OMB go 1843.00:9

* rom 990 Return of Organization Exempt From Income Tax

Under section $01(c), 527, or 4847(a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

intemal Revenue Service » The organization may have to use a capy of this retum to aatisty state reporting requirements nspectian
A For the 200) calendar year, or tax year beginnin , 2001, and endin
B creck rappicatie | Plonse | C Name of organzation D Empioysf ldentificztion number
dews  |2*R*|DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621
Name change B g or Number and street {or P O box if mat ts not delivered to street address) | Room/suite E Telephone number
Inktpl retrn ype.
reacmn |0 1975 N WARSON ROAD
et e City or town, state or country, and ZIP + 4 F ""'"" |_l Cash |_, Accnual
soptcan | dons |_| Orher (specdy) B>
s Section £01(c)(3) organizations and 4347(a)}(1) nanexempt chantable H and| are net appiicable fo saction 527 orgaryzatons
trusts must attach a completed Schedule A (Form 830 or 990-E2). H{a) I8 this a group retum for amlates? |:] Yes @ No
G Websits b H(b) If *Yes,” enter numbes of affiates B
J__ Organization type (check only one) I[X_| 501(c} (3 ) @ nsetno) | loa7(aitjor [ [527 |Mie) Are al affimtes inciudec? L_)_]-Yn T Iwe
(M "No " attach a Irst See instructions
K Checkhers W I_, il the organizaton's gross receipts are normally not more than §25,000 The

Hid) s this u separata return fied by an
organzation need not file & retum with the RS but «f the organzabon recenved a Form 990 Pactage organization covered by a group mlhg?' |Yt! | X | No

in the mail, it should file a retumn without financial data Some states require a complete retum | Erter 4-digt GEN
M Check Pp I__] if the organzaton o not reguened
L  Gross receipts Add bnes 6b 8b 9b, and 10bto ne 12 P 8,490,575, to attach Sch B (Form 990 990-EZ, or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recetved
a Diectpublicsupport . . .., . .... .. .. .. .|1a 3,748,068
b Indirect public support ....1p -
¢ Government contributions (grants) . e e .. PR s 1 - 3,261,374
d Total (sdd fines 1a through 1) (cash § 2,855, 456 noncath § 852,612 y |1d 7,009,442,
2 Program service revenue including government fees and contracts (from Part VI, Ine93) ., ., . |2
3 Membership dues and assessments e e e . e . 13
4  Interest on savings and temporary cash investments | | | e e e e e .. 14
§ ODividends and interest from securttes | |, e e . e e .. .. L8 1,502,071
6a Grossrents | .. e e e e e e e 8a
b Less rental expenses ., ... .. . . |8b
¢ Net rental tncome or (loss) (subtract Iine 6b from line 6a) . T, . B¢
é 7 Other investment income (describa ™ 1|7
s 8 a Gross amount from sales of assets cther (A) Securties (B) Other
o than nventory . .. . 8a
b Less cost or other basis and salu expenses 8h
¢ Gain or (less) (attach schedule) .. Be
d Net gan or (loss) {(combine kne B¢, columns (A) and (B)} R, e e 8d -20,938.
‘c:% ) ne : schedule)
o~ a of
w , . ... |82
o~ b giraising expenus P | ] -
= c ents (subtract ine Sb from line 9a) B |- 1
= 10a jand allowances ., . . Hoa
b .. e« ..Dop
UDJ c . ales af Inventory (attach schedule) (subtract ine 10b fromiine 10a) _ . . . [10¢
= 11 Other revenue (from Part VII, ine 103) . e . .. N o I |
= 12 Totalrevenﬁ@ddhneaﬁ23456c7&d§c10|:and11)..... .« - .. (12 8,490,575,
E‘g 13 Program semices (from hne 44, column (B)) .. e e e e .. . 13 7,870,890,
E 14 Management and general (from line 44, column (C)) . ., . . e e e . 14 3,237,860,
i 15 Fundraising {from Une 44, column (DY) . e . . . |15
w |16 Payments to affiliates (attach schedule) . 3 e . A | -
17 Total expenses (add lines 16 and 44 column (A)) . . .- © e . |17 11,108,750
2 18  Excess or (defict) for the year (subtract ine 17 from hne 12) | . .. 18 -2,618,175.
5 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) .. . .18 139,650,196,
= |20 Other changes in net assets or fund batances (attach explanation) ., S8ST™MT 1 STMT 2 |20 1,548,328,
Z 121 Netassets or fund balances at end of year (combine ines 18, 19, and20) - - - . - - |21 138,620,349
o For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2001)
1E1010 2 000
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® Form 990 (2001) 31-1594621 s Pager2
Statement of, All organizations must complete colismn (A] Columns (B), (C) and (D) ere reqisred for section 50Hc)(3} and (4) organzatons
Functional EXanSES and seclion 4347(a){1) nonexempt chamable tnists but opuonal for others {See Spechic Insiruchon on page 21 )
Do not include amounts re, on kne g Pr C)} Managemert
6b 8b 9b. 10b, or Teatpurt? e ¥ (A) ot ® e ) o gner (OrFunarasing
22 Grants and allocations (attach schedule) {@sgﬁ\xﬁ
feash$______ noncash§ ) 22
23 Specilic assistance to indeaduals {sttach scheduie) | 23 SR e W&>;m§3§ 3
24 Benefits pand to or for members (aftach schedule) | 24 Snitiionda mﬂs S T e ekl
25 Compensation of officers, directors, etc | 25 591,899, 419, 379 172,520
26 Other salanes and wages 26 5,156,712. 3,653,689, 1,503,023
27 Pension plan contnbutions | 27
28 Other employee benefits . 28
29 Payroll taxes .. ]
30 Professtonal fundrarsing fees 30
31 Accounting fees | | . 31
32 Legalfees | _ ., .. 32
33 Supples | e . 981 ,2B2 695, 268. 286,014
34 Telephone e . .. |34
35 Postage and shipping . a5
368 Occupancy . . 36 1,772,533, 1,255,894 S516,639.
37 Equipment rental and ma:ntenance . |37
38 Prnting and publications | . |38
39 Travel e . 39 406,163 287,7789. 118,384
40 Conferences, conventons, and meehngs 40 322,245 228,320 93,925
41 |Interest ., , . . . . 141
42 Depreciation depleton etc (attach schedule). 42 486,457, 344,670 141,787.
43  Other expenses not covered above (temuze) 3STMT 3 B3a 1,391,458, 985,891. 405 568
b d3b
c 43c
d 43d
e 43e
44 Total functional expensas (add lines 22 through 43}
(BHL), mr
these tutals fo lines 13-15 . .. -144 11,108,750, 7.870,880 3,237,860.
Joint Costs. Check » | _]| if you are foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program sarvices? > D Yes E’ No
i "Yes," erter (i) the aggregate amount of these joint costs $ , (1) the amourt allocated to Program sennces $
in) the amount allocated to Management and general .and (v) the amount alfocated to Fundraising §
iﬁllll Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization's pnmary exempt purpose? I STMT 4 "“‘9""“ """"
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number [(Requirea for 501("}(3)""’
of clients served, publications msued, etc Driscuss achievements that are not measurable (Section 501(c)}(3) and (4) '1’,§,’g’ b:{ﬂ b (ﬂ)l")
organizations and 4947(a){(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) amen)
a PLANT SCIENCE RESEARRCH __  ____ e
{Grants and allocations $ ) 7,870,890
L
{Grants and allocations $ )]
e o
(Grants and aliocatons $ )
4 ___ o ———
{Grants and allocations § ]
e Other program services {attach schedule) (Grants and allocations $ J
I __Total of Program Service Expenses (should equal ine 44 column (B), Program serces) » 7,870,890
1E1020 2 000 Form 990 (2001)
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®  Form 990 {2001) 31-1584621 7 Paged
Balance SHeets (See Specific Instructions on page 24 )
Note Where required, attached schedufes and ameounts within the descnption (A) {B)
column should be for end-of-year amounts onfy Beginning of year End of year
45 Cash - nornterestbeanng . .. ... . . 3,401,463 |45 963,335
46 Savings and temporary cash investments , .. 46
47a Accounts recewvable | A .. . ..l47a T
b Less allowance for doubtful accounis ______ 47b 47c
48a Pledges recewable | | ... . ... lasa 39'527,589 e
b Less allowance for doubtful accourrts . . m 48,889,707 .148c 39,527,589
49 Grants recewvable | | | | .. e e . e e 592 383 | 49 858,004,
50 Recevables fram officers, dlrectors trustees and key employees
(attach schedute) , , . e e e e e . .. 341 211 |50 1l 940,068,
§1a Other notes and loans recevable (attach ;}gm;:aé
" schedule) . |, .. L. ... .|51a o
E b Less allowance for doubtful accounts . . ..l51b 51c
&152 Inventones for sale or use e e e e e 52
53 Prepad expenses and deferedcharges . . . . . ... 12,901 | 53 51,120
54 Investments - secunhes {attach schedule) A l:] Cost ‘:] FMV 54
§5a Investments - Jand, buldings, and :5""5\3;;
equipment basis | .. V.. .. 55a i%
b Less accumulated depreciaton (attach o
schedule) _ .. .. . . .  ..... 55b §5¢
56 Investments - other (attach schedule) P e e v e e 48,599,428 | 56 14,865,094,
57a Land, bulldings, and equipment basts . . |s7a 84,583,775 B
b Less accumulated depreciation (attach iy
schedule) , , .. ... . . . ... ..|57v 784,219 41,969, 685.[57c 83,799,556.
58 Other assets {descnbe » ) 58
-159 Total assets (add bnes 45 through 58} (must equal ine 74) . . . - 143,806,778 | 59 142,004,766,
60 Accounts payable and accrued expenses  _ . e e 3,983,490 | 60 2,479,383,
61 Grants payable | | . . e . e e 61
62 Deferred revenue . . e e 133,092 {62 139,310.
#1683 Loans fram officers, dlrectors trustees, and key employees (attach WhE
2 schedule) . . . . ... . ...... . ) . 83
®|64a Tax-exempt bond habilies (attach schedule) . e .. 84a
- b Mortgages and other notes payable (attach schedule) e 64b
65 Other abliues (descnbe p ) 65 765, 724
66 Total llabilitles (add lines 60 through65) .. .. ...... . . 4,116,582.1 86 3,384,417,
Organizations that follow SFAS 117, check here » u and complete Ilnes g
67 through 6% and lines 73 and 74 Eﬁg
HEY Unrestncted . .. s . . e 72,541,531 | 67 111.,175,889.
E 68 Temporanly restricted | e . .. e . 67,148,665 | 68 27,444,460
E 68 Permanently restncted . c e e e e . 69
| Organlzatlons that do not follow SFAS 117 check here PD 3hd *}&jﬁ%
u§_ complete lines 70 through 74 ]
5|70 Capital stock, trust principal, or current funds . . e . 70
2|71 Paid-in or capital surplus, or land, building, and eqmpment tund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds , _ , 72
<[73 Total net assets or fund balances (add ines 67 through 69 OR lines R
8l 70 through 72, a7
column (A) must equal line 19, and column (B) must equal Iine 21) _ 139,690,196 |73 138,620,349
74  Total liabllities and net assets / fund balances {add hines 66 and 73) . . 143,806,778 | 74 142,004,766

JSA

Form 290 s avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizaion How the public percerves an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the organization's
programs and accomphshments

1E1030 2 000
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*  Form 990 {2001} 31-1584621 1 Page 4
Reconciliation of Revenue per Audrted Part iYA =8 Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Staternents with Expenses per
Retumn (See Spealfic Instruchons, page 26 ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ . b| a 10,108,457 audited financial statements ..ela 11,178,304
b Amounis inciuded on line a but not on b  Amounts included on line a but not
hne 12, Form 980 on line 17, Form 990
(1) Net unrealzed gains . (1) Donated services
on investments $ and use of faciities $
(2) Donated services (2) Pnor year adjustments
and use of facities § reported on ine 20,
{3} Recovenes of prior Form €90 ., .3 - )
yeargrants , | _ § (3) Loeses reported on
{#) Other (specify) 3 line 20, Form S50 §
{4) Cther (specify)
STMT S $ 2,097,594
Add amounts on lines {1) through (4} »| b 2,097.594. STMT 7 $ 69,554
Add amounts on hnes (1) through (4). | b 69 554.
¢ Line a minus line b .. . e 8,010,863 |¢c Lneamnusbneb _ . .. .. PlcC 11,108,750,
d Amounts included on line 12, d Amounts included on line 17,
Form 980 but not on line a, ’ Form 950 but not on line a
{4} investment expenses (1) invesiment expenses
not included on line not included on line
Eb, Form 990 $ 6b, Form990 . _§
(2) Other (specify} {2) Other (specify)
ST™T 6 $ 479,712, $
Add amounts on lines (1) and (2) »id 479,712 Add amounts on Iines {1) and (2) > d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
hnecplus ined) . . < . ple 8,490,575 {inecplushned} .« - .. ..pla 11,108,750
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spectfic
Instructions on page 26 )
(B} Titie and sverage | {C) Compensation {D) Contribution to () Bxpense
{A) Name and address hours per week (If not pald, enter |[employse beneftplans & | account and other
devoled to poshion Ry dateried th allowances
SEE STATEMENT 10 591,899, 21,000 4,158.

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which maore than $10,000 was provided by the related organzations? b D Yes IEI No
If "Yes,” attach schedule - see Specific Instructions on page 27

Form 990 (2001)

JSA
1E1049 2 000
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Folm 950 (2001) 31-1584621 ; Page 5
mther Information (See Specific instructons on page 27 ) Yes| No

76 Did the organization engage In any actiwvity not previously reported to the IRE? If “Yes,” attach a detalled descnphion of each actmty . 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? . . e e . 17 X
I “Yes,” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thus retum? | | | | | | 78a X
b If “Yes,” has i fied a tax retum on Form 990-T for this year? | . e e e 78b] N/
79 Was there a hquidation, dissolution, termination, or substantial contractton dunng the year? If “Yes," attach a staternent e e e 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organzation) through common
membership, governing bodies, trustees, officers, ete | to any other exempt or nonexempt organzation? . .. . . . \80a X

b If “Yes,” enter the name of the organzation
and check whether it s | I exempt OR | ] nonexempt

81 a Enter direct or indirect political expenditure Seeline81instructons | | . . | . ., . e e . 81a | N/A .
b Did the organization file Form 1120-POL forthus year? _ . . |, . ., . .. . e e ... B1b X
82 a Did the organization receive donated services or the use ol matenals, equipment, or facilties a: no charge
or at substantially less than far rental value? | | . . e et e e e e e e e e e e e 82a X
b If "Yes,” you may tndicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense In Part Il (See instructions m Part 1) | e e e e . .. LBZb l N/A .- .
83 a hd the organization comply with the public inspection requirements for returns and exemption applications? , . , , , . . .. Bia| X
b Did the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? , , , , ., . .. e B3b| X
84 a Did the organization aalicit any contnbutions or gifts that were not tax deduchble? | | | | ot e ee eeeen B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributrons -
of gifts were not tax deductible? _ .. e e e . e e e e . 84b| N/p
85 501(c)4) (5) or (E) organizations a Wera lubstanttalty all dues nondeductible by members? _ ., .. .... . .. . | 85a N/h
b Did the crgamzation make only in-house lobbying expendiures o $2,0000rfess? | | . . . . . ... ...... e e e . 85b] N

If "Yes" was answered to etther 85a or B5b, do not complete 85¢ through 85h below unless the erganzahon

received a walver for proxy tax owed for the pnor year
c Dues, assessments, and aimifar amounts from members | e e e . 86c N/A i
d Section 162(e) lobbying and political expendritures .. e e e B5d N/A “ -

& Aggregate nondeductible amount of section 6033(e){1)}(A) dues notices .. .. . . B6e N/A .
f Taxable amount of lobbying and pobtical expenditures (ine 85d less 85¢) |, , e s e e e .. |LBST N/A " - .
g Does the organization elect to pay the section 6033(e) tax on the amount n85¢¢ . _ ., . .. ..... . - ... |88g X
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in BSf to its reascnabla
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? , | | e e e 85h X
86 507(c)(7) orgs Enter alnitiation fees and capital contnbutions includedonline12 , , ., ., . B6a N/A
b Gross recelpts, included on line 12, far public use of club tacdhes | | . | . . . e e 36h N/A o ..
87 501(c)(12) orgs Enter a Gross income from members or shareholders | | | | | e . ... |B7a N/A -
b Gross income from other sources (Do not net amounts due or paid to other ” .
sources against amounts due or recerved from them ) .. ) ... . |87v N/A e )

88 At any trme dunng the year, did the organizahon own a S0% or grea‘ter |nlereut '|n a tanble corporation or
partnership, or an entity disregarded as separate from the organization under Regutations sectiona

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX | e e e e ... e e e e a8 b4
89a 501(c)(3) organzatons Enter Amount of tax imposed on the orgamzahon dunng the year under .
section 4911 p N/A , section 4912 p N/A , section 4955 N/A -

b 501{c)(3) and 501(c)(4) args Did the organization engage in any saction 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction

8%b X

----- . . L + 4 - . s R T T T R R}

¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > N/A

d Enter Amount of tax on line B3¢, above, reimbursed by the orgamz:uon . . R N/A
90 a List the states wath which a copy of this retum s filed
b Number of employees employed in the pay penod that includes March 12, 2001 (See mstructons) I, e e M_
94 The books are in care of p HAL DAVIES Telephonu no b
Locatedat p 975 N WARSON _RD ZIP+4 p 63132
92 Section 4947(a){ 1} nonexempt chartable trusts filing Forrn 990 i heu of Form 1041 -Checkhere , . . .., . . .... e e s e bu

and enter the amount of tax-exempt interest received or accrued dunng the tax year .. . p oz | N/A
Form 880 (2001)

JSA
1E1041 2 DOO
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4 *  Form 930 {2001) 31-1584621 ‘ Page 6
m:;ls of Income-Producing Activities (See Specific Instructions on page 32)
Note Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Relgtz)ed or
indicated &é?‘n)m' A"‘E’Lm Excﬁ’non Antgzml exempt function
93 Program service revenue code code income
a
b
[
d

e
f Medicare/Medicaid payments |, .,
0 Fees and contracts from govemment agencies
84 Membership dues and assessments

95 intereston g and y caxh i .
98 Dmdends and interest from secunties . 14 1,502,071
87 Net rental iIncome or (loss) from real estate - ’ - Ehd

a debt-financed property .

b not debt-financed property .
98 Net rental incoms or (1033) from personal property
99 COther investment income , .

100 Gain or (josa) Tom sales of az3ets other than krventory 18 -20,938.
101 Net income or {losa) from specral events ,
102 Gross profit or (loss) trom sates of mventory | .
103 Other revenue a

b
c
d
e
104 Subtotal (add columns (B}, (D), and (E)). . 1,481,133,
105 Total (add lne 104, columns (B), (D), and(E)) . . . e e . f e e > 1,481,133,

Note Line 105 plus line 1d, Part |, should equal the emount on line 12, Part |

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importartly to the accomplishment
A4 of the organizatron’s exempt purposes (other than by providing funds for such purposes)

m Infonmation Regarding Taxable Subsidiaries and Disreqarded Entities {See Specific Instructons on page 33)
(

A) (B) (<) (D) Erd@
Name address and EIN of corporation, Farcentags of Nature of actvities Total income il
partnership, or drsreqarded entty twnenship nterest

t bl
T

%l

mmfomatlon Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? No

Note /f “Yes”to (b), file Form B870 and Form 4720 (see instructions)

Under penatties of penury, | declare that | have eamuned ths return inchuding accom, schedules and statements, and to the best of my knowledge
and beﬁel It 13 true orc].unrgcl and complete Declaration of preparer (other unngn dﬁcﬂgamd on all informaton of which preparer has any Kowledge

) Muua((» AUANLs

| II!IY'/O;L

Date

(o TADLLOA

-MISSNOIFTN(SGG.LMM




4

* SCHEDULE A

(Form 990 or 850-EZ) | -

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 601(k),

501(n), or Section 4347{a)(1) Nonexempt Chartable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemal Rewnue Serace

P MUST be completed by the ahave organizations and attached to thewr Form 990 or 930-E2

OMB Np 1545-0047

2001

Name of the organzation

DONALD DANFCRTH PLANT SCIENCE CENTER

Empioyer idantification number
31-1584621

(See page 1 of the instruchons List each one If there are none, enter "None ")

Caompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

b) Title and {d) Contnbutians to {#) Experse
(=) Name and address of each employee pax mone ¢ ,hours per :v:ef:ge {c) Compensation employee benefil plans & account andg other
than $50,000 devoted to posmon deterred compensation aliowances
DR__JEFFREY SKOLNICK ____________ MBEER
975 N WARSON RD
ST LOUIS, MO 63132 [*] 284,428 10,500 1,054.
KEVIN_ SCULLY INFORMATION OFFICIR
975 N WARSON RD.
ST LOUIS, MO 63132 0 175,006. 7,000 1,192,
CLAUDE FAUQUET ____________ IRECTOR
975 N WARSON RD.
ST. LOUIS, MD 63132 4] 165,381 6,400. 1,478.
KAREL_SCHUBERT ___________________/| LP TECH MGMT
975 N. WARSON RD
ST. LOUIS, MD 63132 [v] 132,754. 10,500 NONE
HARQLD DAVIES _ ___________________| CONTROLLER
875 N. WARSON RD
ST LOUIS, MO 63132 _RO 124,588 6,229 1,038,
Total number of other employees paid over - ; - ) . .
$50.,000 > 18 c

mompensation of the Fi\‘re Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether indmduals or firms) if there are none, enter "None )

{a) Name and address of ach independent contractor pand rmore than $50,000 (b) Type of servica {c) Compensahon
NICHOLAS GRIMSHAW & PARTNERS ___ _____ _ ________|
LONDON W1P-&LR ENGLAND ARCHITECTS 336,500
HELLMUTH, OBATA, & KASSABAUM _____ _____________|
ST LOUIS, MO 63102 ARCHITECTS 394,474
KRR & COMPANY e
NORTHBROOK, IL 60062 CONSULTING 111,235,
LILLIE & COMPANY _____ ____ ]
ST LOUIS, MD 63146 IND CONTRACTOR 367,840
LANDMARK CONTRACT MAMAGEMENT ____ ____ . ________]
CHESTERFIELD, MO 63017 CONSTRUCTION MGMT

Total number of others recewing over 350,000 for
professional services » ]

492,008,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9950-EZ.

JSa
1E121¢ 2 000

DONO913

Schadule A (Form 930 or $30-EZ) 2001




Schedute A (Form 990 or 890-£7) 2001 31-1584621 ! Poge?
Statements About Activities {See page 2 of the nstructions ) Yes| No
1 Dunng the year, has the organizatton attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on legislatrve matter or referendum? If “Yes,” enter the total expenses paid
or tincurred n conneclion with the lobbying actmities b $ £ 30,000 (Must equal amount on line 38,
Pant VI-A, or line | or Part VI-B ) 1 x|
Organizahons that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizahons checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged tin any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key emplcyees, orf members of ther famties, or
with any taxable orgamization with which any such person is athhated as an officer, director, trustee, majority
owner, or principal beneficlary? (if the answer to any queston is “Yas,"™ aftach a detailed statement explaimng .
tha transactions }
a Sale, exchange, or leasing of property? . . . e e s e e e . e e e 2a X
sST™™MT 11
b Lending of money or other extenssonof credt? , ., . . .. e r e et e e e .o 2b | X
¢ Furmishing of goods, serices, or facliihes? | e e e e e Cee e . - .| 2c X
STMT 12
d Payment of compensation (or payment or reimbursement of expenses (f more than $1,00007 , | | . . e e ae s 2d X
e Transfer of any part of ts income or assets? . e e s e e .. . e h e aeaes . L 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) | e e e e X
4 Do you have a section 403(b) annutty plan for your employees? . . .. ... e e e .. X
Note Aftach a statermnant to explain how the organization determines that indrviduals or organzations recening grants
or loans from it 1 furtheranca of its chantable programs “quaify” to raceive payments )

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instrucbons )

The organtzation 1s not a private foundation because it 15 (Pleass check only ONE applicable box )
A church, convention of churches, or association of churches Section 170{b)(1}{A)(0)
A school Section 170(b){1)(A}u) (Also complete Part V)

A hospital or a cooperative hospital service organzation Section 170(b){(1)(A)(u)

A Federal, state, or local government or governmental unit Section 170(k){(1}{A)(v)

W ~No¢n

10 I:]
11|D

11b
12

{Also complate the Support Schedule in Part IV-A )

An organzation that normally receives a substantial part of ite support from a governmental unt or from the general public
Section 170{b){(1)(A)(v1) (Also complete the Support Schedule m Part IV-A)

A community trust Section 170(b){1}{A){v1} (Alsc complete the Support Schedule In Part [V-A.}

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

A medical research organization operated tn conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)}{1)(A)}(v)

13@

14

J5A
1E1220 2 000

recelpts from activities related 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 income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 505(a)(2) (Alsoc complete the Support Schedule m Part iV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and suppors organzations
described in (1) hnes 5 through 12 above, or (2} section 501{c)(4), (5), or (6), if they meet the test of section 505(a)(2) (See
section 509({a)(3) )

Provide the following information about the supported organtzations (See e 5 of the instructions } ___

{b) Line number

{a) Name(s) of supported organzation(s) from above

SEE STATEMENT 13

An organization organized and operated to test for public safety Section 505(a)(4) (See e 6 of the instructions )

Schadule A (Form 590 or 30-EZ) 2001

DONOS13



Schedule A EFom 890 of 950-£7) 2001

Note Youw may use the workshaet in the mistructions for corverting from the act

31-1584621

Paged

Support Schedule (Comptete onty it you checked a box on ine 10, 11, of 12} Use cash method of accountng. MOT APPLICABLE

Calendar year (or fiscal year beginningmn) - -+ j

15

{a) 2000

{b) 1858

crual to the cash method of accounting

(c) 1958

{d) 1897

{e) Tolal

Gifts, grants, and contnbutions recerved (Do
not include unusual grants See line 28 ) ..

16

Membership fees recerved . .

17

Gross receipis {rom admissions, merchandise
sold or services performed, or furmishing of
facilites tn any activity that is related to the

organization's charitable, etc | purpose ..

18

Gross from interest, dividends,
amounts received from paymente on secunbes
loans {section 512(a)(5)), rents, royaltties, and
unrelated business taxable tncome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . .

thcome

193

Net income from wunrelated business
activiies not included 1n ine 18

20

Tax revenues levied for the organization's
benefit and elther paid to tt or expended an
its behalf

21

The value of services or faciliies furmished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilihes generally furntshed to the
public without charge .

22

Other income Attach a schedule Do not
tnciude gain or (loss) from sale of capital assets

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23 - .. .

26

a o

Organizations described on lines 10 or 11

Total support for eection S09(a)(1) test Enter line 24, column (o)

Add Amounts from column (e) for lnes 18

22

19

a Enter 2% of amount in columnn (e}, lne 24 NQT APPLICABLE
b Prepare a list for your records to show the name ol and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown th hne 26a Do not file this list with your retum Enter the total of all these excess amounts |, ,

26b

N

26a

26b

26c

26d

26e

Public support (hne 26¢ minus line 26d total) , - e .
Public support percentage {line 26e (numerator) divided by line 26¢ {denommator)) . . . . e .4 ws 261 %

Organizations descnbed on line 12 a For amounts included 1n kines 15, 16, and 17 that were recerved from a “disqualified
person,” prepare a hist 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 returmn  Enter the sum of such amounts for each year

(2000) (1958) (1998) {1997)

b For any amount inctuded n line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include in the hist organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

-

27

NOT APPLICABLE

(2000 _ _ __ . ___.____ (1999 _ _ _ o __ (1e88) _ _____ o ___ 987 _ _ o ____

c Add Amounts from column (e) for ines 15 16
17 20 21 . . e e e . |27

d Add Line 27a total and hine 27b total e ee e e e.. Pl27d
e Public support {line 27c total minus ne 27d total) . .. . ... ¢ e e e c 0w P27
{ Total suppart for section 509(a){2) test Enter amount on line 23, column(e) .. . ... . )l:'ﬂ l - ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)) . .. . . w|27g %
h_Investment Income percentage {line 18, column (e} {numerator} divided by line 271 {denominator)} . . ] 27h %

28 Unusual Grants For an organization described in Lne 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show, lor each year, the name of the contributor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this hist with your returmn Do not include these grants in line 15

Schedule A (Forn 390 or $30-E2) 2001
JSA
1E1221 2 000

DON0913



31-1584621 ' *
Schedule A (Form 990 or 990-E7) 2004 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the grganization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing hody? . 29

30 Deces the organization include a statement of its racially nondlscnmlnatory pollcy toward students n all tts
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,
programs, and scholarships? == e 30

31 Has the organization publicized its racrally nondlscnmrnatory pollcy through newspaper or broadcast medla dunng
the perniod of solicitation for students, or durtng the registration penod if t has no solicitation program, In a way
that makes the policy known to all parts of the general community it serves? . ) 31

If "Yes," please describe, f "No,” please explain {}f you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial compositron of the student body, faculty, and administrative staff? _ . d2a
b Records documenting that scholarships and other financial assistance are awarded on a raqally nondlscnrnlnatory
bm? ..... P ¥ 2w s = ®mom s s s s 32b
c Coples of aII catalogues, brochures announcements and other written communications to the public dealrng
with student admissions, programs, and schelarships? . . . . L 132¢
d Copies of all matenal used by the organization or on its behalf to sollcrt ccntnbutons? 32d

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

33 Does the crganization discriminate by race in any way with respect to

a Students’ nghts or prvileges® _ . ... ... ...... e .. ce ea . .| 332
b Admissions polictes? L. J e e . . e e e ee. 33b
¢ Employment of faculty or administrative staff? . . e e . S I I
d Scholarships or other financial assistance? L e e ... |B3d
e Educational policies? . e e . e e e . .. 3e
f Use of facihes? . . R . . . 331
g Athletc programs? e e e . e e e e I k)
h Other extracurricular actvves? e e e e .. .}33
If you answered "Yes" to any of the above, please explan {If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? . . ... .l34a

b Has the organzatien’s nght to such aid ever been revoked or suspended? .. . 134b

If you answered "Yes' to erther 34a or b, please explain using an attached statement

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75.50, 1975-2 C B 587, covering racial nondiscnimination? if "No,” attach an explanaton . . . . 35
Schedule A (Form 830 or 930-EZ) 2001

J5A
1E1230 2 000
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Schedule A (Form 890 or 990-EZ) 2001

B

31-1584621

Lohbymng Expenditures by Electing Public Charities (See page 9 of the instructons )
(To be completed ONLY by an efigible organization that filed Form 5768) noT APPLICABLE

{b)
To be completed
for ALL electing
organizations

Check » a if the organizatron belongs to an affilated group
Check » b if you checked "a” and "limited control” prowvisions apply
a
Limits on Lobbying Expenditures Afﬁh?&;}'group
{The term "expendrtures” means amounts patd or incurred )
36 Total lebbying expenditures to influence public opinion (grassroots iocbbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. a7
38 Total lobbying expenditures (add ines 36 and 37) 38
38 Other exempt purpose expenditures .= _ e 39
40 Total exempt purpose expenditures (add Ilnes 38 and 39) ) 40
41 Lobbying nontaxable amount Enter the amount fram the folln\mng table - ‘ -
if the amount on line 40 Is - The lobbying nontaxable amount Is - T N
Nat over $500,000 . 20% of the ameunt on kne 40 R PRV R :
Orver $500,000 but not over $1,000 000 | $100,000 plus 15% of the excess over $500 000 -
Over 31 000 000 but not over $1 500 000 . 3175 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 00O
42 Grassroots nontaxable amount {enter 25% of ine 41} .. 142
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than Iine 36 . 43
44 Subtract hne 41 from line 38 Enter -0- if ine 41 1s more than ne 38 _ .. 144
Caution: /f there 1s an amount on erther line 43 or line 44, you must file Form 4720 -

4-Year Averaging Period Under Section 501(h)
(Some organzations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

Calendar year (or fiscal (a} {b) (c) {d)
year beginning In) b 2001 2000 1998 1998
Lobbying nontaxable
45 amount . e .

46

Lobbying ceiling amount -
(150% of ine 45(e)) . - . .o

47

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassmoots ceing amount
{150% of line 48(e}) - i - .

iI exiendllures .

Grassroots lobbying

ELAYE:] Lobbying Activity by Nonelecting Public Charties
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

It "Yes" to any of the above, also attach s statement giving a detatled descnghon of the Iobbyl lacﬁvrhes

During the year, did the organization attempt to influence national, state or local legistation, including any Yes | No Amount
attempt to influence public opimion on a leglslative matter or referendum, through the use of
a Volunteers X . -
b Pald staff or management (Include compensatlon in expenses reported on hnes ¢ through h ) | X . i
¢ Media adverisements e e e e e e e e e b4
d Mailings to members, legislators, or the public_ R X
e Publications, or published or broadcast statements . . X
f Grants to other organizatrons for lobbying purposes e e e X
g Drrect contact with legislators, their staffs, government officials, or a legislative body STMT 14 X < 30,000
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means . x
I Total lobbying expenditures (add knes ¢ through h), | . . « 30,000

J5A
1E1240 2 000

DONQS13
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Schedule A (Form 990 or 990-E2) 2001

. ,

31-1584621 . Page 6

information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizabon descnbed n section

501(c) of the Code (other than section 501(c){3) crganizations) or in secton 527, relating to polical organzations?

a Transfers from the reporting organization to a honchantable exempt organzation of Yes| No
@ Cash, ) S L E10) x
{ii) Other assets P L. L. . . .. . . ... .. Lafiy X

b Other ‘lransachons
() Sales or exchanges of assets with a noncharitable exempt organzation .. 10)] X
(1} Purchases of assets from a nonchantable exempt organzation _ . . bfil) X
{ll} Rental of facilibes, equipment, or other assets T, . . | bl X
(v) Retmbursement arrangements . .. .. P, b(iv) X
(v) Loans or loan guarantees .. . S, . biv) p .4
{vl) Performance of services or membershlp or fundralsmg sohc:tahcns . . . bivl) x

¢ Shanng of facilibes, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 18 "Yes," compiete the following schedule Column (b) should aways show the farr markel value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than farr market value in any
transaction of shanng arrangement, show in column (d) the value of the goods, other assets, or seraces receved

(a)
Line no Amount involved Narne of nonchantable exempt organzation

(b) {c}

(d)
Descrption of transfers transactions and ghanng armangements

N/A

52a {s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt ocrganzatons
descnbed In section 501(c) of the Code (other than section 501(c)(3)) ar in secton 5277 _ , , . T !:I Yes EI No
b If "Yes " complete the following schedute

(a) (&)
Name of organization Type of organzation

()
Description of relationship

N/A

JSA
1E1250 2 000

DONOS13
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Schedule B Schedule of Contributors OMB No 1545 0047

{(Forrmn 990, 990-EZ,

Dor S:D-PF!# the T Supplementary Information for 2@0 1
|n75;m71§::mueese::§uw line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of argamization Employer identification number
DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

Organization type (check one)

Filers of Section

Form 980 or 990-EZ Eﬁ 501(c)3 ) (enter number) crganzaticn
D 4947(a)(1) nonexempt chartable trust not treated as a pnivate foundabon
D 527 polmcal organization

Form 990-PF D 501({c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General rule or a Speclal rule. (Note: Only a section 501(c)(7), (8), or (10}
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

E For organizations filng Form 990, 830-EZ, or 980-PF that receved, durnng the year, $5,000 or more (in money or

property) from any one contnbutor (Complete Parts | and ll )

Speclal Rules -

I:] For a secton 501(c)(3) organization filing Form 990, or Farm 990-EZ, that met the 33 1/3% support test of the regutatons

under sectons 509{a)(1)/170{b)(1)}{A)}{w1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and Il )

D For a section 501{c)(7), (8}, or (10) crganization fikng Form 990, or Form 990-EZ, that recerved from any one contnbutor,

dunng the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, i, and 11l )

D For a sectron 501(c)(7), (8}, or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contnbutor,

during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box ts checked, enter here the total contributions that were recewved dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because It received nonexclusively religious, charttable, etc , contnbutions of $5,000 or more
during the year ) e e e e e e e s . . vo P §

Caution: Organizations that are not covered by the General rule and/or the Special rufes do not file Schedule B (Form 990,
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of thewr Form
990-FF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

JSA
1E1251 2 000

Schadule B {Form 950, 330-EZ, or 990-PF) (2001)

DONOS13
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'a Schedule B {Form 990 590-EZ or 990-PF) (2001) Page _._ o, of Prrtl
Mamae of organization Employer Idsntification number
DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621
Contnbutors (See Specific Instructions )

(a) (b} {c) L]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
100,000 Noncash
{(Complete Part Il if there 1s
a noncash contribution )
{a) (c) d)
No. Aggregate contributions Type of contribution
2 Person
Payroll
10,000. Noncash
(Complete Part I ff there s
a noncash contnbution )
{a) {c) (d)
No. Aggregate contributions Type of contribution
4 Person
Payroll
26,187 Noncash
(Complete Part Il f there s
a noncash contnbution )
(a) (c}) {d}
No Aggregate contributions Type of contribution
5 Person
Payroll
20,000, Noncash
{Complete Part Il f there 1s
a noncash coninbution )
(a) (c) (d)
No. Aggregate contributions Type of contribution
[ Person
Payroll
5,000. Noncash
{Compiete Part Il if there s
a noncash contnbution }
(a) {c) (@
No Aggregate contrlbutions Type of contribution
7 Person
Payroll
10,000 Noncash
(Complete Part il f there s
a noncash contnbution )
Scheduls B (Form 990 990-£2, of 980-PF) (2001)
JSA
1E1253 2 000



"t gchedute B (Form 590 990-EZ, or 930-PF) (2001}

Page to of Part |
Kame of organization Employer idantification numbet
DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621
Contributors (See Specific instruchons )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
10,000. Noncash
(Complete Part |l f there 15
a noncash contribution )
(a) {c) (d)
No. Aggregate contributions Type of contribution
9 Person
Payroll
5,000. Noncash
{(Complete Part Il f there 15
a noncash contnibubon )
{a) {c) {d)
No Aggregate contributions Type of contribution
10 Person
Payroll
5,000 Noncash
{Complete Part Il f there 15
a noncash contnibution )
(a) () ()
No Aggregate contributicns Type of contribution
11 Person
Payroll
5,000. Noncash
(Complete Part Il f there s
a noncash contnbution )
(a) {c) {d)
No, Aggregate contributions Type of contribution
12 Person
Payroll
50,000 Noncash
{Complete Part | f there s
a noncash contnibution )
() (c) (d)
No Aggregate contributions Type of contribution
~13 Person
Payrolt
25,000. Noncash
{Complete Part | if there s
a noncash contnbution )
Schedule B (Form 90 $90-EZ, er $90-PF) (2001)
JSA
1E1253 2 000
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Schedule B (Form 890 $90-EX, or 390-PF) {2001) Page to" of Part|
Name of organization Empioyer identificstion numbar
DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

Contributors (See Specific Instruchons )

(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
25,000 Noncash
(Complete Part l f there 1s
a noncash contribution )
(a) (c) {d)
No Aggregate contributions Type of contribution
15 Person
Payroll
25,000. Noncash
{Complete Part H f there s
a noncash contribution )
{a) {c) L))
No Aggregate contributions Type of contribution
_16 Person
Payroll
6,000. Noncash
(Complete Part Il f there ts
a noncash contnbution )
{a) ©) (d)
__Na. Aggregate contributions Type of contribution
17 Person
Payroll
866,425 Noncash
(Complete Part || f there 15
a noncash contnbution )
(a) (c) (d)
No Aggregate contributions Type of contribution
.18 Person
Payroll
11900,000. Noncash
{Complete Part Il if there 15
a noncash contribution }
{a) {b) (c} ()
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contnibution )
Scheduls B (Form 850 000-EZ, or &0-PF) (2001)
J5A
1E1253 2 000

DONOS913



» Schedule B (Form 990 990-EZ, of 990-PF) (2001)

Page to .

of Pareil

Name of organwzation

DONALD DANEORTH PLANT SCIENCE CENTER

Employer identification number

31-15684621

Noncash Property (See Specific Instructions )

{a)
No (%) FMV (or(:)stlmate) )
from
Part Description of noncash property given (see Instructions) Date recelved
STOCK
3
26,187. 12/24/2001
(a)
No (b) FMV (or(?stimate] (d)
from
Part ] Description of noncash property glven (see Instructions) Date recelved

CHARITABLE REMAINDER TRUST HOLDING

16 PUBLICLY TRADED SECURITIES

866,425 04/20/2001
'&:’)' (b) FMV { r(c) tmate) (@
from D or estimate
part| escription of noncash property glven (see Instructions) Date recelved

(a)

No (b) () (@)
from D | FMV (or estimate)
Part | escription of noncash property given {see Instructions) Date recelved
a
IEIO)' {b) FMVY (or(:)stimate) @
from Description of
Part| scriptlon of noncash property glven (see Instructions) Date recelved
a
?(“3 (b) FMV {or(:}stlmate) @
from D ipt
Part | escription of noncash property given (see instructions) Date recelved
Schedula B (Form 390, 330-EZ, or 9%0-PF) {2001)
JSA
1E1254 2 000

DONO213



‘DONALD DANFORTH PLANT SCIENCE CENTER

FORM 950, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

AMORTIZATION OF DISCOUNT ON
CONTRIBUTIONS RECEIVARLE

TOTAL

DONO0S13

31-1584621

2,097,594,

STATEMENT

1




*DONALD DANFORTH PLANT SCIENCE CENTER 31-15844621 .

DESCRIPTION AMOUNT

UNREALIZED LOSS ON CRUT 69,554.

DISCOUNT ON CONTRIBUTIONS RECEIVABLE 479,712.
TOTAL 549,266.

STATEMENT 2

DONO913



£ LNIWILVYLS

"g0s‘ee

TYIINED aNY
LNIFHIOYNYH

£160N0OQ

“168'G86 "6GP'TI6E°T
"LZP’'EB LYL'LTT
"IZS‘GET "TLZ’ 161
‘0LT 18 "I9S PIT
"ZI0‘6L "STIS'T1T
‘19L°909 "69€£°968
SIDIANIS TYIOL
WYdo0ud

T29v8STI-1¢E

STVYLOL

ONIAOHW

HIHLO

ONILINYOTT

SIDIAYIS TYNOISSIIONEG

SETd JOLOVHLNOD LNIANZJIANI

NROILEIHOSEA

SISNIAXT HIHIO ~ II L¥vVd ‘066 WHOA

HILNID FDONATIS INVId HLYOANVA dTIVYNOQ



' DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621 -

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CENTER'S PURPOSE IS TO PROMOTE RESEARCH IN THE PLANT SCIENCES, TO
PROVIDE PRACTICAL APPLICATIONS OF NEW TECHNOLOGY, AND TO PROVIDE
EDUCATIONAL OPPORTUNITIES TO GRADUATE AND POST-DOCTORAL STUDENTS.

STATEMENT 4

DONO913




* DONALD DANFORTHE PLANT SCIENCE CENTER

31-1584621

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION

AMORTIZATION OF DISCOUNT ON
CONTRIBUTIONS RECEIVABLE

TOTAL

DON0913

STATEMENT
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*DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621 .

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT

——— ————

DISCOUNT ON CONTRIBUTIONS
RECEIVAEBLE 479,712.

TOTAL 479,712,

STATEMENT 6

DONO913



*DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

——— - —— ————

UNREALIZED LOSS ON CHARITAELE
REMAINDER TRUST 69,554.

—— - ————— " ————

TOTAL 69,554 .

STATEMENT 7

DCNO913
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31-1584%21 -

* ¢ '*DONALD DANFORTH PLANT SCIENCE CENTER

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

THROUGH AN EMPLOYMENT AGREEMENT WITH ONE OF ITS KEY EMPLOYEES, THE
CENTER ISSUED A NON-INTEREST BEARING PROMISSORY NOTE IN THE ORIGINAL
AMOUNT OF $450,000 DUE AT THE EARLIER OF THE DATE OF SALE OF THE
EMPLCYEE'S OTHER HOME, WHICH IS USED AS SECURITY FOR THIS PROMISSORY
NOTE, TWO YEARS FROM THE DATE OF TERMINATION OF THE EMPLOYMENT

AGREEMENT, OR AUGUST 31, 2048,

STATEMENT 11

DONO0S513



~ ' ‘Y“DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

REIMBURSED TRAVEL EXPENSES AND HONQRARIA FOR BOARD MEMEBERS

STATEMENT 12

DON0913



~ * 'SDONALD DANFORTH PLANT SCIENCE CENTER 31-1584421 =

BOX NUMBER
NAME (S) OF SUPPORTED ORGANIZATION(S) FROM PART IV
PURDUE UNIVERSITY 06
UNIVERSITY OF ILLINOIS-URRANA/CHAMPAIGN 06
UNIVERSITY OF MISSOURI-COLUMBIA 06
WASHINGTON UNIVERSITY 06
MISSOURI BOTANICAL GARDENS 11A

STATEMENT 13
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*«DONALD DANFORTH PLANT SCIENCE CENTER 31-15845621 ¢

SCHEDULE A, PART VI-B - DIRECT CONTACT WITH LEGISLATORS

IN REGARDS TO LINES B AND G THE FOLLOWING INFORMATION APPLIES:
A PUBLIC AFFARIS EMPLOYEE SPENDS LESS THAN 25% OF HIS TIME IN CONTACT

WITH VARIOUS LEGISLATORS TO PROVIDE EDUCATION AND INFORMATION REGARDING

THE DONALD DANFORTH PLANT SCIENCE CENTER AND ITS EXEMPT PURPOSE AND
PROGRAM SERVICES.

STATEMENT 14
DONOS9S13




