SCANNED DEC 2 9 2005

Form QQO‘

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No _1545-0047

2004

- :Open to Public -
"< inspection”” | :

A For the 2004 calendar year, or tax yeas beginning JUL 1, 2004

andending JUN 30, 2005

B check it
apphcable

channa

I S pran v
wype
See

Na~c
change
initial

Please
use IRS
Address |label or

C Name of orgamzation

VIQUAT, TMDATRMENTS

AAA aaa Atid

DELTA GAMMA CENTER FOR CHILDREN WITH -~

D Employer identification number

Ad_NTHCHr0N
IV LIALO L

return Specific 5 0 3 0 MCREE

Final NS4y or lown, state or country, and ZIP + 4

return
Amended
return

Number and street (or P.0. box if mail Is not delivered lo street address)

Roomvsuite | E Telephone number

314-776-1300

ST. LOUIS, MO 63110

F Accountng method I___l cash [ X Accruat
(e
(specity) P

Application
pending

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E7)

G_Website: > N/A

H and 1 are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [:] Yes [ X1 No
H(b) if“Yes,” enter number of affiliates p>

o

Organization type (check only ane) - Ex__l 501(c)( 3

) ®insertno) [ ] 4947(a) 1) or [_] 527

K Check here P |:] if the organization’s gross recemts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization recenved a Form 990 Package
in the mail, it should file a return without hinancial data. Some states require a complete return

H(c) Are all affiliates mcluded® N/A [ vYes L] No
{If "No,” attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? L] yes [(X]No

1 Group Exemption Number p

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12

786,335.

M Checkp> IZI if the orgamization 1s not required to attach
Sch. 8 (Form 990, 99G-EZ, or 990-PF).

| Part |] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, and similar amounts received:
a Direct public support 1a 369,1765.
b Indirect public support 1b 53,755.
¢ Government contributions (grants) 1c
d Total (add hnes 1a through 1c) (cash $ 423,520. noncash$ ) 1d 423,520.
2 Program service revenue including government fees and contracls {from Part VI, ine 93) 2 142,656.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 57,256.
6 a Grossrents 6a
b Less: rental expenses 6b
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6¢c
o| 7  Other investment income (describe > ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than inventory . 8a
T b Less: cost or other basis and sales expenses 8b
¢ Gamn or (loss) (attach schedule) 8¢
d Net gam or (loss) (combine hine 8¢, columns (A) and (B)) 8d
8 Special events and aclivities (attach schedule). If any amount s from gaming, check here P> D
a Gross me_nuﬂnnl.mhad‘fw 0 . of contributions
9% 162,903.
than fundraising expenses 9b 65,765.
¢ Netwcome or (ioss) fr ecial events (subtract ine 9b from line 9a) SEE STATEMENT 1 9¢ 97,138.
Fl0 aEﬁsﬁaﬁs &G0 Js s returns and allowances 102
9 b Less: cost of goods i o 10b
les of mventory (attach schedule) (subtract ine 10b from hne 10a) 10¢
line 103) 11
12___ Total revenue (add hnes 1d,2, 3, 4, 5,6¢, 7, 8d, S¢, 10c, and 11) 12 720,570.
» | 13 Program services (from line 44, column (B)) 13 566,521.
&1 14 Management and general (from line 44, column (C)) 14 68,378.
§_ 15 Fundraising (from line 44, column (D)) 15 97.,270.
Wi | 16 Payments to affiiiates (attach schedule) 16
17 Total expenses (add hines 16 and 44, column (A)) 17 732,169.
m 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 <11,599.>
f;,§ 19 Net assets or fund balances at beginming of year (from hine 73, column (A)) 19 2,267,349,
z&,, 20  Other changes mn net assets or fund balances (attach explanation) SEE STATEMENT 2 20 125,376.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,381.,126.
3‘:'??3.105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004) 0



DELTA GAMMA CENTER FOR, CHILDREN WITH

VISUAL IMPAIRMENTS

43-0725282

_ Statement of
Functlonal Expenses

All organizations must complete column (A). Columns (B), {C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others,

Page 2

D b, o 10 or 1601 Part 1 () Total B e 1) Nt et (D) Fundraising
22 Grants and allocations (attach schedule)
(cash $ noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Cumpensation of officars, directors, ofc 25 §5,953. 42,210. 15.169. 8,574.
26 Other salaries and wages 26 371,986. 291,511. 25,993. 54,482.
27 Pension plan contributions 27
28 Other employee benefits 28 83,035. 63,273, 7.805. 11,0587,
29 Payroll taxes 29
30 Protessional fundraising lees 30
31 Accounting fees 31
32 Legalfees 32
33 Supphes 33 62,396. 61,591. 315. 490.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 53,495. 39,834. 6,852. 6,809.
37 Equipment rental and maintenance 37
38 Printng and pubhcations 38
39 Travel 39 19,590. 17,169, 2,019, 402.
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 21,256. 16,367. ~1,913. 2,976.
43 Other expenses not covered above (itemize):
a COMMUNICATIONS 43a 26,860. 15,323. 2,343. 9,194.
b PROFESSIONAL SERVICES |43b 5.630. 4,474. 472. 684.
¢ STAFF TRAINING 43¢ 9,021. 7.082. 1,635. 304.
dINSURANCE 43d 12,947, 7,.687. 3.862. 1,398.
43¢
44 Eréﬁllgi’lﬂﬁs'%'o’%'pfe’fﬁﬁ?osﬁ? By 2 thase 9s 3limes 13-15 | 44 732,169. 566,521. 68,378. 97,270.
Joint Costs Check B> [__1 it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? » [:] Yes l}] No

11 "Yes," enter (i) the aggregate amount of these jomnt costs $
(in) the amount allocated to Management and general $

; (in) the amount allocated to Program services $

and (1v) the amount allocated to Fundraising $

[ Part IlI | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P

COUNSELING AND EDUCATION

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of clients served publications tssued etc Discuss
achievements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and

allocations to others )

Program Service
xpenses
(Required for 501(c)X3) and
{4) orgs and 4947(a)1)
trusts but optional for others )

a EDUCATION, THERAPY, AND FAMILY SUPPORT SERVICES FOR CHILDREN

WHO ARE BLIND OR VISUALLY TIMPAIRED AND THEIR FAMILIES

(Grants and allocations $ ) 566,521.
b
{Grants and allocations $ }
c
(Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal hine 44, column (B), Program services) » 566,521.

423011
01-13-05

Form 990 (2004)



DELTA GAMMA CENTER FOR CHILDREN

WITH
Form 990 (2004) _ VISUAL IMPAIRMENTS 43-0725282 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 43,597.| 45 169,8717.
46 Savings and temporary cash mnvestments 46
47 a Accounts recevable 47a
b Less anowance 10r goubtivi acLounts 47D 47
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 33,825.] 49 20,040.
50  Recewables from officers, directors, trustees,
o and key employees 50
fg‘ 51 a Other notes and loans recevable 51a
2 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53 Prepaid expenses and deferred charges 25,111.| 53 25,516.
54  Investments - securties STMT 3 » [ Jcost [XImmv 2,065,756.] 54 2,163,785.
55 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulated depreciation 55b 55¢
56  investments - other 72,649.| 5
57 a Land, bulldings, and equipment: basis 57a 233,769.
b Less: accumulated deprecraion ~ STMT 4 57b 183,125. 70,387.} 57¢c 50,644.
58  Other assets (describe »> ) 58
59 Total assets (add hnes 45 through 58) {must equal line 74) 2,311,325.] 59 2,429,862.
60  Accounts payable and accrued expenses 43,976.] 60 48,736.
61  Grants payable 61
62  Deferred revenue 62
.é) 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
3 b Mortgages and other notes payable 64b
65  Other habilties (describe P> ) 65
66 Total liabihties (add lines 60 through 65) 43,976.] 66 48,736,
Organizations that follow SFAS 117, check here ™ !E and complete bnes 67 through
° 69 and hnes 73 and 74.
2 |67  Unrestricted 2,226,669.] &7 2,345,659.
S |68  Temporanly restricted 9,462.| 68 4,249.
@ |69 Permanently restricted 31,218.| 69 31,218.
g Organizations that do not follow SFAS 117, check here D and complete lines
w 70 through 74.
3 70  Caprtal stock, trust principal, or current funds 70
§ 71 Pad-in or cap#al surplus, or land, building, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lnes 67 through 69 or lines 70 thiough 72;
column (A) must equal ine 19; column (B) must equal line 21) 2,267,349.| 713 2,381,126.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 2,311,325.{ 74 2,429 ,862.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular orgamzation. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s compiele and accurate

and fully describes, in Part 111, the orgamization’s programs and accomplishments.

423021
01-13-05



DELTA GAMMA CENTEﬁ FOR. CHILDREN WITH

Form 990 (2004) VISUAL IMPAIRMENTS 43-0725282  Page4
Part IV-A Reconc_:iliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Tofal revenue, gamns, and other support a Total expenses and losses per
per audited financial statements a 845,946. audited financial statements >la 732,169.
b Amounts included on ne a but not on
b Amounts included on kne a but not on ling 17, Form 990.
ing 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of faciibies &
on nvestments $ 125,376. (2) Prior year adjustments
(2) Donated services reported on hne 20,
and use of faciities  § form 950 3
(3) Recoveries of prior (3) Losses reported on
year grants $ kne 20, Form 990  $
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on lines {1) through (4) b 125,376. Add amounts on Iines (1) through (4) »ib 0.
¢ Lineaminusineb »ic 720,570.] ¢ Lineamnusihneb >ic 732,169.
Amounts included on hine 12, Form d Amounts included on ine 17, Form
990 but not on Ime a: 990 but not on hne a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b,Form990 § lne 6b,Form930  §
(2) Other (specify): (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{(hne ¢ plus line d) Pie 720,570. {line ¢ plus ine d) »le 732,.169.
{ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even Ii not compensated.)
(B) Title and average hours | (C) Compensation (lg)nConmbuhons to|  (E) Expense

{A) Name and address

per week devoted to (1f not péuc;_ enter

ployee benefit
plans & deferred

account and
other allowances

position compensation
DEBBIE NAUCKE ___________ EXECUTIVE DIRECTOR
5030 MCREE__ ____ __________________
ST. LOUIS, MO 63110 40 65,953.] 8,820.] 1,112,
SEE ATTACHED LIST DIRECTORS
0 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” atlach schedule. > | | Yes [ X] No

423031 01-13-05

Form 990 (2004)



DELTA GAMMA CENTER FOR CHILDREN WITH
Form 990 {2004) VISUAL IMPAIRMENTS 43-0725282 Page §
[Part VI | Other Information Yes| No
76  Dud the organization engage in any actwvity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
If “Yes,” attach a conformed copy of the changes
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  was there a hquidation, dissolution, termination, or substantial contraction during the year? 79
If “Yes," attach a statement
80 a s the organization related (other than by association with a

nnuarninn hadiae triictane nffinare ate  tn anv athar avn
GOVOITING o0TIY, WUSWTy, TInLlly, (RS

e

tatewide or nationwide organization) through common membership,

Nt Ar mAna ame + Arvanan S
MLUE IIUNCATHIPL Uryatiicativn

3
ar
1]

ViL , Wouiiy Ui AUITI

b i "Yes," enter the name of the orgamization P

and check whether it 1S D exempt or \:l nonexempl.
81 a Enter direct or indirect poliical expenditures. See ine 81 nstructions I 81a | 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization recewve donated services or the use of materials, equipment, or facihties at no charge or al substantially less than
fa rental value? . 82a X
b 1*Yes," you may indicate ihe value of these tems here. Do not include this amount as revenue in Part | or as an
expense in Part I, (See instructions in Part Il.) | 82b | N/A
83 a Did the orgamzation comply with the pubhic inspection requirements for returns and exemption apphications? 83a | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Dhd the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
b 1{"Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbytng expenditures of $2,000 or less? N/A 85b
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a wawver for proxy lax
owed for the prior year.
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1}(A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on hine 85{? N/A 85q
it section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f 1o its reasonable estimate of dues
allocable to nondeductible iobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations Enter: a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciliies 86b N/A
87  501(c)(12) organizations Enter: a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time during the year, did the orgamzation own a 50% or greater inferest in a taxable corporation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It “Yes,” complete Part IX 88 X
89 a 501(c)3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912 p 0 . ;section 4955 p 0.
b 501(c})(3) and 501(c)(4) organizations Did the organization engage in any sechion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X

T a = o o O

¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, resmbursed by the organization » 0
90 a List the states with which a copy of this return is iled > NONE
b Number of employees employed in the pay period that includes March 12, 2004 | QODT 14
91 Thebooksarewmcareof » DEBBIE NAUCKE Telephoneno. ™ 314-776-1300

Locatedat » 5030 MCREE, ST. LOUIS MO ZP+4» 63110

92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 i hieu of Form 1041- Check here > ]
and enter the amount of tax-exempt interest receved or accrued during the tax year » I 92 } N/A
423081 Form 890 (2004)




DELTA GAMMA CENTEf{ FOR. CHILDREN WITH

Form 990 (2004) VISUAL IMPAIRMENTS 43-0725282 Page 6
[Part VII | Analysis of Income-Producing Activities (See page 33 of the istructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 )
. A
indicated Bugl n)e " An(nl?JL o o Aé}%{lm Related or exempt
93 Program service revenue’ code — function income
a COUNSELING & EDUCATION 142,656.
b
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwidends and interest from securilies 14 57.256.
97 Net rental Income or (loss) from real estate,
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events 01 97.,138.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

¢ -

d

[
104 Subtotal (add columns (B), (D), and (E)) 0. 154,394. 142,656.
105 Total {add hne 104, columns (B), (D), and {F})) » 297,050.

Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
[Part VIIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No | Explan how each achivity for which iIncome is reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93 FEES RECEIVED FOR PROVIDING EDUCATION, THERAPY, AND FAMILY SUPPORT
SERVICES FOR CHILDREN WHO ARE VISUALLY IMPAIRED OR BLIND AND THEIR
FAMILIES; THE EXEMPT PURPOSE OF THIS ORGANIZATION

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions )

(A) (8) {€) (D) _ (e
Name. address, and EIN of corporation, Percentage of Nature of activities Toldl mcome End-oi-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
Yo

[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions.)
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes [XJ No
(b) Did the orgamization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes @ No
Note. If "Yes" to (b), file Form 8870 and Form 4720 (see mnstructions

ccompanying schedules and statements, and to the best of my knowledge and belief, ! is true,
mnformation of which prepa!erh{Eney knowledge

lo-/1 /05 INoyan I NQHC&E%CQBDYFCJD/

Type or print name and title.

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization. DELTA GAMMA CENTER FOR CHILDREN WITH

VISUAL IMPATRMENTS

Employer identfication number

43 0725282

Dot | P Y P O -y

(Part! I Compensation of the Five Highest Paid Empioyees Other Than Officers. Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”)

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted 1o

(@) Contributionsto | (e Expense

(c) Compensation | eTPloyes benefil 1a0c0unt and other

more than $50,000 posiion R 1 allowances
JO_RUSSELL _ ________ ______________ TEACHER
5030 MCREE, ST. LOUIS, MO 63110 40 50,865.1 12,641.; 4,302.
Total number of other employees patd
over $50,000 > 0

Part | | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewving over

$50,000 for professional services >

a2310/11-2a-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2004



DELTA GAMMA CENTER 'FOR CHILDREN WITH

Schedule A (Form 990 or 990-E2) 2004 VI SUAL IMPAIRMENTS 43-0725282 Page?
Part I | Statements About Activities (See page 2 of the mstructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinton on a legrslative matter or referendum? If "Yes,” ener the total expenses paid or incurred n connection with the
lobbying activites P> $ 3 (Must equal amounts on line 38, Part VI-A,
or hine 1 of Part VI-B.) 1 X

"Yes," must complete Part VI-B AND atlach a statement giving a detailed description of the lobbying activities.

2 During the year, has the orgamization, either directly or indirectly, engaged i any of the following acts with any substantial contributors,
trusiees, diectors, GHhiers, Crealors, Key employEes, of members of iiwen fannies, v witin dity iaxabie orydizaiion wit winch dny such
person 1s affthated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes, "
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2 | X

e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annutty plan for your employees? 3 | X
4 a Did you mamlain any separale account for participating donors where donors have the night to provide advice
on the use or distribution of funds? 4a X
b Do you provide credd counseling, debi management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s- (Please check only ONE applicable box.)

5 L] a church, convention of churches, or association of churches. Section 170(b)(1)(A){(1).
6 [ Aschool Section 170(b)( 1)(A}n). {Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)( 1){A)(m).
8 [ ] A Federal, state, or local government or governmental umt. Section 170(b){1)(A)(v).
9 [ 1 Amedicalresearch organization operated in conjunction with a hospital. Section 170(b){1)(A)(m). Enter the hospital's name, city,
and state
10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b)(1)(A)(w).
(Aiso complete the Support Schedule m Part IV-A.)
11a |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule i Part [V-A.)
11b D A commumity trust. Section 170(b)1}{(A)v1). (Also complete the Support Schedule n Part [V-A)
12 @ An organization that normally receives: (1) more than 33 1/3% of s support from contnibutions, membership fees, and gross
receipts from activities refated to its chantable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)}(2) (Also complele the Support Schedule in Part IV-A.)
13 |:| An organization thatis not controlled by any disqualified persens (other than foundation managers) and supports organizations described in;

(1) hnes 5 through 12 above; or (2) section 501(c){4), (5}, or (6), if they meet the test of section 509(a)(2). (See section 509{a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b)Line number

{a) Name(s}) of supported organization(s) from above

14 [ ] An orgamization organized and operated 10 test for public safety Section 509(a)(4). (See page 5 of the instructions.)
423111

12-03-04 Schedule A (Form 990 or 990-EZ) 2004




DELTA GAMMA CEN'I"ER ‘'FOR CHILDREN WITH

Schedule A (Form 990 or 990-£2) 2004 VISUAL IMPATIRMENTS 43-0725282 Page3d

[PartIV-A]

art IV-A| Support Schedule (Complete only if you checked a box on hine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Cal

endar year (or fiscal year

beginning in) » {a) 2003 (b) 2002 {c) 2001 (d) 2000 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants_See hne 28.) 412,140. 369,877. 354,178. 302,604.] 1,438,799.

Membership fees received

Gross recoipts from admissions,
merchanaise soid or services
performed, or furmshing of
faciities in any activity that 1s
related to the nrganizabon's

charitable, elc., purpose 258 ,865. 177,541. 192,619, 243,553. 872,578.

Gross income from interest,
dividends, amounts received from
payments on secunties foans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 43,604. 90,070. 77,674. 92,611. 303,959.

19

Net income from unrelated business
activities not included i hine 18

20

Tax revenues levied for the
organization's benefit and either
paid 1o 1t or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental umt without charge.
Do not include the value of services
or facilittes generatly furnished to
the publc without charge

22

Other income. Attach a schedule.
Do not include gam or (loss) from
sale of capital assets

23

Total of ines 15 through 22 714,609. 637,488. 624,471. 638,768.; 2,615,336.

24

Ling 23 minus hne 17 455,744. 459,947. 431,852. 395,215.] 1,742,758.

25

Enter 1% of hne 23 7,146. 6,375. 6,245. 6,388.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount in column (e), ine 24 > | 26a N/A
b Prepare a hst for your records to show the name of and amount contribuled by each person (other than a governmentat
unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this list with your return Enter the total of all these excess amounls
¢ Total support for section 509(a)( 1) test: Enter ne 24, column (e)
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Pubhc support (ine 26¢ minus line 26d total) 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26§ N/A %

26b N/A
26¢ N/A

26d N/A

YyvVYy VvV

27

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were recetved from a “disqualtiied person.” prepare a hst for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return Enter the sum of

such amounts for each year:

(2003) 0. (2002 0. (2001) 0. (2000 0.
b Fur any amount inciuded in fine 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount recerved for each year, that was more than the larger of {1) the amount on hine 25 for the year or (2) $5,000 (Include n the hist organizations

described in knes 5 through 11, as well as indviduals.) Do not file this list with your return After computing the difference between the amount received and

the larger amount described n (1) or (2), enter the sum of these differences (the excess amounts) for each year:

{2003) 0. (2002 0. (2001 0. (2000 0.
¢ Add: Amounts from column (&) for lines: 15 1,438,799. 16
17 872,578. 20 21 > | 27¢ 2,311,377.
d Add: Line 27a total 0. and hne 27b total 0. » | 27d 0.
e Pubhc support (line 27c total minus line 27d total) > | 27e 2,311,377.
t  Total support for section 509(a)(2) test; Enter amount on fine 23, column (e) > L 271 I 2,615,336.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »|27¢g 88.3778%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) »|27h 11.6222%

28

423

Unusual Grants: For an organization described in hne 10, 11, or 12 that receved any unusual grants during 2000 through 2003, prepare a st for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return Do not include these grants in line 15
121 12-03-04 NONE Schedule A (Form 990 or 990-EZ) 2004




DELTA GAMMA CENTER FOR CHILDREN WITH

Schedule A (Form 990 or 990-E7) 2004 VI SUAL IMPAIRMENTS 43-0725282 Page4
PartV Private School Questionnaire (See page 7 of the instructions. ) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29 Does the orgamzalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or i a resolution of its governing body? 29
30  Does the orgamization include a statement of s racially nondiscrimmatory pohcy toward students in all its brochures, catalogues,
and viiigr wiiiien Lunnnuneduons witll te puoiic deating with student adnissions. orograms. and scholarships?
31 Has the organization pubhcized its racrally nondiscriminatory pohcy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration penod if it has no solcitation program, in a way that makes the policy known
tn all paris nf the general community it cerves? 3

i*Yes," please describe; f “No,” please explain. (If you need more space, attach a separate statement.)

[
[=]

32  Does the organization mamtain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscriminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with student
admissions, programs, and scholarships? 32¢
d Coptes of all material used by the organization or on its behalf to solicit contributions? 32d

I you answered "No” to any of the above, please explain. (It you need more space, attach a separate statement )

33 Does the organization discriminate by race m any way with respect to’

a Students’ nghts or privileges? 33a
b Admusstons policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of faciliies? 33t
g Athletic programs? 33q
h  Other extracurrnicular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate stalement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4 05 of Rev. Proc 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04



DELTA GAMMA CENTER FOR CHILDREN WITH

Schedule A (Form 990 or 990-E2) 2004 VI SUAL IMPAIRMENTS 43-0725282 Page5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a {:] if the organization belongs to an affihated group. Check P b |:| if you checked "a" and "hmited control” provisions apply
Limits on Lobbying Expenditures Aﬂlhatéz)group To be com[()?e)ted for ALL
{The term "expenditures’ means amounts patd or ncurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opnion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37

28 Total lohhuing evpenditureg (add bneg 38 and 37) 38

39 (Qther exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1 000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,000 41

Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500 000

Over $17 000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hine 36. Enter -0- ff ine 42 1s more than line 36 43
44 Suybtract line 41 from kne 38. Enter -0- if ine 41 1s more than line 38 44

Caution. !f there 1s an amount on either line 43 or hine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have 1o complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the nstructions.)

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a) 1)} {c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbyming cethng amount
{150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of hne 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to mfluence national, state or local legislation, inciuding any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Duect contact wiih legislators, then statfs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
If “Yes™ to any of the above, also attach a statement giving a detatled description of the lobbying activities.
FENPRS Schedule A (Form 990 or 990-EZ) 2004



DELTA GAMMA CENTER FOR CHILDREN WITH
Schedule A (Form 990 or 990-£7) 2004 VI SUAL IMPAIRMENTS 43-0725282 Pageé
Part VIl I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the mstructions.)
51 Did the reporting orgamzation directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organtzations) or in section 527, relating to pohtica! organizations?

a Transters from the reporting organization to a noncharitable exempt organization of. Yes | No
(i) Cash 51a(i) X
{ii} Other assets alii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchartable exempt organization b{i) X
(ii) Purchases of assets from a nonchartable exemnt argamzation 50} X
(ui} Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b{1v) X
(v) Loans or loan guarantees b{v) X
(w) Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of faciliies, equipment, matling hists, other assets, or paid employees c X
d It the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shaning arrangement, show 1 column (d) the value of the goods, other assels, or services received: N/A
{a) {b) {c) {d)
Line no. Amount involved Name of nonchartable exempt orgamization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or i section 5272 » [ Jves [XINo
b 1f°Yes,” complete the following schedule: N/A
{a) (b) ()
Name of orgamization Type of organization Description of refationstup
423151

11 24-04 Schedule A (Form 990 or 990-E2) 2004
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DELTA GAMMA CENTER FOR CHILDREN WITH VIS ° 43-0725282

FORM 996 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
CHRISTMAS TREE LOT 66,534. 66,534. 27,812, 38,722.
VMW ENDOWMENT 12,210. 12,210. 16,642. <4,432.>
COQKBOOK SALES 752, 752. 752.
HOLIDAY HOUSE 26,035. 26,035. 9,531. 16,504.
RUN FOR SIGHT 44,469. 44,469. 10,746. 33,723.
TRIVIA NIGHT 12,403. 12,403. 1,034. 11,369.
CUSTOM DECORATING 500. 500. 500.
TO FM 990, PART I, LINE 9 162,903. 162,903. 65,765. 97,138.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS 125,376.
TOTAL TO FORM 990, PART I, LINE 20 125.376.
FORM 3990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 2,163,785. 2,163,785,
TO FORM 990, LINE 54, COL B 2,163,785. 2,163,785.

STATEMENT(S) 1, 2, 3



DELTA GAMMA CENTER FOR CHILDREN WITH VIS * 43-0725282

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 84,556. 63,122. 21,434.
LEASEHOLD IMPROVEMENTS 89,660. 60,684. 28,976.
FURNITURE AND FIXTURES 50,114, 49,880. 234.
TREE LOT EQUIPMENT 9,439. 9,439. 0.
TOTAL TO FORM 990, PART IV, LN 57 233,769. 183,125. 50,644.

STATEMENT(S) 4
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Delta Gamma Center for Children with Visual Impairments .,

y

LS|
BOARD OF DIRECTORS (Y
EXECUTIVE COMMITTEE e 4;;6 Y
x o hdﬁf‘i" /F/ r-)’ﬁw{/)p
~TTATIR R L AT e ok a” 3
CHAIRMAIN e wf
¥ Glen Abramowski (2~ *2007) Home: (314) 367-3985
5773 Kingsbury PL Work:  (314) 233-5812
St. Louis, MO 63112 Cell: (314) 306-6693
Email:  glen jabramowski@boeing.com
VICE-CHAIR OF ADMINISTRATION/SECRETARY
Peter Frane (2=4 *2006) Home: (314) 962-3428
125 Helfenstein Ave. Work: (314) 822-5111
St. Louis, MO 63119 Fax: (314) 822-4959
Email: peterfrane@sbcglobal.net
VICE-CHAIR OF DEVELOPMENT
Georgia Sauer¥ (224 *2007) Home: (314) 646-7421
1112 Center Dr. Cell: (314) 409-6127
St Lows, MO 63117 Email: gsauesstlows(@aol.com
'VICE-CHAIR OF FINANCE
Elizabeth Yount (1= * 2006) Home: (314) 721-8619
6939 Waterman Ave. Work:  (314) 290-1250
St. Louwss, MO 63130 Email.  elizabeth.yount@ey.com
YICE-CHAIR OF PROGRAMS & SERVICE
* Georgia Relich (204 *2007) Home: (314) 752-0734
7607 Mission Valley Dr. Work:  (314) 361-9800, ext. 117
St. Louis, MO 63123 Fax: (314) 361-9801
Email:  georgia@maringweissman.com
VICE-CHAIR OF PUBLIC RELATIONS
Julie Steininger (1=t * 2006) Home: (314) 544-2186
9162 Coral Dr. Work:  (314) 469-3500
St Louis, MO 63123 Fax: (314) 469-3512
Email:  jsteininge tandingpr.com
DIRECTORS
John Armengol (204 *2007) Home: (314) 691-5650
462 Susan Road Work:  (314) 894-2622
St. Lowss, MO 63129 Cell: (314) 691-5650
Email: john(@andresbanquet.com

1of3



S

Holly Ballew*
414 Oakmont Circle
Ballwin, MO 63011

Barbara Brown*
14310 Manderleigh Woods Dr.
Town & (‘.mmrry, MO 63017

Evan Buxner
7114 Maryland Avenue
St. Louis, MO 63130

Patrick Duggan
1635 Wendover Lane
Des Peres, MO 63131

Jane Dulle*
2247 Twin Estates Circle
Chesterfield, MO 63017

Judson Duncan
7827 Gannon Avenue
St. Louis, MO 63130

Kris Fortschneider
2024 Clermone Drive, #G
St. Louts, MO 63146

Anne Grossmann*
4245 McPhetson Ave.
St. Louts, MO 63108

Tim Halls
034 E. Pacific Avenue
Webster Groves, MO 63119

Pat Kogos*
1904 Grassy Ridge Rd.
St. Louis, MO 63122

Jon Milde
1853 5. 9% S, Apt. A
St. Louis, MO 63104

Jill Miller*
2619 Joycendge Drive
Chesterfield, MO 63017

(204 * 2006)

(Alumni Liaison) (1= * 2007)

(1 *2007)

(1 * 2008)

(1= % 2008)

(1= % 2007)

(1=« * 2007)

(1= * 2008)

(19 * 2007)

(1=t * 2008)

(1= * 2008)

(204 % 2007)

Home:
Email:

Home:
Work:

T ermael.
iuiilau.

Home:
Work:
Fax:
Emaik:

Home:
Work:
Email:

Home:
Work:
Cell:
Email:

Home:
Work:

(636) 230-5932
bruceballew(@earthlink.com

(314) 205-2520
(314) 8549111

B S o S L
bbrow u,GJUfﬁ\,cugﬁuub.mL

(314) 863-0800
(314) 725-9595
(314) 725-9597

buxne alther-glenn.com

(314) 965-2390

(636) 386-7424
(314) 984-0892
(636) 288-0034

janedulle(@sbcglobal.net

(314) 726-0013
(314) 553-1972

Email: judson.duncan@emersonprocess.com

Home:
Work:
Email:

Home:
Work:
Cell:
Email:

Home:
Work:
Email:

Home:
Email:

Home:
Work:
Email:

Home:
Email:

(314) 579-9315

keis78dp@sbeglobal.net

(314) 534-1338
(314) 367-7275, ext. 14
(314) 452-5103

agrossmann(@sbcglobal.net
(314) 963-9092

(314) 726-2300
thalls@mone

oup.com

(314) 909-1613
patkogos@sbcglobal.net

(314) 482-4030

jmildg@runbox.com

(636) 519-9599
barrymill@charter.net

20f3



Peter Pfeifer
15218 Isleview Dr.
Chesterfield, MO 63017

Roger Provow

12466 Conway Rd.
St. Louis, MO 63141

Jim Sprick
12320 Carberry Place
St. Louis, MO 63131

Executive Directot
Debbie Naucke
5030 McRee Ave.
St. Louis, MO 63110

Development Director
Rene DeFiore

5030 McRee Ave.
St. Louis, MO 63110

(15 * 2008)

(204 * 2007)

Home:

Work:
Cell:
Email:

Home:

Work:
Email:

Home:

Work:

Email:

Home:

Work:
Fax:
Email:

Home:

Work:
Fax:
Emauil:

(636) 812-0068
(314) 781-0001
(314) 378-4356

(314) 434-1424
(314) 854-9348
roger.a.provoﬂ@‘smithbarnc_y.com

(314) 569-3202
(314) 577-9966
(314) 577-7100

jim.sprick@anheuser-busch.com

(314) 963-7474
(314) 776-1300, ext. 22
(314) 776-7808
danauck ckids.or

(314) 481-4392
(314) 776-1300, ext. 19
(314) 776-7808

rdefiore(@dgckids.org

30f3
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Fom 8868 Application for Extenéion 6f Time To File an )

(Rev December 2004) Exempt Organization Return OMB No 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thus box . m

® If you are fitng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a pseviously filed Form 8868.

ijﬂlﬁl Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension check this box and complete Part | only > D
Ailf vilier corparations (ncludmng Foim 380-C filers) miust use Foim 7004 {0 reguest an extension of time to o incomo tax

returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3 month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month

extension, instead you must submi the fully completed signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form,
visit www.gs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print DELTA GAMMA CENTER FOR CHILDREN WITH
oty th VISUAL IMPATRMENTS 43-0725282

ile by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

fingyor | 5030 MCREE

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ST. LOUIS, MO 63110

Check type of return to be filed(file a separate application for each return)

D—ﬂ Form 990 D Form 990-T (corporation} l:] Form 4720
[ Formsg08L [ Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ |j Form 990 T (trust other than above) D Form 6069
{__] Form 990-PF C I Fom1041-A [ 1romass7o

® The books are nthe care of » DEBBIE NAUCKE

Telephone No.p» 314-776-1300 FAX No P
® if the organization does not have an office or place of business in the United States, check this box i > [:]
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p- I:] .l tas for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untd ~ FEBRUARY 15, 2006
to file the exempt organization retum for the organization named above The extension is for the orgamzation's return for

» [ ] calendar year or
» [X] taxyearbegnnng JUL 1, 2004 .andendng  JUN 30, 2005
2 If thus tax year is for less than 12 months, check reason. D Intial retum D Final return D Change in accounting period

3a If this application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . $

b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit i i %

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions » $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05



