~~~--~~~--

19a 33-1/3% support tests-2016. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 
7.08 

IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported orgarnzatlon .•... 
b 33-1/3% support tests-2015. If the orgarnzatlon did not check 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. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions •.•.... 

.. ~ .. 

.~ 

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 
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Part IV' Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections 
A and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No,' descnbe m Part VI how the supported organizations are deSignated If deSignated by class or purpose, descnbe ----
the deSignation If hlstonc and contmumg relationship, explam 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(1) or (2)? If 'Yes,' explam m Part VI how the organization determmed that the supported organization was ----
descnbed m section 509(a)(1) or (2) 2 

3a Old the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) ----
and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe m Part VI when and how the organization ----
made the determmatlOn 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) ----
purposes? If 'Yes, ' explam m Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized In the United States (,foreign supported organization')? If 'Yes' and ----
If you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If 'Yes, ' descnbe m Part VI how the organization had such control and discretion despite bemg control/ed ----
or supervised by or m connection With ItS supported organizations 4b 

c Old the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explam m Part VI what controls the organization used to ensure that ----
aI/ support to the foreign supported organlzatton was used exclUSively for section 170(c)(2)(B) purposes 4c 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes,' answer (b) 
and (c) below (If applicable) Also, prOVide detail m Part VI. mcludmg (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organization's organlzmg document authonzmg such action, and (IV) how the action was accomplished (such as by ----
amendment to the organlzmg document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the ----
organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCIlities) to 
anyone other than (I) Its supported organizations, (II) individuals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes,' provide detail m Part VI. 6 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With ----
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? If 'Yes,' ----
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(1) or (2))? ----
If 'Yes, ' prOVide detail m Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the ----
supporting organization had an Interest? If 'Yes,' prOVide detail m Part VI 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, ----
assets In which the supporting organization also had an Interest? If 'Yes,' prOVide detail m Part VI 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If 'Yes,' ----
answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determme ----
whether the organization had excess busmess holdmgs ) 10b 

No 

~ 

~ 
-.J 

~ 
-.J 

---.J 

~ 

~ 

J 
-.J 

J 
~ 
~ 

~ 
~ 

~ 

~ 
---.J 
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c e u e S h d I A (F orm 990 990 EZ) 2016 D It G or - e a amma c enter f h Id or C 1 ren Wlt h Vlsua 1 Impanments 43 0725282 -
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 

c A 35% controlled enlity of a person descnbed In (a) or (b) above? If 'Yes' to a, b, or c, provide detail In Part VI. 

S f eClon B T . ~e IS Up~o rt· mg o f rgamza Ions 

1 Old the directors, trustees, or membership of one or more supported organizatIOns have the power to regularly appoint 
or elect at least a maJonty of the organization's directors or trustees at all times dunng the tax year? If 'No, ' descnbe In 
Part VI how the supported orgamzatlon(s) effectively operated, supervised, or controlled the orgamzat,on's activities 
If the orgamzatlon had more than one supported orgamzatlon, descnbe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported orgamzat,ons and what conditions or restnctlOns, If any, 
applied to such powers dunng the tax year 

2 Old the organizatIOn operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain In Part VI how proViding such 
benefit carned out the purposes of the supported organlzatlon(s) that operated, supervised, or controlled the 
supporting orgamzat,on 

Section C. Type II Supporting Organizations 

1 Were a maJonty of the organlzalion's directors or trustees dunng the tax year also a maJonty of the directors or trustees 
of each of the organization's supported organlzatlOn(s)? If 'No, ' describe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported orgamzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Old the organizatIOn proVide to each of Its supported organizatIOns, by the last day of the fifth month of the 
organizatIOn's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notificatIOn, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how 
the orgamzat,on maintained a close and contmuous working relationship with the supported orgamzatlon(s) 

3 By reason of the relatIOnship descnbed In (2), did the organization's supported organizations have a significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dunng the tax year? If 'Yes, 'descnbe In Part VI the role the orgamzat,on's supported organizations played 
In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the orgamzatlon used to satisfy the Integral Part Test dunng the year(see instructions). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organlzalion IS the parent of each of ItS supported organizations Complete Ime 3 below 

--
11a 

11b 

11c 

--
1 

--
2 

--
1 

--
1 

--
2 

--
3 

c D The organization supported a governmental entity Oescnbe In Part VI how you supported a government entity (see instructions) 

2 ActiVities Test Answer (a) and (b) below. 

a Old substantially all of the organization's aClivllies dunng the tax year directly further the exempt purposes of the 
supported organlzatlOn(s) to which the organizatIOn was responsive? If 'Yes,' then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzatlon was 
responsive to those supported orgamzatlOns, and how the orgamzat,on determined that these activities constituted --
substantially all of ItS activities 2a 

b Old the actiVities descnbed In (a) constitute activities that, but for the organizatIOn's Involvement, one or more of 
the organization's supported organlzatlon(s) would have been engaged In? If 'Yes, 'explain In Part VI the reasons for 
the orgamzat,on's pOSition that ItS supported orgamzatlon(s) would have engaged In these actiVities but for the --
orgamzat,on's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) be/ow. 

a Old the organization have the power to regularly apPoint or elect a maJonty of the officers, directors, or trustees of --
each of the supported organizations? PrOVide details In Part VI. la 

b Old the organlzalion exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS --
supported organlzalions? If 'Yes,' deSCribe In Part VI the role played by the organlzatton In thiS regard 3b 

P age 5 

Yes No 

--~ 

Yes No 

--J 
--~ 
Yes No 

--~ 

Yes No 

--J 
--~ 

--J 

Yes No 

--J 
--~ 

--~ 
--~ 
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Schedule A (Form 990 or 990-EZ) 2016 Delta Gamma Center for ChIldren I'll th Visual Im anments 43-0725282 Page 6 

Part V' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

·1 D Check here If the organization satisfied the Integral Part Test as a quahfylng trust on Nov 20, 1970 (explain In Part VI) See 
instructions. All other Type III non-funcllonally Integrated supporting organlzallons must complete Sections A through E 

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for producllon or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see Instrucllons for short 
tax year or assets held for part of year) 

a Average monthly value of secuntles 1 a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1 c 

d Total (add hnes 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcquIsition Indebtedness apphcable to non-exempt-use assets 2 

3 Subtract hne 2 from hne 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount, 
see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5 

6 Multiply hne 5 by 035 6 

7 Recovenes of pnor-year dlstnbullons 7 

8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount I Current Year 

1 Adjusted net Income for pnor year (from Secllon A, hne 8, Column A) 1 I 
2 Enter 85% of hne 1 2 I 
3 Minimum asset amount for pnor year (from Secllon B, hne 8, Column A) 3 I 
4 Enter greater of hne 2 or hne 3 4 I 
5 Income tax Imposed In pnor year 5 I 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to emergency I temporary reduction (see instructions) 6 

7 U Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organlzallon 
(see Instrucllons) 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2016 

TEEA0406 09/28/16 



S h d I A (F c e u e orm 990 990 EZ) 2016 DIG or - e ta amma C enter f Ch Id or 1 ren W' h V' It lsua 1 I mj>anments 43 0725282 - P age 7 

I Part V' I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See instructions 

9 Dlstnbutable amount for 2016 from Section C, line 6 

10 Line 8 amount diVided by Line 9 amount 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable 

Distributions Pre-2016 Amount for 2016 

1 Dlstnbutable amount for 2016 from Section C, line 6 

2 Underdlstnbullons, If any, for years pnor to 2016 (reasonable I cause required - explain In Part VI) See Instrucllons 

3 Excess dlstnbullons carryover. If any. to 2016 I 
d I I 
b I I 
c From 2013 . I 
d From 2014 • I 
F! From 2015 . I I I ~ 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years 

~ ~ 
h Applied to 2016 dlstnbutable amount 

I Carryover from 2011 not applied (see Instrucllons) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f j 

4 DI5tnbutions for 2016 fron, St:cllon D, j hilt:: 7 
,.. 
v 

a Applied to underdlstnbullons of pnor years J 

b Applied to 2016 dlstnbutable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstnbutlons for years pnor to 2016, If any 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstnbullons for 2016 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
instructions 

7 Excess distributions carryover to 2017. Add lines 3J and 4c I 
8 Breakdown of line 7 1 

a I J 

b Excess from 2013 J 

c Excc~~ from 2014 , . . , . . , . I 
d Excess from 2015 I 
e Excess from 2016 J 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 Delta Gamma Center for Children With Visual 1m airments 43- 0 7 2 52 8 2 Page 8 

Part VI I Sup'plem.entallnformation_ Provide the explanations required by Part!~ line 10; Part II. line 17a or 17biPart I Ill' line 14; Part IV. 
Seclion A. lines 1. 2. 3b. 3c. 4b. 4c. 5a. 6. 9a. 9b. 9c. lla. llb. and llc. Part Iv. Section B. lines 1 and 2. Part N. Secllon C. line 1; 

. Part IV. Section D.lines 2 and 3. Part IV. Section E.lines lc. 2a. 2b. 3a. and 3b. Part V.line 1; Part V. Section B.line le; Part V. 

BAA 

Section D. lines 5.6. and 8. and Part V. Section E.lines 2.5. and 6 Also complete this part for any additional information. 
(See instructions) 

TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-{)047 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2016 
~ Information about Schedule D (Form 990) and its instructions is at www.irs.govlform990. 

Delta Gamma Center for Children With Vlsual Impairments 43-0725282 
1p.art'lI_1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 6 

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

1 Total number at end of year ...... 
2 Aggregate value of contnbutlons to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year. . . . • 

5 Old the organization Inform all donors and donor adVisors In wnllng that the assets held In donor adVised funds 
are the organization's property, subject to the organization's exclUSive legal control? ...•• , , , • , .•.• 

6 Old the organlzallon Inform all grantees, donors, and donor adVisors In wnllng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible private benefit? ....... , .• , .• , , .......••• , , ...• , , . , • , .•• , • 

Purpose(s) of conservation easements held by the organization (check all that apply) 

DYes 

§ Preservallon of land for public use (e g , recreation or educallon) D Preservation of a hlstoncally Important land area 

Protecllon of natural habitat D Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservallon easement on the 
last day of the tax year 

No 

- Held at the End of the Tax Year 

a Total number of conservation easements. , , •••••.....•••• , , .. 

b Total acreage restncted by conservation easements , • , , • , .....• , , , 

c Number of conservallon easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a hlstonc 
structure listed In the National Register .•• , ...... , , , , ••••..........•.. 

2a 

2b 

2c 

2d 

3 Number of conservallon easements modified, transferred, released, extinguished, or terminated by the organlzallon dunng the 
tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organlzallon have a wntten policy regarding the penodlc mOnltonng, Inspecllon, handling of vlolallons, 
and enforcement of the conservation easements It holds? •..•......••••.•...••........•• DYes 

6 Staff and volunteer hours devoted to monltonng, inspecting, handling of vlolallons, and enforCing conservation easements dunng the year 

7 Amount of expenses Incurred In mOnltonng, Inspecllng, handling of vlolallons, and enforCing conservation easements dunng the year 
~$ 
-------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) D 
and section 170(h)(4)(B)(II)? • • • . . . . . • . . . . . . . . . . . . • • • . . . . . . . . • . . . • . . • . • • . .. Yes 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organlzallon's accounting for 
conservation easements 

Ip.art'llllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 
art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, 
In Part XIII, the text of the footnote to ItS finanCial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other Similar assets held for public exhibition, educallon, or research In furtherance of public service, prOVide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 •.••••.....•••......••........... " $ -----------------
(ii) Assets Included In Form 990, Part X ......••....•.....•••......•..••.•..... " $ --------

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 .....•..•...... 

b Assets Included In Form 990, Part X ..•...•.......•.....• 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08115/16 

.. " $ -----------------

.. " $ 
Schedule D (Form 990) 2016 



Schedule D(Form 990)2016 Delta Gamma Center for Chlldren With Visual Im airments 43-0725282 Page 2 

Part III' 'lOr anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets contmued 

·3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

e Preservation for future generations 

d 8 Loan or exchange programs 

e Other 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

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

Part IV 1 Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not Included 
on Form 9\:JO, Part x ~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

e Beginning balance • . . . . 

d Additions dunng the year .. 

e Dlstnbutlons dunng the year 

f Ending balance ...... . 

2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been provided on Part 

Amount 

1 e 

1d 

1e 

1f 

liability? ·UYes 
XIII . . ...... 

IPart V JI Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10 

.. ~NO 

(a) Currenl year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 
1 a Beginning of year balance . . . 31,218. 31,218. 31,218. 

b Contnbutlons. . . • • • . • • . 

e Net Investment earnings, gains, 
and losses ••.•......• 

d Grants or scholarships .•... 

e Other expenditures for faCIlities 
and programs ..... 

f Administrative expenses 

g End of year balance . . 31,218. 31,218 . 31,218. 
2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 
------

% ------
e Temporanly restncted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

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

(i) unrelated organizations ...•••...••........••.....•••......•.•... 

(ii) related organizations ..•••.....••...••...••....•.......•••.••.•. 

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

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

IPart VI II Land, Buildings, and Equipment. 

31,218 . 31,218. 

31,218. 31,218. 

Yes No 

3a(i) X 
3a(ii) X 
3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 
Descnptlon of property a) Cost or other baSIS (b) Cost or other (e) Accumulated (d) Book value 

(Investment) baSIS (other) depreCiation 
1 a Land • . . . . . . . . . . I 1 I 

b BUildings ....•.... 1 575 000. 323 077. 1 251 923. 
e Leasehold Improvements. 1 905-,-953. 400 095. 1 505 858. 
d EqUipment ........ 120 501. 106 832. 13 669. 
e Other ....•••.•.. 194 009. 185 870. 8 139. 

Total. Add lines 1 a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime tOe) .... .... . . . . ... ~ 2 779 589. 
BAA Schedule D (Form 990) 2016 
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Schedule 0 (Form 990) 2016 Delta Gamma Center for Children With Visual 1m airments 43 - 0 7 2 5 2 8 2 Page 3 

Part VII Investments - Other Securities. 
Cit of th t d 'Y F 990 P IV 11 b S F 990 P X I omple e I e organlza Ion answere es on orm , art ,Ime ee orm , art , Ine 12 

(a) Descnplion of secunty or category (including name of secunty) (b) Book value (c) Method of valualion Cost or end-of-year market value 

(1 ) Financial denvatlves 

(2) Closely-held equity Interests 

(3) Other -----------------------
(A) ---------------------------(B) ---------------------------
(C) ---------------------------Pl _________________________ 
(E) ---------------------------(F) ---------------------------
(G) ---------------------------
(H) ---------------------------
(I) --------------------------- '1 Total (Column (b) mllsl e!Jllrll rOil" '1'111, Pdll X, rollllTIfI (8) Ime 11) . ,~ "" 

IPart VIII I Investments - Program Related. , , 
Complete tf the organlzatton answered Yes on Form 990 Part IV line 11 c See Form 990 Part X line 13 , , , , 
(a) Descnptlon of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

111 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

J8) 
(9) 

JHlt 
TOlal (COlumn (v) must eQual Faan 9'10 Part X collimn (RlIIOP 13 ) . o~ 

I Part IX I Other Assets. , , 
See Form 990, Part X, line 15 

b Book value 
(1 ) 

(2) 
(3) 
4 

(5) 

(6) 
7 

(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 15) ••.... .~ 

Part X Other Liabilities. 
Cit 'f th . r d Y F 990 P rt IV r 11 omple e I e orqanrza Ion answere ' es'on arm , a , Ine e or 11f S F ee orm , a , Ine 990 P rt X I 25 

(a) Descnptlon of liability (b) Book value 
(1) Federal Income taxes 
(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

,I "I 

\ 11) 

Total (Column (b) must equal Form 990, Part X, column (8) Ime 25) . . . ,~ 
2. Liability for uncertain tax positrons In Part XIII. provide the text of the footnote to the organization's financial statements that reports the organization's liability ror uncertain 

tax positions under FIN 48 (ASC 740) Check here Irthe text of the footnote has been provided In Part XIII. • . . • . . . . • • • • • . . . • • • • • • • • . . . . . . 0 
BAA TEEA3303 08115/16 Schedule 0 (Form 990) 2016 
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Schedule D(Form 990)2016 Delta Gamma Center for ChIldren WIth VIsual 1m aHments 43-0725282 Page 4 

Part XI- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements • 1 1,674,268. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

J a Net unrealized gains (losses) on Investments. 2a 393,538. 
b Donated services and use of facIlities. 2b 

c Recoveries of prior year grants • 2c 

d Other (DeSCribe In Part XIII) 2d 

e Add lines 2a through 2d 2e 393,538. 
3 Subtract line 2e from line 1 . 3 1,280,730. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

1-::1 J a Investment expenses not Included on Form 990, Part VIII, line 7b. 

b Other (DeSCribe In Part XIII) . -; . . - - .... . .. -- . - - - -~- -
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 12 ) . 5 1,280,730. 
IPart XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a 

1 Total expenses and losses per audited financial statements. 1 1,399,770. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

J a Donated services and use of facIlities. 

I ~;I b Prior year adjustments . 

c Other losses • 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 . 3 1 399 770. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

1 ::1 J a Investment expenses not Included on Form 990, Part VIII, line 7b. 
b Other (DeSCribe In Part XIII) . 

C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18) . 5 1 399 770. 
IPart Xliii Supplemental Information. 
PrOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

Pt V, LIne 4 

BAA 

The income from these funds 1S used to prov1de lectures that support the 
center's purpose. 

Schedule D (Form 990) 2016 
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SCHED.ULE G 
(Form 990 or 990-El) 

Department of the Treasury 
Internat Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organizatIon answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, Ime 6a 
~ AHach to Form 990 or Form 990-EZ 

~ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990. 

OMB No 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organization I Employer Identification number 

Delta Gamma Center for Chlldren Wlth Visual Impalrments 43-0725282 

I P rt I II Fundraising Activities. Complete If the organlzallon answered 'Yes' on Form 990, Part IV, line 17 
. a . Form 990-EZ filers are not required to complete this part • 

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

a 8 Mall solicitations e 0 Solicitation of non-government grants 

b Internet and email sollcltalions f 0 Solicitation of government grants 

c D Phone soliCItations g 0 SpecIal fundra,lslng events 

d D In-person solicitations 

2 a Old the organization have a wntien or oral agreement wIth any individual (Including officers, directors, trustees, or key 0 
employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? , .. , . . . . • Yes 

b If 'Yes,' list the 10 highest paid indivIduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization • 

(i) Name and address of individual OiQ Old fundralser (tv) Gross receipts 
(v) Amount paId to (vi) Amount paid to 

(ii) Activity (or retained by) 
or entity (fundralser) have custody or control from activity fund raiser listed In (or retained by) 

of contnliultons? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ....•••..••......••••••........•..•• ~ 

3 list all states In whIch the organlzallon IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from registration 
or licenSing 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El. Schedule G (Form 990 or 990-El) 2016 
TEEA3701 09/23/16 



ScheduleG(Form9900r990-EZ)2016 Delta Gamma Center for Children With Visual rm alrments 43-0725282 Page 2 

p.irtlill Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b 
List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Tree Lot Run For Sight OTHER 
(add column (a) 

through column (c)) 
R (evenl Iype) (evenl Iype) (Iolal number) 
E 
V 
E 

1 Gross receipts 73,287. 127,566. 88,267. 289,120. N ... 
U 
E 

2 Less Contrlbuttons . , 

3 Gross Income (line 1 minus line 2). 73,287. 127,566. 88,267. 289,120. 

4 Cash prizes ... -
5 Noncash prizes . 

0 
I 

6 RenUfacllity costs . R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment. . . . P 
E 
N 

9 Other direct expenses. s 
E 

29,069. 19,580. 17,38l. 66,030. 
s 

10 Direct expense summary Add lines 4 through 9 In column (d) . .• . . . . . . . . . . . . . . . . . . . . . . . ~ 66,030 . 
11 Net Income summary Subtract line 10 from line 3, column (d) . .• . . . . . . . . . . . . . . . . . . . . . . . ~ 223,090 . 

lP.aftlllIJIGaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a 

R (a) Bingo E 
v 
E 
N 
U 
E 

Gross revenue 

2 Cash prizes. 
E 

o X 
I P 3 Noncash prizes ' R E 
E N 
C S 
T E 4 RenUfacllity costs , s 

5 Other direct ses. 

Yes % 
6 Volunteer labor , No 

7 Direct expense summary Add lines 2 through 5 In column (d) . 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) 

9 Enter the state(s) In which the organlzatton conducts gaming activities 

(b) Pull tabS/instant 
bingo/progressive 

bingo 

Yes 

No 
--- % 

(c) Other gaming 

Yes 

No 
--- % 

(d) Total gaming 
(add column (a) 

through column (c)) 

a Is the organization licensed to conduct gaming activities In each of these states? .......... , .......... 0 Yes 

b If 'No,' explain 

10 a W;r; any of ihe-o~;n~atl~';- ga~l~g 11~~s;s -;:e~oked,~~pe~d;d-ort;rml~aied d-;:;rmg the ta-;; ye;r? -:- -:- -:- :- .-. -. -:- -:- -:- DYe; -lJ No- -

b If 'Yes,' explain 

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016 



Schedule G (Form 990 or 990-EZ) 2016 Delta Gamma Center for Chlldren With Visual Im airments 

11 Does the organization conduct gaming activities With nonmembers? ..........•••.......•. No 

1'2 Is the organizatIOn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? ......................................... . DYes 

13 Indicate the percentage of gaming activity conducted In I I 
a The organization's facility .••..•...•......••••.....•••••..•..•......••.. 1-_1_3_a+-_______ 9,_0_ 

b An outside facility. . • • • . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • • • . . .. 13 b % 
~~------------~ 

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

Name ~ 

Address ~ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? ....... DYes 

b If 'Yes,' enter the amount of gaming revenue received by the organization ~ $ ___________ and the amount 

of gaming revenue retained by the third party ~ $ __________ _ 

c If 'Yes,' enter name and address of the third party 

Name ~ ------------------------------------------------------------1 
I 

Address ~ I 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $_----------

DeSCription of services provided 

D Director/officer DEmPloyee D Independent contractor 

17 Mandatory distributIOns 

a Is the organizatIOn required under state law to make charitable dlstrlbullons from the gaming proceeds to retain the 
~~egamlng~ense? ____________________________________ DYes DNO 

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 actlvilies dUring the tax year ~ $ 
I Part IV I Supplemental Information. Provide the explanations reqUIred by Part I, line 2b, columns (III) and (v), 

and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional 
information See instructions 

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016 



SCHEDULE 0 
(Form 990 or 990-El) 

Department of the Treasury 
Intemal Revenue ServIce 

Name of the organizatIon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-El or to provide any additional information. 
~ Attach to Form 990 or 990-El. 

~ Information about Schedule 0 (Form 990 or 990-El) and its instructions is 
at www.irs.govlform990. 

OMB No 1545-{)047 

2016 
Open to Public 
Inspection 

Delta Gamma Center for Ch1ldren W1th V1sual Impa1rments I 
Employer IdentIficatIon number 

43-0725282 

Pt VI, Line 

Pt VI, L1ne 

Pt VI, Line 

Pt VI, Line 

Pt VI, Line 

Pt XI 

Pt VIII 

llb 

l2c 

15a 

19 

8a 

The executive dlrector and the executive commlttee of the board reVlew 
the 990 before f1l1ng. 

The board reviews any confl1cts that may arise. 

The board compares 1nformation for similar pos1t1ons. 

This 1nformat1on 1S available upon request. 

M1nutes are kept at board meetings. 

Unreal1zed Ga1n/Loss 

Line 7 - Ga1n on sale of securities 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990·EZ. TEEA4901 08116116 Schedule 0 (Form 990 or 990-EZ) (2016) 


