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Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of lh‘o Treasury

Return of Organization Exempt From Income Tax

» Do not enter Soclal Security numbers on this {orm as it may be made public. Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organzation Bl D Employer identificati b
B crecktamicate | BT TFE SCIENCES PUBLICATIONS, LTD. 45-3588477
b Dong Business As
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
Initral return FIRST FLOOR, 24 HILLS ROAD CBZ lJP +44 1223 855340
Termunated City or town, state or province, country, and ZIP or foreign postal code
fmanded CAMBRIDGE UNITED KINGDOM G Gross receipts $ 3,203,913.
Aspication | Name and address of pnncipal officer RANDY SCHEKMAN H(a) s this a group return for Yes No
pending subordinates?
FIRST FLOOR, 24 HILLS ROAD CB2 1JP CAMBRIDGE UK H(b) Are all subordinates MMH Yes E No
1 Tax-exempt status l X [501(c)(3) I |501(c)( ) € (nsertno) | ] 4947(a)(1) or r 1527 If "No “ attach a list (see nstructions)
J Website: p WWW.ELIFESCIENCES.ORG H(c) Group exemption number P
K Form of organization I X | Corporation l lTrust ]_LAssomatlon l I Other P> J L Year of formation 2011| M State of iegal domicle ~ DE
m$ummary
1 Brefly describe the organization's mission or most significant actvties ELIFE IS A UNIQUE COLLABORATION BETWEEN
g|  FUNDERS AND PRACTITIONERS OF RESEARCH TO COMMUNICATE INFLUENTIAL ——  —~~""""77"7""""™"
g DISCOVERIES IN LIFE AND BIOMEDICAL SCIENCES IN THE MOST EFFECTIVE WAY.
9 2 Check this box » D if the orgamization d:scontmuedrjt_s operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . . . . . . . . . . o o 3 6.
| 4 Number of independent voting members of the governing body (Part Vi, ne by | . . . . . . . . . . .. .... 4 4.
% 5§ Total number of indwiduals employed in calendar year 2013 (PartV, line2a), . , . . . . ... .. . o oo ... 5 1.
'% 6 Total number of volunteers (estmateifnecessary) . . . . . .. . ... o s u... e e e e e e e 6 0
<! 7a Total unrelated business revenue from Part VIl column (C). ne 12 | . . . . . . . . ... 7a 0
b Net unrelated business taxable ncome from FOrm 990-T, @34 . . . v . v v v v v v v v o o o o v u n e wn 7b 0
Prior Year Current Year
P 8 Contnibutions and grants (Part VIil, ine 1h) , , | L. RECE\VED ¢ 5,140,020. 3,202,227.
g 9 Program service revenue (Part VIil, ine2g) | . , .}, .. . ... ... .. . 0 0
2|10 investment income (Part Vili, column (&), tnes 3, 4,%andVd), . . . ... .. . . A 0 1,686.
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Q“t_:% Oc.Aruﬁle)‘; . I . ZUM’ . g 1,791. 0
12 Total revenue - add lines 8 through 11 (must equal SR VI, column (A, Ime12), . . Y0, 5,141,811. 3,203,913.
13 Grants and similar amounts paid (Part IX, column (A)fhin _ ) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4 phdmar N ._?_"._—J 0 0
«|15 Salaries, other compensation, employee benefits (PartTX. column (A), lnes 5-10), . . . . . . 911,199. 1,260,450.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) _ _ _ . . . . . ... ...... 0 0
§ b Total fundraising expenses (Part X, column (D), ine25)p-__________ « o
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24@) _ . . . . . . . .. .. . ... 2,654,648. 2,876,400.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ _ . . . . . . .. 3,565,847. 4,136,850.
S_f_" 19 Revenue less expenses Subtract i@ 18 fromiN@ 12, o v v v v v v o v v w u v u e v o 1,575,964. -932,937.
3 2 E Beginning of Current Year End of Year
ogg 20 Totalassets (PartX. hne16) . . . . . . . . v v o v v i e e e 3,376,138. 1,768,592.
'_‘ﬁ.g 21 Total habilities (Part X, N 26) . . . . . . . v v i s s e e e e e e e 1,792,773. 1,170,079.
a. 27122 Net assets or fund balances Subtract in@ 21 fromINE20. . .« &+ o o o v o o v o v v s 1,583,365. 598,513.
(Y] Signature Block
) ynder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Q true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
I, M-fet— . ' - a-\a
z Sign Signature of officer Date
<Zt Here MARIL PATTERSoN EXEcunve DRecToR
o ’ Type or print name and title
U) . Print/Type preparer's name Preparers gignature Date Check L_J It PTIN
Paid  RAYMOND LY ﬂi‘”?”"' ( 2/2 6-4-14 seftemployed |  P01205643
Dos Omy | Ermsngme WKPMG LLP Fumis EIn B 13-5565207
Fim's address 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000

May the IRS disi

cuss this return with the preparer shown above? (seeinstructions) . . . ... ... ... .. e | X | Yes | | No

For Paperwork

JSA
3E1010 1 000

Reduction Act Notice, see the separate Instructions. Form 990 (2013)

8195FH 2502 V 13-4.9F 2885408
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JSA
3E1020 2 000

ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) . Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto anylne mthisPart Ml . . . . v v v v vn v ve s e nnn. . [x]

1 Briefly describe the organization's mission
ELIFE IS A UNIQUE COLLABORATION BETWEEN FUNDERS AND PRACTITIONERS OF
RESEARCH TO COMMUNICATE INFLUENTIAL DISCOVERIES IN LIFE AND
BIOMEDICAL SCIENCES IN THE MOST EFFECTIVE WAY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . .. .. ... ... S [ ves [x]No
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

SEIVIOBS? . L L L i e e e e e e e Cves [x]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 3,589, 430._Including grants of $ ) (Revenue $ )
ATTACHMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,589,430.

Form 990 (2013)
8195FH 2502 V 13-4.9F 2885408




ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) .
Checklist of Required Schedules

10

1

Page 3

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIE A . . . . . @ v i i i i et i e et e e e e e et e e e et e e e e
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . . . . . . ...
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!. . . . . . « vt i i i v it e e e v v a o
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partl. . . . . . . ..« v v v i v v v v o v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
7 T 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . v i i i i i i i it e i e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part fll . . . . . ¢ v i i i i i i i e i e s ettt e e e e e e e e
Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or-provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i i i i i it ittt
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? /f "Yes,”

Yes | No

complete Schedule D, Part VI | | | . . . . . . . . ittt e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , , ., . . .. ... ... .. .. 11b X
¢ Did the organization report an amount for imvestments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX _ . . . . . . . .. @ .. v .. 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . « .« o it i i i e e s e e e i e i e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « « v o v v v o .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXn)? /f "Yes," complete Schedule E . . . .. .. ... 13 X
14 a D the organization mamntain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . .. ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. . ... v, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand iV . . . . . .. ... .. ‘e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i i i i i et i i nen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, iine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . .« v v v o v i it i e e i e e e e e e 19 X
20 a Did the organzation operate one or more hospttal facilities? ¥ "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
J5A Form 990 (2013)
3E1021 1 000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . . . . ... .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes," complete Schedule I, Parts land lll . . . . . .. ... ... ... P 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule d . . . . . . . . i i i e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto hne25a. . . . . . . . . @ v i i i it i et e sene e n 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt DONAS? . & . . . . . L i i it e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part!. . . . .. ... . ... ... . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatnon‘s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . .. ............ e e e e e e 111 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit, . ..., 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partilf. . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . v« v i i i e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . .t e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L= L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . L i i it i i i i i i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . .. ........ . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parr II III
oriV,and Part V, lINe 1 . . & . L i i i i e e e e e ittt e e e e et e e et 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)?, ., . . ... .. ... .. 35a X
b f "Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2. . , . . . 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine2 . . . . . . . .. . .. . . ' e veeenu.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
PartVl. « . i i i e e e e e e e e e e e e e e e P K 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« + + o 2 2 o v oo v oot v oo v v v . 38| X
Form 990 (2013)
Jsa
3E1030 1 000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto anylineinthisPartV.. . . . ..o v it v n i o ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable, . . .. ... .. 1a 122
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . . . ... .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , , . . . . L .. ... .. e e e tc! X
2a 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 | | 28 | 1 I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) , . .,
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? _ . . . .. . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , ., . .. .| 3b
4a At any time duning 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
BCCOUND? L L L L L L i e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foregn country » UNITED KINGDOM __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ., .. . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , , , . .. .. . ... ... .. ... .7%uu.... 5c -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contrnibutions that were not tax deductible as charitable contributions? , . ., . ... ... 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . . ... .. ... ... . .. .. ..., C e e e e 7a X
b 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 Form8282? . ....... .. e e e e e e e e e e e e e e e e e et e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... I 7d l ] i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . Al X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | 7@
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtamed by a sponsoring
organization, have excess business holdings atany time duringtheyear?, . . . . ... ... ............ 8
9 Sponsoring organizations maintalning donor advised funds. -
a Did the organization make any taxable distributions under section4966? _ _ . . . . . . .. . ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? ., . . . . .. ......... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Viil, Iline 12 |, _ , . . .. ... .... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciities . , ., . [10b
11 Section 501(c)(12) organlzations. Enter
a Gross income from members or shareholders . . . . . . . . ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . ... L. . e e e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . .. . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintamn by the states in which
the organization i1s hcensed to 1ssue qualified healthplans . . . . . .. .......... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. .. ... ... ... ... 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , _ _ . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments® /f “No," provide an explanation in Schedule O . . .. .. 14b

JSA
3E1040 1 000
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Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoany lne InthisPart VI . . . o . o oo v it v v i v v vt nun @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a §
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L. it et e e e e e e 2 X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organzation's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ . . i i i il i e e e e e e e .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . . L i e e e e e e 7a | X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . C . . i i i i it ittt e i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. - - I )
@ The GOVEIMING DoAY 2. - « & ¢ v v et it et e et e e e e e e e e e e e 8a [ X
b Each committee with authortty to act on behalf of the governingbody? . . . .. ... .. ... ......... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . .. . it vt i v it v e u.. 10a X
b If “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEH0 CONMICES? + & v v v e v v e e e e e a e e e m e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? /f “Yes,"
describe in Schedule OhoW tRIS WASTONE « « « < ¢ v v v v i e e e e et et et e e e e e e e e 12c| X
13 Dud the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . i 0 i v i i v e v v C e e 13X
14 Did the organization have a wnitten document retention and destructionpohicy?. . . . . . . . . .. ... .. 14 | X
15 D 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 managementofficial . . . . ... ............... [15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . i i i i it i ittt e e et e e 15b] X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty during the year? . . . . . ¢ . o . L i i i i it et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . _ . . . ... ... .. ... ........ 16b

Section C. Disclosure

17
18

19

20

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

E] Own website Another's website EI Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaﬂon P> PAUL KELLY FIRST FLOOR, 24 HILLS ROAD CB2 1JP CAMBRIDGE UK 441223855340
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Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 7
AR} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anyhneinthisPartVIIl. . . . .................. D
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organuzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for defintion of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

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

e List all of the organization's former directors or trustees that recewved, 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

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

©)
(A) (B) Position (D) E) (3]
- Name and Title - Average | (do not check more than one Reportable " Reportable Estimated
hours per | box unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfr (o5 5| o]l=lex] the organizations compensation
relates |2 2] 2 S ~‘<': ,2_ e E organization (W-2/1099-MISC) from the
organastons | & g E1%|3|2¢]?3 | w-211099-MiISC) t;fg:f:;:ig\
below datted | 3 é_’ 8 g|° g organizations
tine) & g 3 §
L] "g §
[+%
_()ELIZABETH MARINCOLA ________ | 2.00]
DIRECTOR X 23,333. 0 0
_{2)SIR MARK WALPORT | 2.00]
DIRECTOR X 0 0 0
_{3ROBERT TJIAN _________________ | _2.00]
DIRECTOR X 0 0 0
_(4PETER GRUSS ______ | _2.00
DIRECTOR X 0 0 0
_(5)TOBY COPPEL ___________________|__5.00]
DIRECTOR AND CHAIR X 27,607. 0 0
_{eXEVIN Moses ___________________|__2.00]
DIRECTOR X 0) 0 0
_{7)CHRISTIAN HERNANDEZ __________ | _2.00]
DIRECTOR X 12,260. 0 0
_{(8)DR. RANDY SCHEKMAN ___________ | 20.00
EDITOR IN CHIEF X 150,000. 0 0
_(9)PR. MARK PATTERSON _________ | 37.50]
EXEC DIR, SECRETARY & TREAS X 172,106. 0 17,211.
(10)IAN MULVANY | _37.50]
HEAD OF TECHNOLOGY X 131,297. 0 7,878.
(1YPETER RODGERS _ | 37.50]
FEATURES EDITOR X 111,986. 0 0
0 ]
03 e ]
e ]
JSA Form 990 (2013)
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ELIFE SCIENCES PUBLICATIONS, LTD.

45-3588477

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) ©) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (st any | DOXx, unless person 1s both an from related other
hours for ofﬁ_cer E_nd a director/trustee) the organizations compensation
rolaed |23 [ FI 21 F ‘é% g organization (W-2/1099-MISC) from the
organizations 5 £(E2|18|=2]7 F4 g (W-2/1099-MISC) organization
belowdoned [ C [F |~ 12 |32 | % and related
line) g 5 B g|® g organizations
- 3
a3 ol B
3 @ >
] g
2
_________________________________________ 4
1b SUb-total -------------------------------------- > 628’589- o 25'089.
¢ Total from continuation sheets to Part VII, SectionA , ., . .. ... ... .. » o 0 0
d Total (add lines1band1c) . . . . . . . ... . . ... ittt nnn. »> 628,589. 0 25,089.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Dd the organization hst any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . .. ... .. .. v vuuununu.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
INAIVIQUAL. « . . o s e e e e e e e e e e e e e e e e e e e e e e . 4 X
§ Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual - _
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ........... 5 X
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) ®) ()
Name and business address Description of services Compensation
TRIQUETRA LTD 3 MEADOW CLOSE TN13 3HZ SEVENOAKS UK FINANCE & ADMIN 139,406.

2 Total number of independent contractors (including but not imited to those listed above) who recewved

more than $100,000 in compensation from the organization p»

1

JSA
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Form 890 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 9
Statement of Revenue
Check f Schedule O contains aresponse or note to anyline inthis Part VIl . . . . . . ... . ... . ... .. ... EL
. ) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
; revenue 512-514
g 'E 1a Federatedcampaigns . . . . . . . . 1a
] é b Membershipdues . . ....... 1b
éf ¢ Fundraisingevents . . . . .. ... 1c
a % d Relatedorganizations . . . . . . . . 1d
gﬁ e Government grants (contributions) . . | 1@
G| f Alother contnbutions, gifts, grants,
aL
6 and similar amounts not mcluded above . |11 3,202,227.
5 g g Noncash contnbutions included in lines 1a-1f $
pdid h Total. Addhnes 1a-1f . . . o v v o o v v o o v o oo o v s » 3,202,227,
g Business Code
o
é 2a
P b
L
E c
] d
g { All other program servicerevenue . . . . . S e ——
a g Total.Addlnes2a-2f . . . . v o o o v o s i oo ... . » 0
3 Investment income (including dividends, interest, and
Other SIMIAr aMmOUNS). « « « v ¢ v o v v v o v o e v nn s | 1,686. 1,686.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « « ¢ ¢ ¢ ¢ o s 2o a4 s e oo .. . » 0
(1) Real (n) Personal
6a Grossrents . « . ... ..
Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss) . . . . . .« . ..o ... » 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - « . « .. .
d Netganor(loss) . . . . . e s e e e e e s e e e e | 0
@ [ 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
o See PartIV,hne18 . . . . o . ... . 2
2| b Less drectexpenses . . . ... .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
8a Gross income from gaming activities
See PartiV,line19 , , . . . . ..... a
b Less directexpenses . . . . . . ... b
¢ Net income or (loss) from gamingactvittes . .« « « . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from salesof inventory, , , ., ., ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . - « « « ¢« v ¢ s o o
e Total.l Addhnes 11a-11d « « « + « = « v v = ¢ 0 e o o v o » 0
12 Total revenue. Seenstructons . . . . . . . . . . . . . . » 3,203,913, 1,686.
JSA Form 990 (2013)
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Form 990 (2013)
Statement of Functional Expenses

ELIFE SCIENCES PUBLICATIONS, LTD.

45-3588477

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, 7b, Total égemes Proar a(:)servnce Mana ©) Land r (D)
8b, 9b, and 10b of Part VIl Grpenses geners expenses epenses.
1 Grants and other assistance to govemments and J
organzations in the United Stales See Pant IV, ine 21
2 Grants and other assistance to individuals In
the United States See PartIV, line22., . .. .. 0
3 Grants and other assistance to governments,
orgamnizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ | 0
Benefits paid toor formembers , | , . ... .. v
Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 373,258. 242,817. 130,441.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in secton 4958(c)3)B) 0]
Other salarlesandwages , , , , ... ..... 709,418. 674,108. 35,310.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . » « . . . 62,352. 53,636. 8,716.
9 Otheremployeebenefits . . .- . « o o« . o . -1,411. 1,411, --
10 PayroltaXes « « o « v v v v v e uh e 114,011. 99,458. 14,553.
11 Fees for services (non-employees)
a Management . ..., e 0
blegal . ... ...t 32,730. 32,730.
CACCOUNENG |, ., .\ v v v e i e e n e e 72,668. 72,668.
dlobbyng ., ... ........00un.. 0
© Professional fundraising services See Part IV, Ime 17, 0]
t Investment managementfees , ., . . ..... 0
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0 )., . . . . . 328’366' 1701316' 1581050-
12 Advertising and promotion , . . . .. .. ... 510,425. 510,425.
13 OfficeexXPenses . o v v « ¢ o 2 o s s o s o o s 0
14 Informationtechnotogy. . . . . .. . .. ... 0
15 ROYalIES, . .\ v v e ae e s e 0
16 OCCUPANCY . & v v v v v e v v o v v e e e 196,589. 169,109. 27,480.
L 1 155,500. 142,910, 12,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0j
19 Conferences, conventions, and meetings , ., . . 0
20 Interest , , . . ...t iie e 0
21 Paymentstoaffliates. . . . . ... .. .... 0
22 Depreciation, depletion, and amortization _ | , ., 21,709. 18,674. 3,035,
23 INSUTANCE . . & v v v s v e e e e e e e 37,682. 16,448. 21,234.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
une 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aEDITORIAL, _COSTS ______________ 1,220,983. 1,220,983.
pRECRUITMENT __ ___ _____ __ ______ 1,938. 1,938.
c¢WEBSITE & DEVELOPMENT ________ 237,403. 237,403.
dMISCELLANEOUS _ ______________ 60,407. 29,794. 30,613.
e Allotherexpenses _ _ __ _ __ o _
25 Total h | exp Add lines 1 through 24e 4,136,850. 3,589,430, 547,420.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere » [ | f
following SOP 98-2 (ASC 958-720), . . . ... 0]
A 552 1000 Form 990 (2013)
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . ... ... ... ....... [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . .. ... 3,022,470.] 1 1,258,094.
2 Savings and temporary cashinvestments, . . . ... ... ... .... q 2 0
3 Pledges and grants recewvable,net | ... ... e a3 0
4 Accounts recewvable.net | ... ... ... ... 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . ... .. .............. gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of Schedule L _ ., ., ... .. q e 0
@i 7 Notesand loans recevable,net . . .. .. ............ q7 0
2| 8 Inventoresforsaleoruse, . .. ... ... ................ q s 0
9 Prepad expenses anddeferredcharges ., . ... ... .. ..o ' voeeoeon a9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 245,907.
Less accumulated depreciation, . . .. ... .. 10b 30,100. 28,607 ./10¢ 215,807.
—{11 — Investments - publicly traded securities | — -~ —. = . .- - s o e [ K e
12 Investments - other securities SeePart IV, line 11, _ . . .. ... ...... q12 0
13 Investments - program-related See PartIV,lme 11 _ ., .. ... ..... g 13 0
14 Intangbleassets . . ., ... ................. e q14 0
15 Otherassets SeePart IV, IIne 11 | . . . . . . . 0 i v v v i it e i 325,061.] 15 294,691,
16 _ Total assets. Add lines 1 through 15 (must equallne 34) . . . . . .. ... 3,376,138.| 16 1,768,592,
17 Accounts payable and accrued eXpenses ., | . . . . . . . ..t e e e 884,034.| 17 859,625.
18 Grantspayable, | ., . . .. ... ..... ... q 18 0
19 Deferredrevenue _ . . . ... ... ... 884,479.| 19 258,553,
20 Tax-exemptbondhabites _ .., .. .......... .. ... .. g 20 0
|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | ., q 21 0
=122 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part |l of ScheduleL , , ., ., .. ........ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . aq 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD | . . . ... .. ... .. i e 24,260.[ 25 51,901.
26 Total labliities. Add lines 17through25. . . . . ... ... ... ... 1,792,773.{ 26 1,170,079.
Organizations that follow SFAS 117 (ASC 958), check here » LLI and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets | . ... .. ... ... .. 1,583,365.] 27 598,513.
g 28 Temporarily restricted netassets | _ ... L. . 0 28 0
° 29 Permanentlyrestrictednetassets, . . . .. ... .. ¢t v ittt q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34
.3 30 Capttal stock or trust principal, or currentfunds . ... .. ... 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnet assetsorfundbalances | _ . . . . .. ... ... ... .. ... .. 1,583,365.] 33 598,513.
34 Total habiities and net assets/fundbalances. . . . . . ... ... ... ... 3,376,138.| 34 1,768,592.
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) Page 12
Recongciliation of Net Assets
] Check if Schedule O contains a response ornoteto any hneinthisPart Xl . . . ... ............. EL
1 Total revenue (must equal Part VIll, column (A), € 12) . =+« « o v v vt vt i h e e e 1 3,203,913.
2 Total expenses (must equal Part IX, column (A), lNE25) » « « « v v v v v it v e e ene e e 2 4,136,850.
3 Revenue less expenses Subtract ine 2fromine 1. « v o v v v v v v v v v v v e 3 -932,937.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,583,365,
5 Net unrealized gains (losses)oninvestments . . . . . . . -« o v ittt it et e e e e e 5 0
6 Donated Services and uSe Of fAaCHIES + « « v v o o v v v v v v e e et e e e e 6 0
7 INVESIMENE BXPEMSES « « « « « v « v v e v et e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjuStments « « -« « v v b e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain n Schedule O) . . . . .. ... e e 9 -51,915.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line
33, COUMN (B)) « « v« o v b e e e e i e n e s e e e e e e e e e e e e e e s eae e e s 10 598,513.
m“lnanclal Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . ... .. ... e e e e EL
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
If “Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain 1n
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 & o o v ittt e e e e e e e et et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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JSA

SCHEDULE A, Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete It the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

XYl Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).

2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Ili). Enter the

hosptal's name, cty, and state ________________
An organization 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 Il )

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

7 An organization that normally receves a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A communty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receves (1) more than 331/3% of ts support from contributions, membership fees, and gross

T =D O

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

11 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 [:] Type | b [:] Typell ¢ D Type llI-Functionaily integrated d E] Type lll-Non-functionally integrated

el___l By checking this box, | certify that the organzation i1s 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 recewved a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organization, check thisbox L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indrrectly controls, either alone or together with persons described in (1)) and Yes | No
(w) below, the governing body of the supported organmization? . ... ... ... 11g()
() Afamily member of a persondescnbed in () above? L 11g(ii)
(i) A 35% controlled entity of a person described in () or () above? L, 11g(itl)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section fLra);mr:" in col (i) of your | col (i) organized
(see instructions)) APt support? ntheUs?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2013

Form 990 or 990-EZ.
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 \

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described tn Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
* Part Il If the organization fails to qualfy under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 0 0 [ 5,140,020, 3,202,227, 8,342,247.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . [
4 Total. Add hnes 1 through3. . . . . .. 5,140,020, 3,202,227, 8,342,247,
The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f. . . . . . . . - 0
6 Public support. Subtract line 5 from line 4 5,342,247,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned ... ... .... 5,140,020, 3,202,227, 8,342,247,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , |, , . . v v v o o s s o a s o« 1,686. 1,686.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . o L 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .ATCH. 1 - ... . 1,791, 1,791,
11 Total support. Add lines 7 through 10 . . 8,345,724,
12  Gross receipts from related activities, etc (SeeINSIUCIONS) « « « & ¢ & & ¢ v v v v v e s o v s s 0 0 o s s s w &
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . . o o i i it e i e e u s s e s e e s e e m e e s s e e wa e e » E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %
15 Pubhc support percentage from 2012 Schedule A, Partil,ine14 ., . . . .. . ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . ... ............ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton, , . . ., ........... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 orgamzation qualfies as a publicly supported
OfQANIZALION, . . v i it vttt m b e oo e et e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 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-crcumstances” test The orgamzation qualifies as a publicly
supportedorganization., . . . .. ... ... .. .0 e e . e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Ime 13 16a, 16b, 17a, or 17b, check this box and see
L Y Lo (LT 1 > |:|
Schedule A (Form 990 or 990-EZ) 2013
JSA
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ELIFE SCIENCES PUBLICATIONS, LTD.

45-3588477

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furrished 1n any activity that is related to the
organization's tax-exempt purpose |, .
3  Gross receipts from activities that are not an
unrelated trade or business under 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 facilites
furnished by a governmental unit to the
organization without charge | , ., . . .
6 Total. Add hnes 1 throughS, . . . ..
7a Amounts included on lines 1, 2, and 3- - - - )
received from disqualified persons . . . .
b Amounts included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . + . ¢« « v .. .
8 Public support (Subtract line 7¢ from
NEB6 ) v v v v v v v v v v v o v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Tota
9 Amountsfromline6. . .. ... ....
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & = & v+ o v v o s n o o s v &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 ., .
c Addlines 10aand10b , , ., . .. ...
11 Net income from unrelated business
activites not included 1in lne 10D,
whether or not the business is regularly
carrredonN « « « s ¢ 0 s s e 8 e w e a
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ., . ........
13 Total support. (Add hines 9, 10c, 11,
andi12) . ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . v v v i v v e m e ettt i e i ittt e et e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Ine 8, column (f) divded by lne 13, column (), . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part I, IIN€15. . . v v v v v v v v v v v 4 o 0 0 v o v u s 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) dwided by hne 13, column(f)) , , . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organizaton W
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
5’2‘:221 + 000 Schedule A (Form 990 or 990-E2) 2013
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Page 4

Schedule A (Form 990 or 990-EZ) 2013
IS Supplemental Information. Provide the explanations required by Part ll, ine 10, Part I, line 17a or 17b,

and Part lll, ine 12 Also complete this part for any additional information (See instructions).
ATTACHMENT 1

SCHREDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 1,791. 1,791.
TOTALS 1,791 1,791
JSA Schedule A (Form 890 or 990-EZ) 2013
3E1225 2 000
V 13-4.9F 2885408
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OMB No 1545-0047

SCHEDULED . ' Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identifi numb
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Organizations Maintalning 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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . . .. e e D Yes I:, No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . .o i L o i e e e e e e e e e e e e h e e e e D Yes D No
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 education) Preservation of an historically-important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

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

A b WN =

© [ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . ... i 2a
b Total acreage restricted by conservationeasements . . . . .. ... ...ttt 2b
¢ 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, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... n... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___________

4 Number of states where property subject to conservation easementis located » __ _____ ____ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hand!ing of

violations, and enforcement of the conservation easementstholds? . ., ., ... ... ... ... ¢.c..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and Section T70(MNANBYN? . . . . . . . ottt [ ves [no

9 In Part XIll, 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 financia! statements that describes the
organization's accounting for conservation easements

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 |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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

() Revenues included in Form 990, PartVili,lme 1 . . . . ... ... e e e e e A &)
(i) Assets Included n Form 980, Part X . . . . . . . v v it ittt e e e e e e e e e > _

2 If the organization recewved 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 (ASC 958) relating to these tems

a Revenues included n Form 990, PartVIlllime 1 . . . . . . . .. .o it ittt ittt it v v e >
b Assetsncluded in Form 990, Part X . . . . . . . . . . . . ... ... ... e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JsA
3E1268 2 000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Schedule D (Form 890) 2013 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of ts
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections 'and explain how they further the organization's exempt purpose in Part
X
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 organ:ization's collection? . . . . . . l___l Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

b

c
d
1

2a
b

e,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . . ... e Cves [N
If "Yes," explain the arrangement in Part Xlil and complete the following tabie
Amount
Beginningbalance . . . . . ... . e s e e e e e 1¢c
Additions duning the year . .. ... e e e e s e e e e e e 1d
Distributions durning the year . . . . . . ... IR R AL L . .
Endingbalance . . . . . . . i ot e e e e e e e 1t
Did the organization include an amount on Form 890, Part X, lne 212 . . . .. .. ... .. .. [T ves No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart XIll, . ., .. ...
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
Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gans,

andlosses. . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . - . . .« . 0 ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasendowment p %
Permanent endowment p %
Temporarily restricted endowment . %

The percentages in lines 2a, 2b, and 2¢ should equa!l 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organIZations ., . . . . . . . ... i i e e e e e e e e e 3a(i)
(Mrelated organizalions | . . . . . .. . ... ... ittt et e e e e e e 3a(il)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? _ , . . .. ..., ......... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a. See Form 990, Part X, ne 10
Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - ¢ ¢ b v m e s e e e e
b Buldings + « -+« vt
¢ Leasehold :improvements. . . . ... ... 142,928. 5,639 137,289.
d Equpment .. ........ e e 102,979. 24,461 78,518.
@ Other « « « = s = s o o v e v P
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).). . . . . . » 215,807.
Schedule D (Form 990) 2013
JsA
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule D (Form 990) 2013 Page 3
Investments - Other Securitles.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1) - - ; - - i o . -
2)
(3)
4)
(5
6)
(7
(8)
(9
Total (Column (b) must equal Form 990, Part X, co! (B) ine 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) OTHER CURRENT ASSETS 294,691,
)
3)
(4)
(5)
(6)
N
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIn€ 15 ). . . . . . v v v i i vt v n v v s e v e s e e » 294,691.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of ltabiity (b) Book value

(1) Federal income taxes
__(2)OTHER LIABILITIES 51,901.
3

(4)

(5)

(6)

(4]

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine25) » 51,901.

2. Liability for uncertain tax positions [n Part XIlI, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xill EL

Schedule D (Form 990) 2013
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Tofalrevenue, gans, and other support per audited financial statements . ... ... 1 3,203,912.
Amounts included on fine 1 but not on Form 990, Part Vill, iine 12
a Netunrealized gains on investments ... .. .. ... .. 2a
b Donated services and use of facltees L L. L. 2b
¢ Recoveresofpnoryeargrants . . . .. ............. 2c
d Other (DescribemPartXlll) . . . . .. .. .. ................ 2d
e Addlmes2athrough2d = L e e 2e
3  Subtracthne2efromlinet ., . ................ ..., e e 3 3,203,912.
4  Amounts included on Form 990, Part VII!, line 12, but not on line 1
a [nvestment expenses not included on Form 990, Part Vill, line7b . == 4a
b Other (Describem PartXIM) . ... ... ... ... .. ..., 4b
€ AdINes4aandab | L e 4c
5 Totalrevenue Add Ines 3 and 4c. (This must equal Form 990, Partl, lme12) . , . . ... .. ... .. 5 3,203,912,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1 4,136,850,
Amounts included on line 1 but not on Form 990, Part IX, line 25 o
a Donated services and use of facites 2a
b Prior year adjustments . R o ST 2b -
¢ Otmerlosses T 2c
d Other (DescrbenPartxiily ~~~~ """ ottt 2d
e Addlnes2athrough2a oottt 2e
3 Subtracthne2e fromhne1 . . ... oo ool 4,136,850.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b L. 4a
b Other (Descrbe mPartxmy 000 ab
¢ Add lines 4a and 4b """" 4c
5 Total expenses Add lines 3 and 4c. ('T;'u's must é&ual Form'9'90, Part I,' line .18'.): 5 4,136,850.

Es® Al Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Aiso complete this part to provide any additional information

ASC 740 FOOTNOTE

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 5
Supplemental Information (continued)

Schedule D (Form 980) 2013

Jsa
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SCHEDULE F Statement of Activities Outside the United States | __oveno 15450047

(Form 990)
> Complete if the organization answered "Yes" on Form 890, Part [V, line 14b, 15, or 16.
. > Attach to Form 990. P See separate instructions.

Department of the Treasury » Intormation about Schedule F (Form 990) and its instructions is at www.irs.gov/¥orm990.
1 | Revenue Service

Name of the organzation
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? | ... ... ........... e, e [Jves [Ino

Open to Public
Inspection
Employer identification number

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated f additional space 1s needed )

(a) Region

{b) Number of
offices n the
region

{c) Number of
employees,
agents, and
independent
contractors

n region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
tnvestments,
grants to recipients
located n the region)

(e) If activity listed in (d) 13
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures for
and investments

n region

(1) EurOPE

20.

PROGRAM SERVICES

ONLINE JOURNAL

3,589,430,

—{2)

(3)

(4)

{5)

_16)

(7

(&)

{9)

(10)

a1

(12)

{(13)

(4

(15)

{16)

(17)

3a Sub-total, , ., ....... 1. 20. 3,589,430.

b Total from continuation
sheetsto Part!l , . . ... .

¢ __Totals (add lines 3a_and 3b) 1, 20. 3,589,430.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2013
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ELIFE SCIENCES PUBLICATIONS, LTD.

Schedule F (Form 9980) 2013

45-3588477

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the orgamzation may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) | _ |

Did the organization have an ownership interest in a foreign corporation durning the tax year? Iif "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . v v i o v v v v e e o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing
Fund (see Instructions for Form 8621)

Did-the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Forrm 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865), . . . . . . . . . . . v v i v v v o me .

Did the organization have any operations in or related to any boycotting countnes during the tax year? if
"Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
Tor Form 5713) | . L . e e e e e e e e e e e e e e

O

Yes

Yes

Yes

Yes

Yes

Yes

(% ~o

[x] no
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Scheduile F (Form 880) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part 1, ine 3, column (f)
. (accounting method, amounts of investments vs expenditures per region), Part 1], ine 1 (accounting method), Part il

(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA
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SCHEDULE J . Compensation Information |_oms No 1545-0047

( Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employ

P Complete if the organization answered "Yes" to Form 980, Part IV, line 23.

mg;:r:::\';:mw P Information ab;lAst:;lcor:i:?eF: 2?0?:10.99:) E:: Itsse E?sl;ﬁ:l?r:;ulghaoln:&w.lrs.govﬂorm990. Op|i2 ;Zciil::::lc
Name of the organization Employer identification number
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
:; lrelmbursement or provision of all of the expenses described above? If "No," complete Part Ul to b
P e e e e e e et e e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L K 2
3 Indicate which, If any, of the following the fillng organization used to establish the compensation of the”
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . ... ... .. .. .. ... e 4a X
b Participate in, or receve payment from, a supplemental nonqualfied retrementplan? .. .. .. . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... . 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(¢)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons iisted 1n Form 890, Part VI, Section A, ine 1a, did the organtzation pay or accrue any
compensation contingent on the revenues of
a The organization? | | L L. e e e e e e e e 5a X
b Anyrelated organzation? ... ... ... . e e e e e Sb X
If “Yes" to ine 5a or 5b, describe in Part llI
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
8 The organization? | L L et e e e e e e e 6a X
b Anyrelated organzaton? . ... ..., ......... e, 6b X
If "Yes" to line 6a or 6b, describe in Part lit
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrnbe nParst . ... ... .. ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L - . G | 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations $ection 53 4958-6(C)? . . . . v i vt i it e e e e e e e e e e e et e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013
JSA
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| oms No 15450047

SCHEDULE O S .
. uppl -
Form 890 or 890°E2) pplemental Information to Form 990 or 990-EZ
Compilete to provide information for responses to specific questions on
N y Form 990 or 990-EZ or to provide any additional information. Open to Public
Itema Rovonue Sorvce > Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number

ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

SCHEDULE O SUPPLEMENTAL DISCLOSURES

PART V, LINE 2A
THERE ARE 19 EMPLOYEES IN TOTAL, 18 OF WHOM ARE LOCATED IN THE UNITED

KINGDOM. THE SOLE U.S. EMPLOYEE WAS REPORTED ON THE FORM W-3.

PART VI, LINES 6 AND 7

THE MEMBERS OF ELIFE ARE HOWARD HUGHES MEDICAL INSTITUTE AND WELLCOME
TRUST. EACH MEMBER HAS THE POWER TO APPOINT ONE MEMBER OF THE BOARD OF
DIRECTORS OF ELIFE. CERTAIN DECISIONS REQUIRE THE UNANIMOUS CONSENT OF

THE BOARD MEMBERS.

PART VI, LINE 11B

FORM 990 WAS PREPARED BY ELIFE'S INDEPENDENT ACCOUNTING FIRM AND WAS
REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE. PRIOR TO FILING
THE FORM 990 WITH THE IRS, A COPY OF FORM 990 WAS PROVIDED TQ EACH BOARD

MEMBER.

PART VI, LINE 12C

ELIFE BAS A CONFLICT OF INTEREST POLICY THAT REQUIRES DIRECTORS, OFFICERS
AND OTHER EMPLOYEES TO DISCLOSE INTERESTS THAT MAY GIVE RISE TO A
CONFLICT. ELIFE MONITORS THE POLICY BY REQUIRING INDIVIDUALS TO COMPLETE
AN ANNUAL QUESTIONNAIRE THAT REQUIRES DISCLOSURE OF ANY POTENTIAL

CONFLICTS OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2013)

3E12;§A1 000
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Schedule O (Form 980 or 890-EZ) 2013 Page 2
Name of the organization Employer identification number
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

PART VI, LINE 15

COMPENSATION DECISIONS ARE MADE BY INDIVIDUALS THAT ARE INDEPENDENT WITH
RESPECT TO THE INDIVIDUAL RECEIVING THE COMPENSATION. THE BOARD OBTAINS
AND RELIES ON COMPARABILITY DATA IN ESTABLISHING THE COMPENSATION FOR ITS
OFFICERS. COMPENSATION IS APPROVED IN ADVANCE OF PAYMENT, AND THE

DECISIONS ARE DOCUMENTED IN THE BOARD MINUTES.

PART VI, LINE 19
ELIFE DOES NOT MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
POLICY AVAILABLE TO THE GENERAL PUBLIC UNLESS THERE IS A LEGAL OBLIGATION
TO DO SO. OUR AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FROM THE UK
COMPANIES REGISTRY.

PART XI, LINE 9 '

FOREIGN CURRENCY TRANSLATION ADJUSTMENT ($51,915)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ELIFE WAS FOUNDED IN RESPONSE TO AN INITIATIVE TO DRIVE
IMPROVEMENTS IN RESEARCH COMMUNICATION FROM THREE INTERNATIONALLY
PROMINENT, NONPROFIT ORGANISATIONS OPERATING IN THE PUBLIC
INTEREST: HOWARD HUGHES MEDICAL INSTITUTE, MAX PLANCK SOCIETY FOR
THE ADVANCEMENT OF SCIENCE, AND WELLCOME TRUST.

ELIFE OPERATES AN ONLINE, OPEN-ACCESS JOURNAL FOR THE MOST
IMPORTANT ADVANCES IN LIFE SCIENCE AND BIOMEDICINE. THE EDITORIAL

CONTENT OF ELIFE IS THE RESPONSIBILITY OF AN INDEPENDENT EDITORIAL

JsA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
8195FH 2502 V 13-4.9F 2885408




Schedule O (Form 980 or 990-EZ) 2013

Page 2

Name of the orgaruzation

ELIFE SCIENCES PUBLICATIONS, LTD.

Employer identification number
45-3588477

TEAM COMPRISING ACTIVE, PRACTICING SCIENTISTS. THE ELIFE JOURNAL
IS ALSO A PLATFORM FOR EXTENDING THE REACH AND INFLUENCE OF NEW
DISCOVERIES, AND TO SHOWCASE NEW APPROACHES TO THE PRESENTATION,

USE AND ASSESSMENT OF RESEARCH.

ATTACHMENT 1 (CONT'D)

JSA
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Schedule O (Form 990 or 990-EZ) 2013




Fem 8868 - Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service P> Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Parttand check thisbox . , , .. .. .. e e e e » li’
e If 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic flling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLOMY . . e et e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Entor filer's identifying number, see ingtructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
prlnt ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
s:ee Z);:gior Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your FIRST FLOOR, 24 HILLS_ROAD CB2 1JP _ :
.r:::zws;\es City, town or post office, state, and ZIP code For a foreign address, see instructions

CAMBRIDGE UNITED KINGDOM

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . .. . ... .. E_I_lo 1
Application Return | Application Return
Is For Code |!Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » PAUL KELLY

Telephone No » _ 441 23855340 FAXNo » _

o If the orgamzation does not have an office or place of business in the United States, checkthis box | _ . ., .. ... . . N D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s

for the whole group, check thisbox , , , ., . P> D If it 1s for part of the group, check thisbox |, _ , , . . > I__rand attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

untd___________08/15_,20 14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for
> calendar year20 13 _ or

| tax year beginning ,20_ _ _, and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason L___] Initial return [___] Final return
Change in accounting period

3a |If thuis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
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 3bls 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
Jsa
3F8054 2 000

8195FH 2502 V 13-4.2F 2885408




