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0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No, 1545-0047

2005

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginninc 2005, and endinc N
B check fappicabie | Please | C  Name of organization D Employer identification number
change »*o"°| DONALD DANFORTH PLANT SCIENCE CENTER . 31-1584621
Name change § 00 o Number and street (or P O box if mail Is not delivered to street address) | Room/suite E Telephone number
Initisl retum type
s | 2% 1 975 NORTH WARSON ROAD | | _ _
— roturn Instruc- City or town, state or country, and ZIP + 4 F :st::::“"u UCash EI Accruel
Aot L "™ | SATINT LOUIS, MO 63132 - Other (speafy) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? I Yes :I No
G waSrtE > WWW DANFORTHCENTER ORG _ |H(b) If "Yes,”™ enter number of afliliates >
J  Organization type (check only one) P|X [ 301(c) (3 ) < (inserino) ] l494?(a)(1) or I- I 527 IH(c) Are all affilates included? Q;e; —I___’—No
— > . | (If "No," attach a st See instructions

K Check here
organization need not file a retum with the IRS, but If the orgamzation chooses to file a retum, be

if the organization’s gross receipts are normally not more than $25,000 The

H{(d) is this a sepamte retum (ited by an
organizetion coverad by a group ruhng'?l | Yes | X \ No

sure to fille a complete retum Some states require a complete return | | Group Exemption Number P
—1 M Check P _[_I If the organlzatlon Is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 64,791,972. | lo attach Sch B (Form 880, 980-EZ, or S90-PF)
l:“ll Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions y, o -
1 Contrnibutions, gifts, g‘rants, and similar amounts received
a Directpublicsupport, . . . . . . ... .. ... ... 1a 21,057,165.
b Indirect public support . . . . . . . . ... .. 11b |
¢ Government contnbuttons (grants) . . . . l1 C ~5,475,460. l
d Total (add lines 1a through 1¢) (cash$ 26,501, 625. noncash $ 31,000. ) (1d 26,532,625.
2 Program service revenue including government fees and contracts (from Part VIl, ine83) 2 | 1,637,704.
3 Membership duesand @ssesSMeNtS . . . . . . .. ... 3 | .
4 Interest on savings and temporary cash investments . . . . . 4 B
5 Dividends and interest from secuntes . . . . . | STMT 1. . . . . . . | 5 - 1,262,917.
Ga Grossrents | | L. e e e e e ba
b Less rentalexpenses | | . . .., . ... ..., ... ..., 6b
¢ Net rental income or (loss) (subtract ine 6b from ine6a . . .. ...~~~ bc|
E 7  Other investment income (describe » L [
E 8 a Gross amount from sales of assets other I (A) Secunties (B) Other
oc than nventory . . . . . . . | 35,358,726. |8a
‘ b Less. cost or other basis and sales expenses ‘ 35,285,069. |8b]
¢ Gain or (loss) (attach schedule) . . = . . 73,657. (8¢ . .
‘ d Net gain or (loss) (combineline 8c,columns (A)and (B)) . . . . v v v v v v v o v e e e e e e e e 8d L 13,657.
9 Special events and activities (attach schedule) If any amount i1s from gaming, check here p D
éz a Gross revenue (not including $ of
% contributions reportedonlineta) . . . . . . . . . . . . . . . ... 9a
b Less direct expenses other than fundraising expenses . . . . . . . . 9b I
gj;i c Netincome or (loss) from special events (subtractineS8b fromhne8a) . . . . « - . « « « « « o+ . & 9¢ o
o 10 a Gross sales of inventory, less returns and allowances . . . . . . . . |10a
< b Less costofgoodssold , , , ., ., .. .............. l10b
< -
= _ o
) 29,506, 903.
13 Program services (fromhned4,column(B)) = . . . . . 13 14,415,644,
E 14 Management and general (fromlined44,column (C)Y. . . . . . . . . _ . m 2,975,856,
s |15 Fundraising (fromline 44, column D)) . . . . .. oo v v ie e 15 _616,750.
o | 16  Payments to affiliates (attach schedule) . . . . . . . . . . . . . . 16 i
|17 Total expenses (add hnes 16 and 44, column (A)). - . . - « ¢ « v v o ¢ 4 i e e o4 st s e e s 17 17,608,250.
,,E 18 Excess or (deficit) for the year (subtract hine 17 fromlne 42 . . . . 18 11,898,653.
ﬁ 19 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . . 19 126,126,053.
< 20 Other changes in net assets or fund balances (attach explanaton) = = STMT 2 ... ..... 20| 31,755.
< |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) =+ - « ¢« = « « « « « « « - . . 21 138,056,461.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 00
! i TR Gl5-d DE.Q 0 ﬂ@@& (2999)

JSA
51010 2 000

AY: G
8DMONE 1315 v vve 8 3414-00 > T@%&N‘

NE

13




v »
Form 990 (2005) 31-1584621 Page 2
~FYsdll Statement of All organizattons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
F_unctional E_Epense_s organizalions and section 4947{(a)(1) nonexempt chantable trusis bul G_Et_l_onal for others (See rhf,' instructions )
D e o 1P T ™ q A Tot © Proar () Vanageren ) Funcrarsng
22 Grants and allocations (attach schedule) R ) .
(cash $ __ ] noncash $ )| 22 | R
e S | H
23 Specific assistance to individuals (attach . )
schedute) , . . . .. ... .......
24 Benefits paid to or for members (attach k
schedule) = = . .. ........ . . . __—F. e A S T
25 Compensation of officers, directors, etc 652, 075. 515,157. 109,472. 27,446.
26 Other salaries andwages = == 8,302,873. 6,559,494. 1,393,913.| 349,466.
27 Pension plan contributions =~ S57,113. __45,121. . 9,588. 2,404.
28 Other employee benefits = === =
29 Payrolltaxes ... .. ...... I _
30 Professional fundraising fees = = L - )
31 Accountngfees |
32 Llegalfees | .. ... ...... B |
33 Supples . . . .. .. ... ... ... 33 1,041,857. 981,771. 43,144. i 16,942.
34 Telephone _ . . . . . ... ...... 127,105 104,640.] 21,790. o 675.
35 Postageandshipping . . . ... ... 27,082 ] 17,435. 8,885. L 762.
36 Occupancy. . .. ........... 542,185.|  476,146. __66,039. _
37 Equipment rental and maintenance | _ 486, 960.| 453,958. 26,629.| 6,373.
38 Printing and publications = . = 61l,092. 9,507. 60. ___51,525.
39 i1ravel 251,017. 228,321 .| 20,592. 2,104,
40 Conferences, conventions, and meetings . 119,477. 116,001.] - 2,608. ~ 868.
41 Interest, . . .. ... ......... | . —_— —
42 Depreciation, depletion, etc (attach schedute) (42 | 3,711,365. 3,386,795, 324,570. -
43 Other expenses not covered above (itemize)
asT™wr 3 ... 43 a 2,228,049.] 1,521,298. 548,566. 158,185.
43b N | -
44 Total functional expenses. Add lines 22 - - _
through 43 (Organizations completing
columns (BHD), carry these totals to lines
13-13), . . . e e e e e e e e e e 144 17,608,250. 14,415,644.] 2,9575,856. 616, 750.
Joint Costs. Check P |_| If you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes I—El No
If "Yes,” enter (i) the aggregate amount of these joint costs $ i _ | , (ii) the amount allocated to Program services $
(ni) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

Fom 990 (2005)
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Form 990 (2005) 31-1584621 Page 3

:1gd Ll Statement of Program Service Accomplishments (See the instructions.)
Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization 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 complete and accurate and fully describes, in Part Ill, the organization's

programs and accomphshments - _ ]
Program Service

What is the organization’s primary exempt purpose? bggg:_gg'&';m_g ________________________ Expenses
All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and

of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) | (4)orgs, and4947(a)(1)
trusts, but optional for

organizations and 4947(3)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a PLANT SCIENCE RESEARCH, _EDUGBIIQH_Q_IMH_IHQ_- ___________ e

zé rants and allocatons $ )_ 1If this amount includes ?o_rélaﬁ_g_rants check here _; 14,415, 644.
b
fér_aﬁfs_:-_a_n_d_a-llaga_tlaﬁs_ s )__If_tﬁlg_a_m_o_uﬁf includes ?o_rmgn grants check here -
C o
(Grants and allocatons $§ ) If this amount includes foreign grants, check here p
d
(Grants and allocatons § ) If this amount includes foreign grants, check here p

e Other program services (attach schedule)
(Grants and allocations $ )} If this amount includes foreign grants, check here » I |
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . > 14,415,644.

Form 990 (2005)
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Page 4

(B)
End of year

4,478,329,

' ' ) b rili 57y
Form 990 (2005) 31-1584621
FUd\"] Balance Sheets (See the instructions.) o | |
Note: Where required, attached schedules and amounts within the description (A) I’
column should be for end-of-year amounts only Beginning of year

|45 Cash-non-interestbeanng . .. .. .. ..............0.0.u.... 1,033,922 45
46 Savings and temporary cash nvestments . .~ . .. . . L 46
47a Accounisreceivable ..

| b Less allowance for doubtful accounts 47c

21,997,324

—

48a Pledgesrecevable
b Less allowance for doubtful accounts . = = = = 15,794,037./48¢c| 21,997,324.
49 Grantsrecevable . | . L e e e e e e e 330,945. 49 1,306,754.
50 Recelvables from officers, directors, trustees, and key employees
(attachschedule) . . . . ., ... ... .............. STMT. ». . 450,000./ 50 __450,000.
51a Other notes and loans receivable (attach
o schedule) , . ., ... ............... I S1a I
E b Less allowance for doubtful accounts = = 51b - N 51c -~ o
9152 Inventoriesforsaleoruse . . . . . ... ............ ..., | _ 52 o
53 Prepaid expenses anddeferredcharges. . . . . . . . . .. i ¢ ... | 591,594 . 737,562.
54 |Investments - securnities (attach schedule) . = . . . > |:| Cost D FMV 54 o
55a Investments - land, bulldings, and | :
equipment basis | ... L. 552 -
b Less accumulated depreciation (attach l
schedule) . . . . .. ... ... ... 55b | 55¢
56 Investments - other (attachschedule) . . . ... ... ............. | 29,352,778.] 56 ' 34,764,049.
57a Land, buildings, and equipment basis . . . . . . . S7a| 90,719,035
b Less accumulated depreciation {(attach :
schedule) . . . . . . . . |57b 14,312,303 78,791,580.|57c 716,406,732.
58 Other assets (descnbe » STMT 6 ) 1,552,123, 58 1,523,898.
59 Total assets (must equal line 74) Add lines 45 through38.. . . . ... ... 128,496,979. 59 141,664,648.
60 Accounts payable and accrued expenses .~ 981,767 60 755,460.
61 Grantspayable . . . . ... .. 61|
62 Deferredrevenue . . . . . . . . i i i i it e e e e e e e e e e e e e e e e 710,181, 62 1,9806,377.
@163 Loans from officers, directors, trustees, and key employees (attach :
= schedule) | . . . . .. e 63
E 64a Tax-exempt bond liabilities (attachschedule) . . . . ... .. ... ..... _ 64a
~ b Mortgages and other notes payable (attachschedule) =~ _ 64b;
65 Other habilities (describe p STMT 7 ) 678,978.] 65 . 946,350.
66 Total liabilities. Add lines 60through65 , . . . .. .. ... ... ...... | 2,370,926.| 66 3,608,187.
Organizations that follow SFAS 117, check here p I_XI and complete lines
67 through 69 and lines 73 and 74
67 Unrestricted . . . . . ... 108,453,619.[67 | 111,386,691.
68 Temporarilyrestricted | . . .. .. .. ... _13,099,910.[ 68 | 4,539,144.
69 Permanentlyrestnicted . . . . . . . . . . . .. L Lol 4, 5'72,524. 22,130,626.

Organizations that do not follow SFAS 117, check here FD and
complete ines 70 through 74

70 Capital stock, trust principal, or currentfunrdas . ...~

71 Paid-in or capital surplus, or land, bullding, and equpmentfund
72 Retained earnings, endowment, accumulated income, or other funds _
73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,
column (A) must equal ine 19; column (B) must equal line 21} . . . . . . . .
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . .

Net Assets or Fund Balances

126

JSA
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128,496,979.[ 74

126,053.1 73 |

138,056,461.
141,664, 648.

Form 990 (2005)




Form 990 (2005) 31-1584621 Page &
FUM\E.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements. . . . . . . . . ... ... .. ... 29,538,658,
b Amountsincluded on ine a but not on Part i, line 12 |
1 Netunrealized gainsoninvestments . . . . . . ¢ 4 v i i it e st e e e e e .. ‘b1 _
2 Donated servicesanduseoffacilities. . . . . . . . ¢ ¢ .t i i i ettt e e e . b2
3 Recoveriesofprioryeargrants . . . . . v v .t i i ittt e e e e e e e e . b3 i
4 Other (specify) __ SEE STATEMENT 8 __ __________________ _______ L—
_______________________________________________________ b4 31, 755.
Add ines b1 through B4 . . . . . . i i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31,755.
C SUubtract INE Db froM N @ . & v v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 29,506,903.
d Amounts included on Part I, ine 12, but not on line a:
1 Investment expenses not included on Partl,lne6b . . . .. .. ... ... .... d1 |
2 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ e __ |
_______________________________________________________ d2
Add Ines dt and d2 | | . | . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | d | _
Total revenue (Parti, line 12) Addlinesc andd. . . . . . . . . @ & & & & v @ @ o i et u e e e e e e .. ple | 29,506,903.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . .. ... . .. ..., a 17,608,250.
b Amounts included on line a but not on Part |, ine 17
1 Donated services and useoffacilities. . . . . . ¢ ¢ ¢ ¢ ¢ L o it et e e e e . b1 —_
2 Prior year adjustments reportedonPartl,lne20 . . . ... .. ... ... ... b2
3 LossesreportedonPartl,line20. . . . .. . . .. . 0 0o . L s e el ... b3
4 Other(specfy) - - - - —— - —— - —— -
_______________________________________________________ b4 _
Add INes b1 throUgh B4 . . . o v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e b !
C  Subtract INe b from INE @ . & & . o it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ci! 17,608,250.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,lne6b . . . . . . .. .. ... .... 1d 1
2 Other(specify) — = —— = - o e
_______________________________________________________ d2
Add lines d1 and d2 . . . . . . . .t et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
e Totalexpenses (Partl,line1/) Addlnescandd. . . . . . . . ¢ ¢ . . ¢ i i i i i i i it o e i v 0 v un . > u 17,608,250.

FLuA'M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not com!_pensated ) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions to samployes |  (E) Expense account
(A) Name and address Title and average hours peq (If not paid, enter benefit plans & deferred and other allowances

| week devoted to posiuon 0-) compensation plans

SEE STATEMENT 9 |  652,075. _57,113. 15, 615.

. N e e G A e e e e e ek G e e e e ulinle e T ST T T T T T BT T T DT BT B T T BT T T T T T S
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Form 990 (2005) 31-1584621 Page 6

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

d Does the organization have a written conflict of interestpolicy? - . . . . . . . . . . . .. o0 000 v il e e
N A'BE Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

FUAL.Y Current Officers, Directors, Trustees, and Key Employees (continued)

No

1 =021 T - > 16

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . .. |

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each

individual by each related organization

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
instructions )

i ol i il

(D) Contribubions to employess (E) E)CDEHSE
(A) Name and address (B) Loans and Advances | (C) Compensation bensfit plans & deferred account and other
compeansation plans allowances
0— 0- —0-— |—0-
x:1i4"1] Other information (See the instructions.) L ) Yes | No

76

77

78a

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled
descriptionof each activity . . . .« . o 0 ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Were any changes made In the organizing or governing documents but not reportedto theIRS? . . . . . . . . ..

if "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
0 TE =1 U 2

If "Yes," has it filed ataxreturn on Form 990-TforthiIsyear? . . .« &« ¢« & 4 ¢ 4« 4t 4t 4 4 st o s s o s s s 2 s o s s s s

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
o IRS] = 1= .4 = 21 AR 79 X

s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

o] e =T ] = | [T o 1
If "Yes,"” enter the name of the organization » _ __ ________ e ———

__________________________________________ and check whether itis exempt or
Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. | 81 al

Did the organization file Form 1120-POL for this Year? . . & & & v v v o o = o s = = 5 &« s o = 2 s « s 5 « & » o o o v o X
Form 890 (2005)
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Form 990 (2005 31-1584621 Page 7
14l Other Information (continued) _ L - Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than farr rental value? L e e e e e e e e e e e e e e, 82a| X
b If "Yes,” you may indicate the value of these items here Do not include this amount : T r
as revenue In Part ] or as an expense in Partll (SeeinstructonsinPartill '} . . . . . . . . . . . ... l 82b l NONE
83 a Did the organization comply with the public inspection requirements for returns and exemption applcatons? | 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? ... 83b| X B
84 a Did the organization solicit any contributions or gifts that were not tax deductibte? ... 84a| N/IZ
b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductble? 84b| N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/Ir
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organizaton
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members .=~~~ 85¢
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . . . u e e e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . . 85e
f Taxable amount of lobbying and political expenditures (lne85d less8%) =~ 85f |
g Does the organization elect to pay the section 6033(e) tax on the amounton ine8sf> _ ...~ N/|f
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . . . . « « « . . N/A
86 501(c)(7) orgs Enter ainitiation fees and capital contributions includedon line42 ls6al wN/a& ] 1 O}
b Gross receipts, included on line 12, for public use of club faciites . 86b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthemy) ...~ 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete PartIXx .~~~ 88 X
89 a 501(c)(3) organizations Enter- Amount of tax Imposed on the organization during the year under B
section 4911 p NONE , section 4912 NONE ; section 4955 P NONE
b 501(c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 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 L, I 89b X
c Enter Amount of tax iImposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 | | L > ___ NONE
d Enter Amount of tax on line 89c, above, rembursed by the organizaton ...~ > NONE
90 a List the states with which a copy of this return is filed p NONE REQUIRED L - -
b Number of employees employed in the pay period that includes March 12, 2005 (See instructons ) _ . . . . . . I_Emb ] 134
91a The booksareincareof Pp HAL DAVIES Telephoneno P> 314-587-1000
Locatedat y, 975 N. WARSON RD. , ZIP+4 o 63132
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financtal account in a foreign country (such as a bank account, securnities account, or other financial account)? . . . . . . . . . ...
If "Yes,” enter the name of the foreign country P _ _ o o o o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the Unted States? . . . . . . . . . . . . . ..
If "Yes,"” enter the name of the foreign country p _ _ _ _ _ o o o o o o o e
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . . . . . v v v « « . p| 92
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Form 990 (2005) ' 31-1584621 Page 8
FUA] Analysis of Income-Producmg Activities (See the instructions.)

Excluded by section 512, 513, or 514 (E)
Related or
(C)

Exdusion code exempt function
income

288,838.

Note: Enter gross amounts unless otherwise l:'_l'l re ated busme§s Income
indicated (A) (B)

Business code Amount

93 Program service revenue
a REGIS. AND USER FE
b MISCELLANEOUS 6,657.
c CONTRACTS _ 1 342 209.
d

o | o _

f Medicare/Medicatrd payments, . . . . . . . _

g Fees and contracts from government agencies

94 Membership dues and assessments | . .

95 Interest on savngs and temporary cash investments

96 Dividends and interest from securities . . 14 1 262,917.

87 Net rental iIncome or (loss) from real estate mm

a debt-financed property . . . . . . . .. L
b not debt-financed property . . . . . . . | _

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . . .. .. . ,

100 Gein or (loss) from sales of assets other than inventory | _ _ 18 7 3! 657.
101 Net income or (loss) from special events |,

102 Gross profit or (loss) from sales of inventory | | | I L —

103 Otherrevenue a . _ 1 —

O QO O O

104 Subtotal (add columns (B), (D),_an-d (E)). . o l I 1,336,574. 1, 63;1704 .

105 Total (add line 104, columns (B), (D), and (B)) . . . & & ¢ ¢ ¢ v i v 4 o o o v o o o b s s n s s m e > 2,974,278.
Note: Line 105 plus hine 1d, Part | should equal the amount on line 12, Part |

FY:A'1|//] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

ALL REVENUES RELATE TO PLANT SCIENCE RESEARCH

*1i8) ¥ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) (C) - (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded ent ownership interest _ assets
t%] .
GA] -
%

119,48 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes m No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and o the best of my knowledge

and belief, jt 1s true, correct, and cnmplele Declaration of preparer (other than officer) is based on all information of which preparerhas any knowledge
Please \
. - [ /15706

Slg n Signature of officer Date

Here ’ _ VieE QES 06T o FuwunvR

Type or print name and title

Preparers Date Check I rers SSN or PTIN (See Gen [nst W)
Paid | signature - 1Y - Ol sonpioyed » 55 OO 3| 0 AN IO
Preparer's Firm’s name (or y __RUBINBROWN LLP — ___{EN - _43-0765316
Use Only | i sett-employed), ONE NORTH BRENTWOOD . . Phone

address, and ZIP + 4 SAINT LOUIS, MO 63105 no P 314-290-3300

Form 990 (2005)
JSA

SE1050 1 000
8DMONE 1315 v05-8 3414-00




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-£2) D P oar(ai) Nenoxer Charnabte Tron 0 5010 2005

Department of the Treasury Supplementary Information - (See separate instructions.)

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

Name of the organization Employer identification number

DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.") B

(d) Contnbutions to (e) BExpense
e | SSRARER, | 0 corprenen |ttt | s

MR. CLAUDE FAUQUET _______________ BERECTOR PR1uC1Pw &

975 N. WARSON RD. g0 (dvesneaoll | 4185 140, ] NONE

MR._ KAREL SCHUBERT _ ______________| v, TECH M

975 N. WARSON RD. | 40 167,921. NONE

MR. JAN JAWORSKI _ _______________] PRINCIPAL TMNVEST wason

975 N. WARSON RD. 40 160, 690. NONE

MR. TOM SMITH PRINCIPAL WVESTICRT

975 N. WARSON RD. 40 | 155,637. | 14,018. NONE

MR. HAROLD DAVIES ________________ DIR OF FIN

9275 N. WATSON ROAD — 40 0 1_.4.3_g..3.5__5.__-._'...._...._._...__._2_:!,;..6.3.9_-_ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, NONE_

Total number of other employees paid over $50,000 . . P> 30

xudlF.Y 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 pald more than $50,000 (b) Type of service {c) Compensation

e wmles e s depye S sl il gigh G il sl . AEEE IS OIS OIS O AOOES AOEE OOEES SOES - SO O O O AOEEE S ST O S TS S B O S B T I S T T B B B T B

....................................

Total number of others receiving over $50,000 for
professionalservices . . . . . ... .. ... .... > NONE

LR Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 | (b) Type of service (c) Compensation

Total number of other contractors recemng over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-£Z. Schedule A (Form 990 or 990-£Z) 2005

JSA
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Schedule A (Form 990 or 990-EZ) 2005 31-1584621 Page 2

Part i Statements About Activities (See DAJE 2 of the il‘lStl‘UCtiOﬂS.[ Yas | No
P I_ ]
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinton on a legislative matter or referendum? |f "Yes," enter the total expenses paid
or incurred In connection with the lobbying activites p $ (Must equal amounts on line 38,

PartVI-A, orlinei of Part VI-B ) . | | . . L L e e e e e e e e e e e e e e e
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detaled statement explaining the

transactions )
a Sale, exchange, or leasing of property? | | | | [ L L L L L L L e s s e e e e e e e e e e e e e e e e e e, X
b Lending of money or otherextension of credit? . . & . . & & ¢ ¢t e e 0ttt e e m e e e e e e e e e e e e e e e STMT . 14
¢ Furnishing of goods, services, orfacilities? . . . . . & . L L L i i 6t et e et r et a e e s e e e e e e .. e X
d Payment of compensation (or payment or reimbursement of expensesif morethan $1,000)?2 . . . . . . . . . . .. STMT . 135 [ 2d l X1
e Transferof anypartof 1S INCOMe Or @sSSets? . . & ¢ & v v i i i it e e e e e e v ot m m m s mm e e st e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation of how
you determine that recipients qualifytorecelve payments ) . & & . & & & L 4 vt e it e e e e ke et e e e e e e e e Ja I X
b Do you have a section 403(b) annuity plan for your employees? . . . . & ¢ i & ¢t v bttt e e e e e e et e e ee e . [ 3b I X
During the year, did the organization receive a contribution of qualfied real property interest under section 170(h)? . . . . . . . 3c | X
4a Did you maintain any separate account for participating donors where donors have the rnight to provide advice on ‘
the use or distribution of fuNds? | L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e | 4a | X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . v . v v v o W . 4b X

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

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

> | | A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 4' A school Section 170(b){(1)(A)(n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)n)

8 I: A Federal, state, or local government or governmental unit Section 170(b){(1)(A)}(v)

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

and state P

m——-—————-__-____———————-—I-l-ﬂ—-'r'--————————__l-ﬁ-—l———-———————————_—_—_—_—m

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part I[V-A)
11a D An organization that normally recelves 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 In Part IV-A)
11b EI A community trust Section 170(b)(1)(A)(vt) (Alsoc complete the Support Schedule In Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 section 508(a)(2) (Also complete the Support Schedule in Part [V-A )

13 E An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501{(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization p» [ |Type 1 ‘ |Type 2 [ X | Type 3

A —

Provide the folléwmg information about the supported organizations (See page 6 of the instructions )

(b) Line number
from above

(a) Name(s) of supported organization(s)

SEE STATEMENT 16

i i A — -

14 An organ:zation organized and operated to test for public safety. Section 509(a){(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 890-E2) 2005 31-1584621 Page 3

128\ W Support Schedule (Complete only if you checked a box on line 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. NOT APPLICARLE
Calendar year (or fiscal year beginning in) > | (a) 2004 (b) 2003 (c) 2002 (d) 2001 e) Total

15

Gifts, grants, and contributions received {Do
not include unusual grants Seelne28) . . . . .

16

Membership feesreceived ., . . . . . . . . . . .

17

18

Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that is related to the
organization’'s chartable, etc , purpose , . ., . . . _

Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a}5)), rents, royaltes, and
unrelated business taxable Income (less

section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . .

19

Net 1ncome from unrelated business
activities not included inline18 . . . . . . . . .

" il A _ i o

20

Tax re:venues levied for the organlz;tlon's
benefit and either paid to 1t or expended on
itsbehalf ., . . . .. ... ... .00 0.,

21

The value of services or facilities furnished to

the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the

public withoutcharge . . . . . . . .. .. ...
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of ines 15 through22 . . . . . . R : | _
24 Line23 minuslne17, . . . . . .. ... . ... _ . _
25 Enter1%ofine23. . .. . . . . . . .. <. .. - |
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ine24 NQT APPLICABLE . . . p

b Prepare a {ist for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b

¢ Total support for section 509(a)(1) test Enter line 24, courn(ey ...~ p| 26¢ L
d Add Amounts from column (e} forines 18 19
22 26b R > 264
e Public support (lne 26c minus ne 26d total) | . . . . . . . . L e e e e e e e e e e e e e | 26¢
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . .. . . . .. . ... ... P> 26f %

27

Vi = 0 O

JSA

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list 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

NOT APPLICABLE
(2004

For any amount included in lthe 17 that was received from each person (other than "disqualified persons”), prepare a hst 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 line 25 for the year or (2) $5,000
(Include in the hst organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2003) (2002) (2001)

(2004 (2003 (2002 (2001
Add Amounts from column (e) for lines 15 ) 16 B
17 20 21 e e e e e e e e e e p| 27¢C
Add Line 27atotal . and line 27b total ., . e e e e e e e e | 27d
Public support (line 27c total minus hine27dtotal). . + ¢ ¢ ¢« ¢« ¢ o 4t 4 4 o i i i i e e e e e e e e e e e e e e . | 27e
Total support for section 509(a)(2) test Enter amount from kne 23, column(e) . . . . . . . . . . P‘ 271 I
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . . ¢« ... . .. | 27¢ %
Investment income percentaqge (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . > %

Unusual Grants: For an organizaton described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-£Z7) 2005
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Schedule A (Form 990 or 890-EZ) 2005

s - ud'8 Private School Questionnaire (See page 7 of the instructions.) NOT APPLICARLE
To be completed ONLY by schools that checked the box on line 6 in Part IV
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

30

31

31-1584621

other governing instrument, or in a resolution of its governing body? ... ...
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period iIf it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

A A ey oS SIS A A T T T T T e e e vk e e e e e e e el e g el ol e slells sl S R el Sl AL AP DD SIS DD A A I S S S S S S OIS S SIS S S O S S S S S S T A S T I T T T T TTET T T TS S T E—_—"w

A I S A A AT AT T T T T T e e e il ol g el gyl s el ol o syl A A . . A A A P . A . A O S S S A S ST S S S SIS S T S ST S S S S S T ST S T T T T T T T I T T T T T T T T -——w

s wpllls wefelk e SN S g oS oS A SIS LA oA B I A S S A G o

I I T T e e et e e e il DA O el O S I AT T T T S I T T T B B O T B B OIS I BT B B T B T D -

Does the organization maintain the following
Records indicating the raclal composition of the student body, faculty, and administrative staft”

basis?

T T BT T T T T T e e jpepes Saaaas S e s ek -——. ... s s ———. el Sl A ke el G G ol . A A S I A S A A B O I I . B S S S I A B B B B T T T T T T T T T T T I WA T T T T I VA TS e T T T

Does the organization discriminate by race in any way with respect to

Students’ rights or privileges™

b Admissions policies?

Scholarships or other financiat assistance™

Educational policies?

Use of facilities?

Has the organization's right to such aid ever been revoked or suspenged?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Yes _

Page 4

No

29

30

32a

32b

32c

32d

33a

33b

33c|

33d

33e

33f

33q

33h

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2005

35 ODoes 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 nondiscrimination? If "No,” attach an explanation . . . . . .
JSA
SE 1230 1 000

8DMONE 1315 vV05-8 3414-00




Schedule A (Form 990 or 990-EZ) 2005 31-1584621 Page 5

FAYT:-9Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check P a | ‘ If the organization belongs to an affiliatedgroup ~~ Check p-b —D_If you checked "a" and "limited control” provlsmns apply
(a) (b)
Affiliated group To be completed
totals for ALL electing
(The term expendltures means amounts paid or incurred ) organizations

Limits on Lobbying Expenditures

36 Total Iobbylng eXpendltures to mfluence public opinion (grassroots lobbying) ‘ 36 |

37 Total lobbying expenditures to influence a legislative body {(direct lobbying) | 37 | A_J__ _
38 Total lobbying expenditures (add lines 36 and37) .. 38
39 Other exempt purpose expenditures | | . . ., .. ... L. ..., B | _
40 Total exempt purpose expenditures (add hnes38and39)

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 ., . . . . . . . . . .. 20% of the amountonlined4d _ = .
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . _ 3225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ., ... .. $1,000,000 _ . ... .. .......
42 Grassroots nontaxable amount (enter 25% oflpe44) ...~~~ 42 i}
43 Subtract hne 42 from line 36 Enter -O-if ine 42 1s more thanlne36 43 .
44 Subtract hine 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there is an amount on either line 43 or line 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 to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

el el - P el F alinalin e sl e e,

nlnl.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) | (©) | (d) | (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable

45 amount . . - . . . ..
46 (150% of line 45(e)) .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount * - ° - -

Grassrootls celling amount
49 (150% of ine 48(e))

Grassroots lobbying

50 expenditures. . . . . .

————— . E— —— -

N d'IE-] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers e X
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) X
¢ Mediaadvertisements | | L X
d Mailings to members, legislators, or thepubtc. ...~~~ -ﬂ _
e Publications, or published or broadcast statements . . =~ . ..~ -
f Grants to other organizations for lobbying purposes . . . . . . . . .
g Direct contact with legislators, therr staffs, government officials, or a legislative body X -
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any othermeans .= = = =
i Total lobbying expenditures (Add lines ¢ throughb) =~ .~~~ u .
If "Yes" to any of the above, also attach a statement giving a detailled description of the lobbying activities
JSA Schedule A (Form 990 or 990-£2) 2005
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Schedule A (Form 990 or 990-EZ) 2005

Part VIl

31-1584621 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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 organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a honcharitable exempt organization of

(i) Cash
(i) Other assets
b Other transactions

(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements
(v) Loans or loan guarantees

0O

(vi) Performance of services or membership or fundraising solicitations
Sharnng of facilities, equipment, mailing lists, other assets, or paid employees

_Yes No
51a(i) | e
| a(ii) | X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market value in any

transaction or sharing arrangement, show tn column (d) the value of the goods, other assets, or services received

(a) (b)

Line no Amount involved

(c)

Name of noncharntable exempt organization

A

(d)

Descnption of transfers, iransactions, and shanng armmangements

i

N/A

il

52a Is the organization directly or indirectly affilated 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 in section 5272 . . . . . > |ves | x|No

b If "Yes,” complete the following schedule:

(a)

Name of organization

(b)

Type of organization

(c)

A

JSA
SE1250 1 000

8DMONE 1315

vV05-8

3414-00
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DONALD DANFORTH 'PLANT SCIENCE CENTER 31-1584621

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
INTEREST AND DIVIDENDS 1,262,917.
TOTAL 1,262,917.

STATEMENT 1

8DMONE 1315 vV05-8 3414-00
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DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 21,454.

UNREALIZED GAIN ON CRUT 10,301.
TOTAL 31, 755.

STATEMENT 2

8DMONE 1315 v05-8 3414-00
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DONALD DANFORTH 'PLANT SCIENCE CENTER " 3111584621

FORM 990, 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
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31-1584621

FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS,

___—‘—_l—____ 5 _____¥F 5y ¥ £ 5y ____x 5 5 K 5 5y 3 5 5 I ¥ X 3 £ 3 ]

ETC.

_—____———————_——————_——————————————————-——_———__ I N S S S S o el

BORROWER: DR. ROGER BEACHY

ORIGINAL AMOUNT: 450, 000.
DATE OF NOTE: 08/31/1998
MATURITY DATE: 08/31/2024

REPAYMENT TERMS: DUE AT SALE OF RESIDENCE OR 2 YRS POST TERMINATION

SECURITY PROVIDED: RESIDENTIAL PROPERTY LOCATED IN CLAYTON, MO
PURPOSE OF LOAN: PURCHASE ST. LOUIS RESIDENCE

DESCRIPTION AND FMV NEGOTIATED PRIOR TO INITIAL EMPLOYMENT. INTEREST
OF CONSIDERATION: AT AFR RATES INCLUDED IN COMPENSATION. SEE PT V.

BEGINNING BALANCE DUE ... . ¢ttt ittt eeceaccssnscanssscascoas 450, 000.
ENDING BALANCE DUE . ... .¢cci ettt ececcccscsosscscscsocnsssscscas 450, 000.

TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC.

TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC.

STATEMENT 5
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DONALD DANFORTH 'PLANT SCIENCE CENTER " 3121584621

S SN EpEes SpEe g el s - B e e— S T Ty L S G B A S S—

ENDING
DESCRIPTION BOOK VALUE
CHARITABLE REMAINDER TRUST l1,523,898.
TOTALS 1,523,898.

e L o L 0 L. _____§ ____§ R _____§ " "
e i, . 2 . 2§ 5 P I 5 ___J 5§y B ____§F X "¥F " ]

STATEMENT 6
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DONALD DANFORTH 'PLANT SCIENCE CENTER 3121584621

FORM 990, PART IV - OTHER LIABILITIES

I S Sy S sl s Sl el E— E— —— T N S S S T . N S S S S S e S S S T e S G S T S S—_— —
r——————————— R e e 8 ¢ % L ¢ _ _§» ‘Y R _§ _ R B _ 1 B _ § e

ENDING
DESCRIPTION BOOK VALUE
LIAB UNDER TRUST AGREEMENT 640, 452.
CAPITAL LEASE OBLIGATION 305,898.
TOTALS 946, 350.

STATEMENT 7
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DONAILD DANFORTH ‘PLANT SCIENCE CENTER

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

UNREALIZED GAIN ON CHARITABLE
REMAINDER TRUST

UNREALIZED LOSS ON SALE OF
SECURITIES

TOTAL

{ v

3121584621

ON RETURN

STATEMENT
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DONALD DANFORTH PLANT SCIENCE CENTER

A I S e Sl e el L W EE— —— e I e e S sl S SIS pEEEEEE s Sl S
A IS SIS . Sl s e el S R EE— sy S s e SIS s SR SEEESEE S s el DB SRS QRS e e el e S—

TUETH, KEENEY, COOPER, PC
425 S. WOODS MILL ROAD, SUITE 300
SAINT LOUIS, MO 63017

BRYAN, CAVE LLP
ONE METROPOLITAN SQUARE, SUITE 3600

SAINT LOUIS, MO 63102

REC ASSOCIATES
1822 CHADBOURNE AVENUE
MADISON, WI 53726

TOTAL COMPENSATION

8BDMONE 1315

¢

'31-1584621

TYPE OF SERVICE COMPENSATION
LEGAL 78,958.
LEGAIT 95, 925.
CONSULTING 86,107.

260,990.

STATEMENT 12
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DONALD DANFORTH ' PLANT SCIENCE CENTER " 3111584621

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
MITCH MURCH'S MAINTENANCE MANAGEMENT CLEANING 139, 301.
2827 CLARK

ST. LOUIS, MO 63103

OMNI LAND CARE LANDSCAPING 69,466.
2527 BREAKWATER DRIVE
IMPERIAL, MO 63052

TOTAL COMPENSATION 208,767.

STATEMENT 13

8DMONE 1315 v05-8 3414-00
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THE CENTER HOLDS A NONINTEREST BEARING PROMISSORY NOTE IN THE AMOUNT O
$450, 000 FROM ROGER BEACHY, THE PRESIDENT OF THE CENTER, AS PART OF HI
ORIGINAL EMPLOYMENT AGREEMENT. THE NOTE WAS ISSUED IN EXCHANGE FOR A
LOAN TO DR. BEACHY AS PART OF A NEGOTIATED COMPENSATION PACKAGE. THE
LOAN IS SECURED BY A MORTGAGE ON DR. BEACHY'S SECOND HOME AND MUST BE
PAID IN FULL WITHIN TWO YEARS OF TERMINATION OF THE EMPLOYMENT AGREEME

STATEMENT 14

8DMONE 1315 V05-8 3414-00
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DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

Lo T T R R i p— 4y« 4 - S -
-l Sl -u—————— - el - L E—

REIMBURSED BOARD RELATED TRAVEL EXPENSES FOR BOARD MEMBERS, PAYMENT OF
SALARY TO OFFICERS, AND REIMBURSEMENT OF BUSINESS RELATED EXPENSES FOR

OFFICERS

STATEMENT

BDMONE 1315 v0o5-8 3414-00
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DONALD DANFORTH®' PLANT SCIENCE CENTER " '31+1584621

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

____—:———_—_———_ﬂ_—————————_———*————___————————_—_m—

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

STATEMENT 16
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SCHEDULE D . ] | OMB No 1545-0092
(Form 1041) Capital Gains and Losses —
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@05
Intemnal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

DONALD DANFORTH PLANT SCIENCE CENTER o 31-1584621 L
Note: Form 5227 filers need to complete only Parts | and 1]
Short-Term Capital Gains and Losses - Assets Held One Year or Less
T a) Description of propert b) Date ' ' l () Gain or (Loss)
((Exarnple, 100 sh;resp?% E(lc)qmred {c) Date sold (d) Sales price (e) Cost or other basis for thenez:iﬁet;ses;r
preferred of "2" Co) (mo, day, yr (mo, day, yr) (see page 34) (col (d) less col (e))

— T E—

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6/81,and8824 2 o
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~~~ = = 3 o
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2004 Capital Loss
Carryover Worksheet | | . . . . . . . .. . e e e, 4 )
5 Net short-term gain or (loss). Combine nes 1 through 4 in column (f) Enter here and on line 13, ]
column (3) below . . . . . L L L L e e e e i e e e e e e e e e e e e e e e e e e 5
X310 Long-Term Capital Gains and Losses - Assets Held More Than One Year
o) Descrmion of popary oo | gomesas | | @cosioronersass | BSRLe)
preferred of “Z" Co ) | (mo, day, yr) (Mo, day, yr) (see page 34) (col (d) less col (e))
SEE STATEMENT 1 B o 35,358, 726. 35,285,069. 13,6357.
l e
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6/81,and8824 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estatesor trusts . =~~~ 8 o
9 Capital an diStnbUlioNs _ | . . . 9
10 Gainfrom Form 4787, Part| . e e e e e e e e e e 10 o
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2004 Capital Loss
Carryover Worksheetl | e e e e e e e 11 )
12 Net long-term gain or (loss). Combine lines 6 through 11 1in column (f) Enter here and on line 14a,
column (3) below | L e e e e e e e e e e e e e e e e e 12 73,657.
Part lli Sum_mary of Parts_l and ||_ _ _ (1) Beneficiaries' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-termgainor(loss) . . .. ... .............. [1.3. . I _
14 Net long-term gain or {(loss):
a Totalforyear . . . . . . .. . . . @ . @ i i e i 14a _ 713,657.
b Unrecaptured section 1250 gain (see line 18 of the m
worksheetonpage 35), . . . . . ... .. .. .. ... ... ...

c 28% rate gainor(loSS) . . . . i v it e e e e e e e e e e e e e e 14c

15 Total net gain or (loss). Combine lines 13 and 14a . .. . . .. > | 15

~73,657.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, hne 4 If lines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet,

as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 3 000

BDMONE 1315 vV05-8 3414-00

Schedule D (Form 1041) 2005
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- L a o i1 4 -
Schedule D (Form 1041) 2005 Page 2
T d\'"A Capttal Loss Limitation
16 Enter here a;nd enter as a (Ioss)Jon Form 1041, line 4, the smaller;f ] | I
a Thelossonline 15, column (3) or
b 53,000 e ( 16 | ( )

If the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22, i1s a loss, complete the Capital Loss
Carnryover Worksheet on page 37 of the instructions to determine your capital loss carryover

Tax Computeﬁ?c:n Using Maximum Capital Gains Rates (Compléte this part only if both Iines. 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,
line 2b(2), and Form 1041, hine 22 is more than zero.)

Note: /f line 14b, column (2) or line 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instructions
and skip Part V Otherwise, go to line 17.

el S i . ——

17 Enter taxable income from Form 1041, lne 22 . . . . . . . . . . . . . . . . . 17 ! !
18 Enter the smaller of line 14a or 15 1n column (2)
but not less thanzero . . . . . . ... .. ... 1 18
19 Enter the estate's or trust’'s qualified dividends |
from Form 1041, lne2b{(2) . .. ... .. .. .. 19
20 Addlines18and 19 . . . . . . . . « o v ... 20 |
21 If the estate or trust is fiing Form 4952, enter the |
amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20 f zero orless,enter-0- . . . . . . . ... ... | 22
23 Subtract line 22 from line 17 If zero orless,enter-0- . . . .. ... ... .. 23
24 Enter the smaller of the amount on line 17 or $2,000 ... 24 |
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27, go to ine 28 and check the "No" box
No. Enter the amount fromine23 ... | 25
26 Subtractline 25fromline 24 | . . . . . . . . . . L e e e 26
27 Multiplyline 26 by 5% ((05) . . . . . . . e e e e e e e e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same? ]
'_ Yes. SKkip lines 28 through 31, go to ine 32
No. Enter the smaller of line 17 orlne 22 . . . . .. . . | 28
29 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . . . .. . . .. 29 |
30 Subtracthne 29 from Iline 28 . . . . . . . . . . . . e e 30 o !
31 Multiply lne 30 by 15% (1) | . . . . e e e e e e e e e e e e e e e e | 31 -
32 Figure the tax on the amount on ine 23 Use the 2005 Tax Rate Schedule on page 23 of the |
INSITUCHIONS | | L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . . [ 32 |
33 Addlines 27,31, and 32 | | | | . L. e e e e e e e e e e e e e e e e e e e e e e . L33 _ _
34 Figure the tax on the amount on line 17 Use the 2005 Tax Rate Schedule on page 23 of the
T T3 1 ¥ o 1 T o - 34
35 Tax on all taxable income. Enter the smaller of ine 33 or line 34 here and on line 1a of
Schedule G, FOrm 1041 . . & o i i i it i e e e e e e et e e v o o o o o s o s oo s s e e e 35

Schedule D (Form 1041) 2005
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DONALD DANFORTH PLANT SCIENCE CENTER

LAND

BUILDINGS
FURNITURE/EQUIPMENT
LAB EQUIPMENT

ACCUMULATED DEPR

8DMONE 1315

11,400,000
63,430,083
5,268,141
9,444,000

89,542,224
10,750,644

v05-8

3414-00

—
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‘3121584621
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Form 8868 (Rlev 12-2004) e Page 2
e If you are filing for an Additional (not automatic) 3- Month Extension, complete only Part Il and check thisbox_, , . ., . . . . > | X -
Note: Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously fi fled Form 8868

e |[f you are ﬁlin_g _for an Automatic 3-Month Extension, complete only Partl (on page 1).

Name of_Exe_mpt Org;lnEatlon Employer identification number

Type or
print DONALD DANFORTH PLANT SCIENCE CENTER _31-1584621 . n
Ede by th Number, street and room or suite no If a P.O. box, see instructions - For IRS use only
y une
e e dor | 975 NORTH WARSON ROAD ] _
ﬁ“tng thg City, town or post office, state, and ZIP code. For a foreign address, see instructions.
reiurn oee
Instructions SAINT LOUIS, MO 63132

Check type of return to be filed (File a separate application for each retum):

Form 990 - Form 990-T(sec. 401(a) or 408(a) trust) Form 3227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870

| Form 990-PF | Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe care of » HAL DAVIES

Telephone No. p 314 587-1000 FAXNo p
¢ |f the organization does not have an office or place of business in the United States, checkthisbox, . . . . . ... ... . . . - D
® [f this (s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this is
" for the whole group, check this box p . If it 1s for part of the group, check this box P | I and attach a list with the
names and EINs of all members the extension is for. o L . o -
4 | request an additional 3-month extension oftimeuntd  11/15/2006

For calendar year 2005 , or other tax year beginning e and ending

5
6 |If this tax year is for less than 12 months, check reason. ] I Initial return ‘ ‘ Final return _D—Change In accountlng period
7 State in detall why you need the extension ATIL INFORMATION NECESSARY TO COMPLETE AN -

ACCURATE RETURN IS5 NOT AVAILABLE AT THIS TIME _ry —— —

8a If this appllcatfon Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seenstructions | L L. $ NONE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 L e e, $ NONE
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

| instructions . . . ......... R I I R I I S N I I I I T I I AT NONE

Signature and Verification
Under penaities of perury, { declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

ede, and that | am authonzed to prepare this form

it 1s trug, correct mand comp
Signajfure P ] K _ _ Title p»CPA Date p» 08/11/2006
+ Notice to Applicant - To Be Completed by the IRS

e have approved this application. Please attach this form to the organization’s retum

- We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extenstons). This grace period is considered to be a valid extension of time for elections

otherwise required to be made on a timely return Please attach this form to the organization's return
I:I We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time

to file. We are not granting a 10-day grace period.
-
B We cannot consider this application because it was filed after the extehded due EQCE(LVEB for lch an extension was requested

Other ___ 3 . |
o |S|AVE 24206 |5 ErrmsionsRou)

Director

m Address - Enter the address if you want the copy of this. ..-t'.T_.'-,_ lli':' ' 2dditional 3-monﬂ%ET)S®n8 706

returned to an address different than the one entered above. L -
Name L LLTURECTOR,

RUBINBROWN LLP _ _ SUBMISSION PROOESS! Y a0z
Type or Number and street (include suite, room, or apt. no.) or a P.O, box number

print
ONE NORTH BRENTWOOD_ )
City or town, province or state, and country (including postal or ZIP code)

SAINT LOUIS, MO 63105
JSA Form 8868 (Rev 12-2004)

5F8055 1 000
1315 V05-6 3414-00




AN

- N ‘ ( vy

. e vt s
rom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Ol'ganlzatlon REtU m OMB No. 1545-1709
ﬁzﬂmgeﬂfu??slﬁa;w » File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extensfon, complete only Part! and check thisbox = ...~ >

e |[f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly., . ... ... .. > l:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Formm 1065, 1066, or 1041

Electronic Flling (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns 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 submit the fully completed signed page 2 (Part ll}) of Form 8868 For more

details on the electronic filing of this form, visit www irs.gov/efile.

Type or Name of Exempt Organization I Employer identification number
print DONALD DANFORTH PLANT SCIENCE CENTER 31-1584621
Eil Number, street, and room or suite no If a P.O box, see instructions
e by the

i vour 975 NORTH WARSON ROAD
retu?n See City, town or post office, state, and ZIP code For a foreign address, see Instructions.
instructions SAINT LOUIS, MO 63132

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T(sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » HAL DAVIES

Telephone No. p» 314 587-1000 o FAX No. p
e If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GENy ~ ~ ~ ~ ~~°° " °° |f't|;i9: is
for the whole group, check this box p D If it is 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 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of ime untii _ 08/15 2006 .

to file the exempt organization return for the organization named above The extension is for the organization's return for:

> calendar year 2005 or

> tax year beginning . , and ending \ :

2 If this tax year is for less than 12 months, check reason. D Initial return D Final return |:| Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seeinstructions . L L L L e S NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacreait =~ .. $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

NSITUCHONS | L . L . . . . . i et e e e e e e e e e e et e e e e et ettt $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions. N

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

RubinBrown LLP 43-0765316
One North Brentwood St. Louls, MO 6310 A

JSA
SFE054 1.000

1315 V05-6 3414-00




