NOTICE

GuideStar has been informed by the IRS of processing errors on IRS Forms 990 filed electronically
between January 1, 2009, and December 3, 2010, for form year 2008. These processing errors resulted

in inaccurate data appearing on the scanned images of the affected returns that are posted on
GuideStar and do not reflect the information filed with the IRS.

These errors include:

* Partlll, line 1, organization's mission description—may not reflect what was originally
submitted by the nonprofit organization.

* PartVIll, line 8a, gross income for special events—values may have been transposed.

* PartlX, line 7¢, other salaries and wages, management and general expenses—may show
a blank where a value was originally reported.

* Schedule D, PartV, line 3a(ii), endowment funds and possession by related organizations—
checkbox values may have been transposed.

GuideStar is working with the IRS to obtain a corrected copy of its form year 2008 Form 990. GuideStar
will replace this Form 990 if, and when, the accurate return is made available from the IRS.

For more information, please visit http://www?2.guidestar.org/rxg/help/form-year-2008-returns.aspx
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493320036849]

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

990 Return of Organization Exempt From Income T
Form
.3

OMB No 1545-0047
ax

wacms | D008

Department of the Open to Public
Treasury B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Internal Revenue
Service

A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008

C Name of organization D Employer identification number
B Check If applicable Y please DONALD DANFORTH PLANT SCIENCE CENTER
[~ Address change use IRS 31-1584621
label or Doing Business As E Telephone number
|_ Name change print or
type. See (314)587-1000
I_ Iniwal return Specific Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 975 NORTH WARSON ROAD G Gross receipts $ 70,228,724
Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
SAINT LOUIS, MO 63132

|_AppI|cat|on pending

F Name and address of Principal Officer H(a) Is this a group return for

PHILIP NEEDLEMAN affiliates? [T Yes ¥ No

975 N WARSON ROAD

SAINT LOUIS,MO 63132 H(b) Are all affiliates included? [ ves [ nNo

- v

I Tax-exemptstats [V 501(c) (3) #(msertno) [ 4947(a)(1) or [ 527 (If "No," attach a list See Iinstructions )
J Web site: = www DanforthCenter org H(c) Group Exemption Number W
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1998 | M State of legal domicile

MO

XXl summary
1

Briefly describe the organization’s mission or most significant activities
a IMPROVE THE HUMAN CONDITION THROUGH PLANT SCIENCE/RESEARCH FEED THE HUNGRY AND IMPROVE HUMAN
E HEALTH, PRESERVE AND RENEW OUR ENVIRONMENT AND ENHANCE OUR REGION'S ECONOMY
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
z 5 Total number of employees (PartV, line 2a) 5 219
% 6 Total number of volunteers (estimate If necessary) 6 78
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 39,327,336 24,192,120
% Program service revenue (Part VIII, line 2g) 1,630,566 1,958,138
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 10,384,004 -644,785
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 41,797 16,334
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 51,383,703 25,521,807
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 654,378
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 10,446,560 12,202,111
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 1,187,158 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 9,985,959 9,105,725
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 20,432,519 21,962,214
19 Revenue less expenses Subtract line 18 from line 12 30,951,184 3,559,593
Eg Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 215,581,219 199,701,106
g; 21 Total lhlabilities (Part X, line 26) 7,023,890 15,881,465
EE 22 Net assets or fund balances Subtract line 21 from line 20 208,557,329 183,819,641

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2009-11-16
Sign Signature of officer Date
Here
Mr Harold Davies Chief Financial Officer
Type or print name and title
Date Preparer’s PTIN (See Gen Inst
Preparer's ’ Chlfeck if p ( )
i signature selr-
Paid 9 empolyed k I_
Preparer’s
Firm’s name (or yours
Use If self-employed), } EIN
Only address, and ZIP + 4 RUBINBROWN LLP
ONE NORTH BRENTWOOD
Phone no F (314) 290-3300
SAINT LOUIS, MO 63105

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 17,956,739  including grants of $ 654,378 ) (Revenue $ 247,303 )

PLANT SCIENCE RESEARCH, EDUCATION OUTREACH & TRAINING OVER 80 ACTIVE RESEARCH PROJECTS INCLUDING - VIRUS RESISTANT CASSAVA FOR SUB-
SAHARAN AFRICA - NUTRITIONALLY ENHANCED CASSAVA FOR SUB-SAHARAN AFRICA - VIRUS RESISTANT SWEET POTATO FOR SUB-SAHARAN AFRICA -
NUTRITIONALLY ENHANCED SWEET POTATO FOR SUB-SAHARAN AFRICA - INCREASING SEED OIL YIELD FOR BIODIESEL FUEL PRODUCTION - OPTIMIZATION OF
BIOFUEL PRODUCTION FROM ALGAE MAJOR RESEARCH SPONSORS INCLUDE THE GATES FOUNDATION, THE HOWARD BUFFET FOUNDATION, NATIONAL SCIENCE
FOUNDATION (NSF), NATIONAL INSTITUTES OF HEALTH (NIH), USDA, USAID, AND THE DEPT OF TRANSPORTATION

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses $ 17,956,739 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, E
= T 1

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b | Yes
15 Yes
16 No
17 No
18 No
19 No
20 No
21 Yes
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 Yes
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
IZXEY] Checkiist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a N
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 63
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . 0 0w h e e e e e e e e ] 2a 219
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country cJ
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 18
b Enter the number of voting members that are independent . . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

HAROLD DAVIES

975 N WARSON RD
SAINT LOUIS,MO 63132
(314)587-1041

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
o T D Estimated
(B) o — 25 (D) Reportable
2= 35 o= Reportable amount of other
Average =3 W s T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per Ly = = _Q = 2|12 organizations
week g = z 3 |8 S |z organization (W- (W- 2/1099- organization and

Jl=m || @ |§ |2/1099MIsC) related

o = frt m | = MISC)

= = o = organizations

Iz T by
= 4
* _c

DR WILLIAM H DANFORTH , CHAIRMAN 10 X X 0 0 0
DR BRUCE M ALBERTS , TRUSTEE 10 X 0 0 0
DR ALEX MCCALLA , TRUSTEE 10 X 0 0 0
DR PETER H RAVEN , TRUSTEE 10 X 0 0 0
DR P ROY VAGELOS , TRUSTEE 10 X 0 0 0
DR MARK S WRIGHTON , TRUSTEE 10 X 0 0 0
DR USHA BARWALE ZEHR , TRUSTEE 10 X 0 0 0
MR JOHN F MCDONNELL , TRUSTEE 10 X 0 0 0
MR DAVID KEMPER , TRUSTEE 10 X 0 0 0
DR BRADY ] DEATON , TRUSTEE 10 X 0 0 0
MR HUGH GRANT , TRUSTEE 10 X 0 0 0
DR RICHARD HERMAN , TRUSTEE 10 X 0 0 0
DR PHILIP NEEDLEMAN , TRUSTEE 10 X 0 0 0
DR ROBERT L VIRGIL , TRUSTEE 10 X 0 0 0
MR DANIEL BURKHARDT , TRUSTEE 10 X 0 0 0
MR ALFONSO ROMO-GARZA , TRUSTEE 10 X 0 0 0
DR FRANCE CORDOVA , TRUSTEE 10 X 0 0 0
MR WALTER METCALFE , SECRETARY 10 X 0 0 0
DR ROGER BEACHY , PRESIDENT 400 X 470,859 0 32,750
g’IEFISéIIE_\FgATORE FIORELLO , CHIEF OPERATING 400 X 291,340 0 40,030
EIRN:NA(?SLD DAVIES , VICE PRESIDENT OF 400 X 164,563 0 28,758
;I\IF\QII;SA_IFII(J;QIV_VOORRSKI , MEMBER/PRINCIPAL 400 X 209,828 0 23,177
;I\ISVIE_g_LrJIFéPA_I(}(IJ-IF?UVIN , MEMBER/PRINCIPAL 400 X 146,842 0 33,108
MR CLAUDE FAUQUET , DIRECTORY ILTAB 400 X 203,697 0 32,111
;;I\IF\{”;I'SI-IT(?(I\B’I:_I_SO?{MHH , MEMBER/PRINCIPAL 400 X 187,787 0 15,884
;;I\IF\{/?E;S(I\;LF(;JFICHAN , MEMBER/PRINCIPAL 400 X 154,591 0 22,685
%F\z/ég.:flziigg\l » MEMBER/PRINCIPAL 400 X 151,975 0 21,162
;;I\IF\{/EP:%I(_;:_:}IODRERSON , MEMBER/PRINCIPAL 400 X 140,733 0 32,830

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 o S o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 2,122,215 0 282,495
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®28
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
MITCH MURCH'S MAINTENANCE MANAGEMEN
2827 CLARK AVE CLEANING SERVICES 140,617
SAINT LOUIS, MO 63103
OMNI LAND CARE
2527 BREAKWATER DRIVE LANDSCAPING SERVICES 124,646
IMPERIAL, MO 63052
SODEXHO INC
PO BOX 70060 FOOD SERVICE 203,172
CHICAGO, IL 60673
BRYAN CAVE LLP
ONE METROPOLITAN SQUARE SUITE 3600 LEGAL 161,576
SAINT LOUIS, MO 63102
LANDMARK CONTRACT MANAGEMENT INC
1749 LARKIN SQUARE STE 3600 CONSTRUCTION MGMT 143,158
ST LOUIS, MO 63102
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 6
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
E" E e Government grants (contnbutions) 1e 4,347,257
K%
E — f All other contributions, gifts, grants, and 19,844,863
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 520,639
h Total (Add lines 1a-1f) . 24,192,120
|
Business Code
@€
E 2a REG AND USER FEES 541,900 376,442 376,442
g b SCIENCE PROG INCOME 541,900 24,437 24,437
a c CONTRACTS 541,900 1,557,259 1,557,259
La
= d
T
% | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
= $ 1,958,138
3 Investment income (including dividends, interest
other similar amounts) . 3,307,301 3,307,301
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) .
-
(1) Securities (n) Other
7a Gross amount 40,754,831
from sales of
assets other
than inventory
b Less cost or 44,706,917
other basis and
sales expenses
c Gain or (loss) -3,952,086
d Net gain or (loss) -3,952,086 -3,952,086
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 16,334 16,334
b
c
All other revenue
Total. Add lines 11a-11d .e
$ 16,334
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 25,521,807 0 0 628,451
8¢,
9c¢,10c,and11le . . . . . . *

Form 990 (2008)
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All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 258,120 258,120
2 Grants and other assistance to individuals in the
US SeePartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 396,258 396,258
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,404,709 1,322,362 902,396 179,951
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 7,689,504 6,727,849 326,401
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 485,859 420,202 47,137 18,520
9 Other employee benefits 954,050 800,447 112,150 41,453
10 Payroll taxes 667,989 536,914 98,277 32,798
11 Fees for services (non-employees)
a Management 0
b Legal 271,095 97,307 173,788
c Accounting 53,300 53,300
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 411,795 339,500 4,753 67,542
12 Advertising and promotion 0
13 Office expenses 0
14 Information technology 0
15 Royalties 0
16 Occupancy 553,911 466,872 68,875 18,164
17 Travel 341,868 319,223 15,523 7,122
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 79,791 71,610 4,925 3,256
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,198,038 2,896,232 252,448 49,358
23 Insurance 188,101 188,101
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a SUPPLIES AND EQUIPMENT 1,724,094 1,665,476 34,498 24,120
b EQUIP RENTAL & MAINTENANCE 594,448 555,015 18,832 20,601
¢ PERSONNEL EXPENSE 534,029 441,768 91,200 1,061
d OUTSIDE SERVICES 479,053 410,223 49,337 19,493
e PUBLICITY/SPECIAL EVENTS 243,270 243,270
f All other expenses 432,932 231,361 67,523 134,048
25 Total functional expenses. Add lines 1 through 24f 21,962,214 17,956,739 2,818,317 1,187,158
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,263,392 1 15,663,233
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 29,959,067 3 13,731,482
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 450,000 5 450,000
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 571,263 9 856,615
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 97 562,745
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 23,055,664 71,883,597 10c 74,507,081
11 Investments—publicly traded securities 97,168,921 11 93,360,548
12 Investments—other securities See PartIV, ine 11 Complete Part VII of
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 5,284,979 1,132,147
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 215,581,219| 16 199,701,106
17 Accounts payable and accrued expenses 1,828,294 17 2,430,631
18 Grants payable 18
19 Deferred revenue 3,818,211 19 12,668,697
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 1,377,385| 25 782,137
26 Total liabilities. Add /ines 17 through 25 7,023,890| 26 15,881,465
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 104,994,684 27 84,238,622
E 28 Temporarily restricted net assets 20,055,263( 28 7,878,664
E 29 Permanently restricted net assets 83,507,382 29 91,702,355
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 208,557,329| 33 183,819,641
= 34 Total lhabilities and net assets/fund balances 215,581,219| 34 199,701,106
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the

Treasury

Internal Revenue

Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Attach to Form 990 or Form 990-EZ. See separate instructions.

Name of the organization

Employer identification number

DONALD DANFORTH PLANT SCIENCE CENTER

31-1584621

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box [~
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 990-EZ)
2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

23,887,581

26,882,211

55,552,194

39,235,594

24,192,120

169,749,700

23,887,581

26,882,211

55,552,194

39,235,594

24,192,120

169,749,700

96,754,072

72,995,628

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

23,887,581

1,262,917

55,552,194

39,235,594

24,192,120

169,749,700

753,142

1,262,917

1,731,823

2,132,001

3,307,301

9,187,184

145,472

152,265

80,331

120,501

62,150

560,719

179,497,603

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

6,854,070

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

14

40 667 %

15

0 %

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
N

B

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 2 0 0 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Treasury Inspection
Internal Revenue
Service
Name of the organization Employer identification number

DONALD DANFORTH PLANT SCIENCE CENTER
31-1584621

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection

d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

> items (check all that apply)
a [~ Ppublic exhibition
b
¢ [ Preservation for future generations
a4
Part XIV
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes |_ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain why in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 85,670,635
b Contributions 24,828,880
¢ Investment earnings orlosses -28,513,232
Grants or scholarships
e Other expenditures for facilities -1,392,089
and programs
f Administrative expenses
g End ofyearbalance 83,378,372
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 1629 %
b Permanent endowment M 98 371 %
0 %

€ Term endowment I

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

organization by Yes | No

(i) unrelated organizations 3a(i) No

(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land 11,400,000 11,400,000
b Buildings 63,887,490 11,615,397 52,272,093
c Leasehold improvements
d Equipment 15,902,952 11,440,267 4,462,685
e Other e e e e e e e e e e e e 6,372,303 6,372,303
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 74,507,081

Schedule D (Form 990) 2008
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

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

(a) Description

(b) Book value

CHARITABLE REMAINDER TRUST

0

CASH IN ESCROW

1,132,147

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
LIAB UNDER TRUST AGREEMENT 0
CAPITAL LEASE OBLIGATION 86,823
LIAB UNDER GIFT ANNUITY AGREEM 695,314
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 782,137

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 25,521,807
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 21,962,214
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,559,593
4 Net unrealized gains (losses) on iInvestments 4 -28,056,576
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -28,056,576
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -24,496,983
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 -2,534,769
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -28,056,576
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e -28,056,576
3 Subtract line 2e from line 1 3 25,521,807
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 25,521,807
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 21,962,214
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 21,962,214
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 21,962,214

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b

PartV, line 4, Part X, Part XI,

line 8, Part XII,

Identifier

Return Reference

Explanation

ENDOWMENT PURPOSE

SCHEDULE D PART V LINE 4

THE PURPOSE OF THE ENDOWMENT IS TO FUND
RESEARCH AND OTHER SCIENTIFIC ACTIVITIES IN
ACCORDANCE WITH THE CENTER'S OVERALL MISSION

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page B
m Supplemental Information(continued)

Identifier Return Reference Explanation

ENDOWMENT PURPOSE SCHEDULE D PART V LINE 4 THE PURPOSE OF THE ENDOWMENT IS TO FUND
RESEARCH AND OTHER SCIENTIFIC ACTIVITIES IN
ACCORDANCE WITH THE CENTER'S OVERALL MISSION

Schedule D (Form 990) 2008
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SCHEDULE F
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

DONALD DANFORTH PLANT SCIENCE CENTER

Employer identification number

31-1584621

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

|7 Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(b) Number of

(c) Number of

(d) Activities conducted In
region (by type) (1e,

(e) If activity listed in (d)
IS a program service,

(f) Total expenditures in

(a) Region offices In the employees or |fundraising, program services,
region agents in region| drants to recipients located n describe specific type of region
the region) service(s) In region

South America 0 0 [Grantmaking PLANT SCIENCE 95,493
RESEARCH

Middle East and North Africa 0 0 [Grantmaking PLANT SCIENCE 93,750
RESEARCH

Sub-Saharan Africa 0 0 [Grantmaking PLANT SCIENCE 178,386
RESEARCH

Europe (Including Iceland and 0 0 [Grantmaking PLANT SCIENCE 28,629
Greenland) RESEARCH

0 0 396,258

Totals .

»

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2008
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Page 2

EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 .
Use Schedule F-1 if additional space 1s needed.

.

Kb) IRS code

section
(a) Name of and EIN (If
organization applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

South America RESEARCH AND 95,493WIRE TRANSF
TRAINING
Middle East/North RESEARCH 93,750/WIRE TRANSF

Africa

Sub-Saharan Africa

RESEARCH AND
DEVELOPMENT

108,731

WIRE TRANSF

Sub-Saharan Africa

RESEARCH AND
DEVELOPMENT

22,027

WIRE TRANSF

Europe/Iceland/Greenland

RESEARCH AND
TRAINING

28,629

WIRE TRANSF

Sub-Saharan Africa

9,523

WIRE TRANSF

Sub-Saharan Africa

RESEARCH AND
DEVELOPMENT

38,105

WIRE TRANSF

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel

has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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Page 4

m Supplemental Information
rovide the information required 1n Part I, line 2, and any other additional information.

Complete this part to

Identifier

ReturnReference

Explanation

FOREIGN GRANT MONITORING
PROCESS

SCHEDULE F - PART 1 - LINE 2

PROCEDURES USED TO MONITOR USE OF GRANT FUNDS BY
SUBRECIPIENTS AND SUBAWARDEES MAY INCLUDE -
COLLECTION OF TECHNICAL PERFORMACE REPORTS -
REVIEWOF INVOICES AND EXPENSES-TO-BUDGET TO
ENSURE THAT INVOICED CHARGES APPEAR REASONABLE
BASED UPON TECHNICAL PROGRESS OF THE PROJECT, ARE
WITHIN THE BUDGET PARAMETERS, AND ARE CONSISTENT
IAND TIMELY -QUESTIONING AND CLARIFICATION OF
INVOICED CHARGES -ON-SITE VISITS AND EXAMINATION
OF WORK PERFORMED

Schedule F (Form 990) 2008



Additional Data

Software ID:
Software Version:
EIN:

31-1584621

Name:

DONALD DANFORTH PLANT SCIENCE CENTER

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

Return to Form

(a) Name of
organization

(b) IRS code
section
and EIN(if
applicable)

(c) Region

(d) Purpose of grant

(e) Amount of
cash grant

(f) Manner of
cash disbursement

(g) Amount of non-
cash
assistance

(h) Description of
non-cash
assistance

(1) Method of
valuation
(book, FMV,
appraisal, other)

South America RESEARCH AND 95,493 |[WIRE TRANSF
TRAINING

Middle East/North RESEARCH 93,750 |[WIRE TRANSF

Africa

Sub-Saharan Africa RESEARCH AND 108,731 |[WIRE TRANSF
DEVELOPMENT

Sub-Saharan Africa RESEARCH AND 22,027 |[WIRE TRANSF 0
DEVELOPMENT

Europe/lIceland/Greenland|RESEARCH AND 28,629 |WIRE TRANSF 0
TRAINING

Sub-Saharan Africa 9,523 |WIRE TRANSF 0

Sub-Saharan Africa RESEARCH AND 38,105 |WIRE TRANSF 0

DEVELOPMENT
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

OMB No 1545-0047

Name of the organization

DONALD DANFORTH PLANT SCIENCE CENTER

Open to Public
Inspection

Employer identification number

31-1584621
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . .

i

1(a) Name and address of
organization

(b) EIN

(c) IRC section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

or government assistance other)

DIVERGENCE INC893 N
WARSON ROAD
STLOUIS,MO 63141

04-3650084 47,293 0

RESEARCH

WASHINGTON UNIVERSITY
ONE BROOKINGS DRIVE
CAMPUS BOX 1054
STLOUIS,MO 63130

14-0653611 [501(c)(3) 8,512 0

RESEARCH

PURDUE UNIVERSITY302
WOOD STREET

SWEST LAFAYETTE, IN
19104

35-6002041 |501(c)(3) 8,046 0

RESEARCH

CHILDRENS HOSPITAL OF
PHILADELPHIA3615 CIVIC
CENTER BLVD

PHILADELPHIA,PA 19104

21-1352166 |501(c)(3) 72,674 0

RESEARCH

USDA ARS - WASHINGTON
STATE800 BUCHANAN
STREET

ALBANY,CA 94710

72-0564834 USDA 5,667 0

RESEARCH

UNIVERSITY OF
CALIFORNIA - DAVIS1850
RESEARCH PARK

SUITE 300

DAVIS,CA 95618

94-6036494 UOFCA - DAVIS 50,338 0

RESEARCH

TUFTS UNIVERSITY136
HARRISON AVENUE
75K-950

BOSTON,MA 02111

04-2103634 |501(c)(3) 49,995 0

RESEARCH

UNIVERSITY OF FLORIDA
219 GRINTER HALL
GAINESVILLE,FL 32601

59-6002052 UNIV OF FLORIDA 6,153 0

RESEARCH

USDA ARS - CORNELL
CAMPUS120 DAY HALL
ITHICA,NY 14853

15-0532082 USDA 9,000 0

RESEARCH

2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e

3 Enter total number of other organizations .

| 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier

Return Reference

Explanation

GRANT MONITORING
PROCESS

SCHEDULE I, PART 1,LINE 2

PROCEDURES USED TO MONITOR USE OF GRANT FUNDS BY SUBRECIPIENTS AND SUBAWARDEES MAY INCLUDE

COLLECTION OF TECHNICAL PERFORMACE REPORTS -REVIEWOF INVOICES AND EXPENSES-TO-BUDGET TO
ENSURE THAT INVOICED CHARGES APPEAR REASONABLE BASED UPON TECHNICAL PROGRESS OF THE PROJECT,
ARE WITHIN THE BUDGET PARAMETERS, AND ARE CONSISTENT AND TIMELY -QUESTIONING AND
CLARIFICATION OFINVOICED CHARGES -ON-SITE VISITS AND EXAMINATION OF WORK PERFORMED

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
(Form 990)
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the  Attach to Form 990. To be completed by organizations Open to P_l|b||c
Treasury that answered "Yes" to Form 990, Part IV, line 23. Inspection
Internal Revenue
Service
Name of the organization Employer identification number
DONALD DANFORTH PLANT SCIENCE CENTER
31-1584621
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
. _ reported In pnior Form
(i) Base (':3C2‘r’]’t‘|‘\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation

DR RO GER BEACHY 0 458,074 0 12,785 0 32,750 503,609

(n) 0 0 0 0 0 0
MR SALVATORE m 291,340 0 0 0 40,030 331,370
FIORELLO (n) 0 0 0 0 ) 0
MR JAN JAWO RSKI () 209,828 0 0 0 23,177 233,005

(n) 0 0 0 0 0 0
MR CLAUDE FAUQUET () 203,697 0 0 0 32,111 235,808

(n) 0 0 0 0 0 0
MR THOMAS SMITH () 187,787 0 0 0 15,884 203,671

(n) 0 0 0 0 0 0
MR HAROLD DAVIES () 164,563 0 0 0 28,758 193,321

(n) 0 0 0 0 0 0
MRS TONI KUTCHAN () 154,591 0 0 0 22,685 177,276

(n) 0 0 0 0 0 0
MR JEFF STEIN () 151,975 0 0 0 21,162 173,137

(n) 0 0 0 0 0 0
MS LAURA CHAUVIN () 146,842 0 0 0 33,108 179,950

(n) 0 0 0 0 0 0
MR PAUL ANDERSON () 140,733 0 0 0 32,830 173,563

(n) 0 0 0 0 0 0

(i)

(i)

(i)

(i)

(i)

(i)

Schedule J (Form 990) 2008
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m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 31-1584621
Name: DONALD DANFORTH PLANT SCIENCE CENTER

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

. _ reported In pnior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

DR ROGER BEACHY Q) 458,074 0 12,785 0 32,750 503,609
(n) 0 0 0 0 0 0
MR SALVATORE m 291,340 0 0 0 40,030 331,370
FIORELLO (n) 0 0 0 0 ) 0
MR JAN JAWO RSKI ) 209,828 0 0 0 23,177 233,005
(n) 0 0 0 0 0 0
MR CLAUDE FAUQUET ) 203,697 0 0 0 32,111 235,808
(n) 0 0 0 0 0 0
MR THOMAS SMITH ) 187,787 0 0 0 15,884 203,671
(n) 0 0 0 0 0 0
MR HAROLD DAVIES ) 164,563 0 0 0 28,758 193,321
(n) 0 0 0 0 0 0
MRS TONI KUTCHAN ) 154,591 0 0 0 22,685 177,276
(n) 0 0 0 0 0 0
MR JEFF STEIN ) 151,975 0 0 0 21,162 173,137
(n) 0 0 0 0 0 0
MS LAURA CHAUVIN ) 146,842 0 0 0 33,108 179,950
(n) 0 0 0 0 0 0
MR PAUL ANDERSON ) 140,733 0 0 0 32,830 173,563
(n) 0 0 0 0 0 0

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

| Identifier Return Reference Explanation
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 2 0 0 8

= To be completed by organizations that answered
Department of the "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Treasury or Form 990-EZ, Part V lines 38b or 40b. Inspection
Internal Revenue
Service

Name of the organization Employer identification number
DONALD DANFORTH PLANT SCIENCE CENTER

OMB No 1545-0047

31-1584621
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or ()

(e)In Approved | (g)Written
(a) Name of Interested person and from the (c)Original principal (d)Balance due | default> |by board or |agreement?

?
purpose organization amount committee?

To From Yes | No | Yes No Yes No
RO GER BEACHY
TO PURCHASE A HOME X 450,000 450,000 No Yes Yes
Total .. e . > 3 450,000

Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
WALTER METCALF SECRETARY OF 161,576 |LEGAL FEES PAID TO HIS No
BOARD FIRM

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Non-Cash Contributions

To be completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.
Attach to Form 990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
DONALD DANFORTH PLANT SCIENCE CENTER

m Types of Property

U b WN R

O 0 N &

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

Employer identification number

31-1584621

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution (historic
structures)

Qualified conservation
contribution (other)

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

(a)
Check
if
applicable

(b)

Number of Contributions

(c)
Revenues reported on
Form 990, Part VIII, line

ig

(d)
Method of determining
revenues

32

2,061,140

STOCK MARKET PRICE

Other (describe )
Other (describe )
Other (describe )
Other (describe )

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee

Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at

least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes

for the entire holding period?

If "Yes", describe the arrangement in Part II
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes", describe in Part I1

If the organization did not report revenues in Column (c) for a type of property for which Column (a) 1s

checked, describe in Part II

29

Yes No

30a No
31 No
32a No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation
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k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the . N N o ) - "
T responses to specific questions for the Form 990 or to provide any additional information. Open to Public
reasury Inspection

Internal Revenue
Service

Name of the organization
DONALD DANFORTH PLANT SCIENCE CENTER

Employer identification number

31-1584621

Identifier Return Explanation
Reference

FORM 990 PART VI LINE THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS BEFORE FILING THE
REVIEW % CHAIRMAN OF THE AUDIT COMMITTEE OF THE BOARD AND THE CHAIRMAN OF THE BOARD ARE ASKED
PROCESS TO REVIEW THE FORM 990 AND TO PROV IDE COMMENTS OR QUESTIONS TO THEV P OF FINANCE

Identifier Return Explanation
Reference

The Center has had a conflict of interest policy since inception of the organization Under that policy, key employees
have been required to disclose financial interests and other potential conflicts of interest and management is
responsible for the management or elimnation of such conflicts of interest and for monitoring compliance w ith the
Center's policies During the past year, a Subcommittee of the Audit Committee of the Board of Directors w as
established to assess the adequacy of and to monitor compliance w ith the Center's Conflict of Interest Policies The
Responsibility of the Subcommittee Is to also actively oversee and manage potential conflicts of interest at the
Board and Officer level The Subcommittee w ill report to the Board regarding matters of conflict of interest on an
CONFLICT annual basis, or more frequently as needed The Conflicts of Interest Subcommitee has developed new conflict of
OF PART VI Interest policies and procedures w hich are expected to be adopted by the end of 2009 and operational in 2010
INTEREST [ LINE 12¢ Under the new policies, Directors, Officers and Key Employees are w Ill be required to disclose potential conflicts of
POLICY Interest upon hire or appointment and on an annual basis thereafter, or w hen potential conflicts arise Management
w Il determine a course of action to control or elimnate conflicts of interest and a plan to monitor compliance All
potential conflicts will be presented to the Conflict of Interest Subcommittee of the Audit Committee at a formal
meeting held during the first tw o w eeks of March each year and at other times as deemed necessary The
Subcommittee will review all potential conflicts of interest and the conclusions and proposed actions regarding
conflicts of interest The Subcommittee w ill approve, disapprove or recommend changes to proposed action plans
The Subcommittee w ill also be Informed of potential conflicts w hen they are identified outside of the formal annual
disclosure process

Identifier Return Explanation
Reference

HUMAN RESOURCE DEPARTMENT OBTAINS COMPARABLE SALARY DATA FROM MULTIPLE
INDEPENDENT SOURCES, A COMPENSATION SURVEY FROM THE ASSOCIATION OF INDEPENDENT
RESEARCH INSTITUTIONS (AIRI) AND A SURVEY OF LOCAL INSTITUTIONS SALARY RANGES BY

PROCESS FOR PART VI POSITION ARE DEV ELOPED FROM THE SURVEY DATA AND COMPENSATION LEVELS FOR THE

gg{fﬁéﬂgﬁ{ﬁ ON LINE 15b DANFORTH CENTER ARE ESTABLISHED WITHIN THE RANGES THE COMPENSATION COMMITTEE OF THE
BOARD OF DIRECTORS REVIEWWS AND APPROVES THE SURVEY RESULTS AND RECOMMENDED
COMPENSATION LEVELS THE RESULTS ARE PRESENTED AND APPROVED AT THE NOVEMBER BOARD
OF DIRECTORS MEETING
Identifier Return Explanation
Reference

ORGANIZATION DOCUMENTS 990 PART VI THE FINANICAL STATEMENTS, ORGANIZATION POLICIES, AND OTHER VARIOUS

PROV IDED TO PUBLIC LINE 4 ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST
Identifier Return Explanation
Reference

PRIOR TO 2008, DONALD DANFORTH PLANT SCIENCE CENTER CONSIDERED ITSELF A SUPPORTING
ORGANIZATION BASED ON THE RESULTS OF AN IRS AUDIT, ON MAY 20, 2009 THE PUBLIC CHARITY

PUBLIC 990 STATUS OF THE CENTER WAS MODIFIED TO THAT OF A PUBLIC CHARITY DESCRIBED IN IRS SECTIONS 509
SUPPORT SCHEDULE A | (a) (1) AND 170(b)(1)(A)(v1)OF THE CODE EFFECTIVE FOR Y EARS BEGINNING JANUARY 1, 2003 THE
PERCENTAGE PART 2 CENTER IS NOW REPORTING AS A PUBLICLY SUPPORTED ORGANIZATION BECAUSE THE PREVIOUS 2007

FORM 990 WAS FILED AS A SUPPORTING ORGANIZATION, THERE IS NO PRIOR PERIOD PUBLIC SUPPORT
PERCENTAGE INCLUDED ON THIS YEAR'S RETURN

Identifier Return Explanation
Reference

THE LOAN TO DR BEACY WAS NEGOTIATED AS PART OF HIS ORIGINAL COMPENSATION PACKAGE TO
990 SCHEDULEL | HELP HIM PURCHASE A HOME IN ST LOUIS AND KEEP HIS EXISTING HOME IN SAN DIEGO, CA THE LOAN
PART IV LINE26 | WAS TO BE REPAID WHEN HE ENDED HIS EMPLOY MENT WITH THE ORGANIZATION THE LOAN WAS PAID
OFF IN 2009 PRIOR TO THE FILING OF THIS FORM 990

RELATED
PARTY
LOAN

Identifier Return Explanation
Reference

WHEN THE CENTER WAS INITIALLY ORGANIZED AND APPLIED FOR TAX EXEMPT STATUS TO THE
INTERNAL REVENUE SERVICE ("IRS"), ITS 501(c)(3) PUBLIC CHARITY TAX EXEMPT STATUS WAS
PREDICATED ON BEING A "SUPPORTING ORGANIZATION" ORGANIZED TO SUPPORT FOUR NAMED
PUBLIC CHARITIES (AMENDED TO FIVE LATER) THE CENTER WAS RECENTLY AUDITED BY THE IRS AND
IN CONNECTION WITH RECEIVING A FAVORABLE "NO CHANGE' AUDIT REPORT, THE IRS HAS AGREED
THAT THE CENTER IS ENTITLED TO A MORE FAVORABLE PUBLIC CHARITY STATUS, NOW A PUBLICLY
SUPPORTED CHARITY, WHICH PROVIDES ADDITIONAL OPERATING AND GOVERNANCE FLEXIBILITY
ACCORDINGLY, THE CENTER REVISED ITS ARTICLES AND BY LAWS THE AMENDED ARTICLES AND
BYLAWS REFLECT THE FACT THAT THE CENTER'S PUBLIC CHARITY STATUS IS NO LONGER
FORM 990 CONTINGENT ON ITS "SUPPORT" OF THE DANFORTH CENTER ALLIANCE INSTITUTIONS WHILE EACH OF
CHANGES TO PART V| THOSE INSTITUTIONS WILL HAVE AN APPOINTEE ON THE BOARD WHO SERVES EX OFFICIO, THIS
ORGANIZATIONAL SECTION A RECLASSIFICATION WILL AFFORD GREATER ORGANIZATIONAL AND OPERATIONAL FLEXBILITY FOR
DOCUMENTS LINE 4 THE CENTER THE FOLLOWING SPECIFIC CHANGES WERE MADE TO THE BY -LAWS THE "SUPPORTED
ORGANIZATIONS" ARE RENAMED AS THE DANFORTH CENTER ALLIANCE INSTITUTIONS THE PROV ISION
THAT THE OFFICERS ACTING IN THEIR OFFICIAL CAPACITY OF THE ALLIANCE INSTITUTIONS SHALL
EACH BE A DIRECTOR OF THE CENTER IS RETAINED THE REQUIREMENT THAT THE DANFORTH
FOUNDATION APPOINT THREE "DANFORTH DIRECTORS" IS REMOVED THE REQUIREMENT THAT A
MAJORITY OF THE CENTER'S DIRECTORS BE APPROVED BY THE SUPPORTED ORGANIZATIONS IS
DELETED [T IS NO LONGER REQUIRED UNDER THE NEW RECLASSIFICATION AGREED TO BY THE IRS
AND THE CENTER AND IT NO LONGER FITS THE CENTER'S STRUCTURE AND OPERATIONS POWER WILL
NOW VEST IN THE BOARD TO APPOINT THE EXECUTIV E COMMITTEE (INSTEAD OF THE BOARD CHAIR)
THE REQUIREMENT THAT THE CENTER ELECT A TREASURER IS REMOVED [T IS NOT ESSENTIAL UNDER
MISSOURI LAW

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



