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A foundation for change: The elife Sciences 2013 Annual report

Letter from the chairman

The first full year of publishing at eLife has been successful and eventful, with a tremendous
global accolade for Randy Schekman, elife’s Editor-in-chief, in the form of a Nobel Prize. Randy
took that opportunity not only to look back over several decades and celebrate the important
work that he and his colleagues have contributed to scientific advancement, but also to highlight
critical and current issues affecting science — notably, the importance of basic research and
public education, and the reform of the existing system of incentives.

It is this last theme that is most relevant to the eLife Sciences initiative, which Randy addressed
in an uncompromising article that he wrote for The Guardian newspaper in the UK. Randy
critiqued the role that overly selective journals play in the assessment of academic reward and
career advancement, and highlighted the negative impact resulting from the intense
competition for the limited space in these journals.

Given this context, the challenge and opportunity for eLife is nothing short of transforming the
way scientists communicate their research. | am pleased to report that during the early part of
2014, the elLife Sciences team has laid out an exciting vision for the future of research
communication that will guide our work going forward. eLife plans to go beyond the publication
of static research articles and aims to become a dynamic platform to allow scientists to build
their research stories online, to promote reproducibility in science, and to recognise the kinds of
behaviours that will accelerate scientific discovery.

What gives us the greatest sense of optimism about the prospect for achieving this
transformation is the intense appetite for change from early-career researchers. These scientists
represent the future and we are focused on serving them well with this new platform. We are
establishing closer ties with early-career researchers and will have much more to say on this in
the coming months and years.

During 2013, the journal has published outstanding science, and has consolidated an editorial
process that is more efficient and user-friendly than the competition — and that is being
considered for adoption in other journals as well. We have built an extremely solid foundation
for the next steps in the eLife initiative.

In closing, and on behalf of the elife Sciences Board of Directors, | would like to congratulate
the staff, editors, and the countless members of the research community who have contributed
to a very strong first full year of publishing for eLife — and most of all to Randy for his award, and
for his very strong and public leadership.

Toby Coppel
Chair, eLife Board of directors

Partner, Mosaic Ventures

[The eLife Sciences 2013 Annual report is available at 2013.elifesciences.org]

elife Sciences Publications, Ltd is a limited liability non-profit non-stock corporation incorporated in the State of Delaware, USA, with
company number 5030732, and is registered in the UK with company number FC030576 and branch number BR015634 at the address 1st
Floor, 24 Hills Road, Cambridge CB2 1JP.



Form 9 9 0

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public

Inspection

B Chook if applicable:

Address
change
Name
Initial
Terminated
Amended
return
Application
pending

C Name of organization
ELIFE SCIENCES PUBLICATIONS, LTD.

Doing Business As

D Employer identification number

45-3588477

Number and street (or P.O. box if mail is not delivered to street address)

FIRST FLOOR, 24 HILLS ROAD CB2 1JP

change

return

Room/suite

E Telephone number

+44 1223 855340

City or town, state or province, country, and ZIP or foreign postal code
CAMBRIDGE UNITED KINGDOM

G Gross receipts $

3,203,913.

F Name and address of principal officer: RANDY SCHEKMAN
FIRST FLOOR, 24 HILLS ROAD CB2 1JP CAMBRIDGE

UK

I  Tax-exempt status:

[X[s010@ | [501@( ) « (nsetno) | [ 4947¢a)1) or

| [s27

J Website: pr WWW.ELIFESCIENCES.ORG

H(a) s this a group return for

subordinates?

H(b) Are all subordinates included?

Yes | X | No
Yes No

If “No," attach a list. (see instructions)

H(c) Group exemption number J»

K Form of organization: | X | Corporation ]

| Trusll | Association | ] Other P>

] L Year of formation: 201 ll M State of legal domicile: ~ DE

m Summary

1 Briefly describe the organization's mission or most significant activites: ELIFE IS A UNIQUE COLLABORATION BETWEEN _
3 FUNDERS_AND_PRACTITIONERS OF RESEARCH TO COMMUNICATE INFLUENTIAL ______________ _______
5 DISCOVERIES IN LIFE AND BIOMEDICAL SCIENCES IN THE MOST EFFECTIVE WAY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governingbody (Part VI, line1a) |, . . . . . . ... i it e e vnnnn 3 6.
'g 4 Number of independent voting members of the governing body (PartVl, linetb) . _ . . . . .. ... ...... 4 4.
=! 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , ., . . .. ... ......... 5 1.
'% 6 Total number of volunteers (estimate if NeCesSSary) . . . . . . . i i i v i s s s e e e e e et e e e 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C), in€ 12 | | . . . . . . . v v v v e s e e e nn e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . & . o v v o v o v v v o a0 s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1h) . . . . . ot s e e e e e e e e 5,140,020. 3,202,227.
g 9 Program service revenue (Part VIIL i@ 2Q) , . . . . v v v v v i vt e n e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . .. ...... .. 0 1,686.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ...... 1,791. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12), . . . . . . 5,141,811, 3,203,913,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . ... .. ..... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) , ., . . . .. ... ... ... 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 911,199. 1,260,450.
§ 16a Professional fundraising fees (Part IX, column (A), line11€) _ . . . . . . . . . o o v ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line25)» __________ 0
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) . . . . . . . .. . ... ... 2,654,648, 2,876,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ ., . . .. ... 3,565,847. 4,136,850.
19 Revenue less expenses. Subtract ine 18 from N 12, . . v v v v v v v 4t o v s o un e 1,575,964. -932,937.
E g Beginning of Current Year End of Year
8120 Totalassets (PartX, N 16) . . . . . . . . . . ... 3,376,138. 1,768,592.
23|21 Total liabilties (Part X, INe26) . . . . . .\ .\ttt et 1,792,773. 1,170,079.
2322 Net assets or fund balances. Subtract line 21 from liNe20. « + « &+ o v o o o v s s o i 1,583,365, 598,513.

it

Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying

hed il

and

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

its, and to the best of my knowledge and belief, it is

M /a,b - Aa-\a
Sign > Signature of officer = Date
Here MARIC PATTERSoAN EXEcumVE DRecToR
’ Type or print name and title
. Print/Type preparer's name Preparer's gignature Date Check u if
::‘:arer RAYMOND LY W é 6-4-14 selfemployed | P01205643
Use Only |-Firm's name »KPMG LLP Fin's EIN > 13-5565207

Fimm's address >1676 INTERNATIONAL DRIVE MCLEAN v VA 22102

Phone no.

703-286-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

8
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rm 8868 Application for Extension of Time To File an

(Rev. Janary 2014) Exempt Organization Return OMB No. 1545-1709
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.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. ... ... ... | l X

o If you are filing for an Additlonal (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 filing (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 980-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.
il§] 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

PArt LONY | L L o et e e e 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. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
:L'Z %Ya:g‘:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your FIRST FLOOR, 24 HILLS ROAD CB2 1JP
if:;lima?::s' 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 is for (file a separate application foreachreturn) . . . . . . . .. ... I__I_Io 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 890-T (trust other than above) 06 Form 8870 12

e The books are in the care of » PAUL KELLY

Telephone No. » _ 441 23855340 FAXNO.» __
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . . . .. ... ... » [:l
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , . . . . . | 2 D . If it is for part of the group, check thisbox . . . . . . . | I_I and attach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit__________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 year2013 or

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

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is 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. 3b{$ 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. 3cl$ 0

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

3F8054 2.000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il . . ... ... ... .............

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 08 990-EZ2 . . . . . . . .\ttt e e e e e e e [ Jves [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

SEIVICES? . . . . L\ttt [Jves [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 (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,589,430.
3E10%0 5,000 Form 990 (2013)
8195FH 2502 V 13-4.9F 2885408




ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . v« v o v v i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 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|. . . . . . « v o v v i v v i i i i it e e e e e e 3 X
4 Section 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, Part!l. . . . . . . . . ..o v v i v a 4 X
5 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? If "Yes," complete Schedule C,
22 T A 5 X
6 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? If
"Yes," complete Schedule D, Part| . . . . v v v v v v o e e e e e 6 X
7 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, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v o i v i v i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 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 land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . .. e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 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 investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i it e e 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . . v v o v v v i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain 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, business, 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, Parts lland IV . . . . . . . . . v v i v i i vt v v o s 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 llland IV . . . . . . . . ... ... .. 16 X
17 Did 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v v v o v v i i i i i i i it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v« « o v v i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "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 return? . . . . . . 20b
JSA 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 organization 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), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete SChedule J . . . . . . . . v i i e e e e e e e e e e 23 X
24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”go to liN@ 25a, . . . v v v v v v e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a 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!. . . ... ... ... ... ... 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v v v i v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . . . . . 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? If "Yes," complete Schedule L, Partill. . . . . ... ....... 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 IV . . . @ @ i i i i it e i e e e 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, PartIV. . . . . . . .. 28c X
29 Did 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. . . . . . . . . . i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V, line 1 . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... .. .. ... 35a X
b If "Yes" to line 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, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . i o v i v i i it e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. .. .. ... . ...... 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 or note to any lineinthisPartV . . . ... ........

o

2a

3a

4a

5a

6a

(1]

SQ = 0 Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 122

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
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 , | 2a 1

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , . . . . .
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

See instructions for 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 taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i i it it e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v & v v i e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .......

2b X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . [10b

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 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA

3E1040 1.000

8195FH 2502 V 13-4.9F 2885408

Form 990 (2013)



Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 6
liQll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . o v o v v v v vt v o oo n
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 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
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? . . . . . . . . . i i i 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 during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v it i i i 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 of the governing body? . . . . . . . o i L L L e e e e s e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . . o v v i i i n i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v o v v v v it e et ot e e ek e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 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, or affiliates? . . . . . . . . .. ... oo oo oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTSS T oY Vi 7 =3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW thiS Was dONE « « « v v v v v v v o e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o v o v i v o i i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. .. .. 14 | X
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 . . . . . . .. .. .. ... 00000 15a| X
b Other officers or key employees of the organization . . . .« « « & v o v v v v v i b e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . v o i v v i i i e e 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

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CA,DE,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: }PAUL KELLY FIRST FLOOR, 24 HILLS ROAD CB2 1JP CAMBRIDGE UK 441223855340
JSA Form 990 (2013)
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Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. .................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 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 organizations), 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 definition 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 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) F)
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 (listany| officer and a director/trustee) from related other )
hoursfor [0 = 5] o] ]2 | ™ the organizations compensation
related | 22| 2| 2| 2[3G] S organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 5 g 8| 2| (W-2/1099-MISC) organization
below dotted | 8 | 3 S|®g and related
. 2 5 3 organizations
line) S| = 2l 3
6 c (0]
3| & 2
Qo
_()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
_(G)KEVIN MOSES | _2.00]
DIRECTOR X 0 0 0
_(7CHRISTIAN HERNANDEZ | 2.00]
DIRECTOR X 12,260. 0 0
_(8)PR. RANDY SCHERMAN | 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.
(0)IAN MULVANY | 37-50]
HEAD OF TECHNOLOGY X 131,297. 0 7,878.
()PETER RODGERS | 37-50]
FEATURES EDITOR X 111,986. 0 0
“w_
©wy._
w.y. .l
JSA Form 990 (2013)
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ELIFE SCIENCES PUBLICATIONS, LTD.

45-3588477

Form 990 (2013) Page 8
GCISRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
below dotted | & § = = - and related
line) £ |3 g|®8 organizations
c = @ 3
g | g °l B
g2 2
8 B
g
1b Sub-total e > 628,589. 0 25,089.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... | 2 0 0 0
d Total (add lines1band1c) . . . . . . . .. ... ..t i i i i n v an » 628,589. 0 25,089.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
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 . . . . . . . . . . @ v v i v i v vt et nn e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . v o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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) (B) )
Name and business address Description of services Compensation
FINANCE & ADMIN 139,406.

TRIQUETRA LTD 3 MEADOW CLOSE TN13 3HZ SEVENOAKS UK

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

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

1

JSA
3E1055 1.000

8195FH 2502

V 13-4.9F

2885408

Form 990 (2013)



Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . .. .. .. ... . . ...... |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g *g 1a Federated campaigns . . . . . . . . 1a
& CE> b Membershipdues . . ....... 1b
au:;f ¢ Fundraisingevents . . . . ... .. 1c
G=| d Related organizations . « « « « « . . 1d
gug) e Government grants (contributions) . . | 1e
"E E f  All other contributions, gifts, grants,
55 and similar amounts not included above . |_1f 3,202,227.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f « + v v @ v v v w @ v v w e e v w » 3,202,227.
‘é’ Business Code
g | 2a
c
gl °
s c
& d
2 f All other program service revenue . . . . .
@ | o Total.Addlines2a-2f . . . . . . . ... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . .. .00 0oL > 1,686. 1,686.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + = =+ o+ oss e e st a e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . v v v v v v v v . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - « .« . ..
d Netgainor(IoSs) - « « « « ¢ v+ &« + & v+ ot & u o u » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
« See PartIV,line 18 + « « v« v v .. . a
_a:’ b Less:directexpenses . . . . . . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . + . + . 4 . 4 .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = + « v v v v v v v v v v o > 0
12 Total revenue. Seeinstructions . . . . . .+ . . . . ... > 3,203,913, 1,686.
JSA Form 990 (2013)
3E1051 1.000
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Form 990 (2013) ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines Gb’ 7b’ Total éﬁgenses Prog ra(nB1)service Managt(e(raent and Func(llraa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid toor formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 373,258. 242,817. 130,441.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Other salariesandwages , _ ., , ... ..... 709,418. 674,108. 35,310.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 62,352. 53,636. 8,716.
9 Other employeebenefits . . . . . . ... ... 1,411. 1,411.
10 Payrolltaxes . « « =« v v o v v v h o 114,011. 99,458. 14,553.
11 Fees for services (non-employees):
a Management ., .. ....... 0
blegal . ........... ... ... 32,730. 32,730.
cAccounting . . .. ... ... ... ..., 72,668. 72,668.
dlobbying . .. ...............n 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., , ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & « 328’366' 170'316' 158’050'
12 Advertising and promotion _ , . . . ... ... 510,425. 510,425.
13 Officeexpenses . . . . . . .+ o v o v v v o 0w 0
14 Information technology. . . . . ... ... .. 0
15 Royalties, . . . .. ovv v i e e 0
16 OCCUPANCY . . &\ & v o e e e e e 196,589. 169,1009. 27,480.
17 Travel | . . . . . .. . e 155,500. 142,910. 12,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest . . . ... .........i..... 0
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , | , 21,709. 18,674. 3,035.
23 Insurance ., . . ... ... ... 37,682. 16,448. 21,234.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEDITORIAL COSTS 1,220,983. 1,220,983.
pRECRUITMENT 1,938. 1,938.
cWEBSITE & DEVELOPMENT _______ 237,403. 237,403.
dMISCELLANEOUS 60,407. 29,794. 30,613.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. 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. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA 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 or note to anylineinthisPart X . . .. ... ... ... ........ | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. .. ... .. ... ... ..., 3,022,470.] 1 1,258,094.
2 Savings and temporary cashinvestments_ . ... .. ... .. 0 2 0
3 Pledges and grants receivable, net . _ . . . . ... ... ... .. ... .. 0 3 0
4 Accounts receivable’ net L e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . . ... ... . ..., 0 5 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 ScheduleL . . . . . . . ... 0 6 0
§ 7 Notes and loans receivable,net . . . . ... ... ... .. ... .. 07 0
2| 8 Inventories forsaleoruse . . ... ... ... 98 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... 09 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 245,907.
b Less: accumulated depreciation, ., . . ... ... 10b 30,100. 28,607.[10c 215,807.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... 0 11 0
12 Investments - other securities. See Part IV, line 11, . _ . . . .. ... .. .. 012 0
13 Investments - program-related. See Part IV, line 11 _ . . . ... ... ... 013 0
14 ntangibleassets . . . . . ... ... ... ... ... Q14 0
15 Other assets. See Part IV, line 11 | _ . . . . . . . . . . @\ i . 325,061.| 15 294,691.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ...... 3,376,138.| 16 1,768,592,
17 Accounts payable and accrued expenses . . . . . . . . . . . ... 884,034.| 17 859,625.
18 Grantspayable, . . . . . .. ... ... ... Q18 0
19 Deferred reVenUe . . . . . .. vttt 884,479.[ 19 258,553.
20 Tax-exempt bond liabilites | . . . . . . . .. . .. . . ... 0 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , _ , . . . .. ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... 24,260.| 25 51,901.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 1,792,773.| 26 1,170,079.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . ... ... 1,583,365.| 27 598,513.
g 28 Temporarily restricted netassets . . . ... ... ... ... 0 28 0
T 29 Permanently restrictednetassets, . . . ... ... ... ... .. . ..... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
é’ 33 Totalnetassetsorfundbalances . . = . . . . ... ... ... ... .... 1,583,365.| 33 598,513.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 3,376,138.| 34 1,768,592.
Form 990 (2013)
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. .................
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v v o v i v i v v i i e s 1 3,203,913.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i v i i h e 2 4,136,850.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o v v v h d nh e e e 3 -932,937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,583,365.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o 0 i o h L e e e e 5 0
6 Donated services and useoffacilities . . . . . . . v . o oL L o e e 6 0
7 InvestmMent eXpenSeS . v & v v v v v v h h e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . .« v v v i e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... 9 -51,915.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) + & v vt v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e w e e s 10 598,513.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
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 compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 . . . &t v o i i i i e s e s e s e s e e s s e s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? 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)
JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Internal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

(11 O =0 O O

=]

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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: =~~~
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 I1.)

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

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts 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 lll.)

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

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 ¢ |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | 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 that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
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 (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . .. . ... ... .. ...... 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . ... ... ... ... . 11g(iii)
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 (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;f;r:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? in the U.S.?
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 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Schedule A (Form 990 or 990-EZ) 2013 Page 2
[ZXY0  Support Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . . . . 0 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 . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 5,140,020. 3,202,227. 8,342,247.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 8,342,247.
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 Amounts fromline4 . ......... 5,140,020. 3,202,227. 8,342,247.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 1,686. 1,686.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartlV.) .ATCH. 1. .. .. 1,791. 1,791.
11 Total support. Add lines 7 through 10 . . 8,345,724.
12  Gross receipts from related activities, etc. (seeinstructions) . . .+« v v v v v o 0 0 n s e e e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i L i i i i it e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ., .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OTgaNIZAtION . | . . it i i it e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L it i it e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule A (Form 990 or 990-EZ) 2013 Page 3
m 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 I1.)
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 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ . . ...

8 Public support (Subtract line 7c¢ from

liNEBG.) v v v v v v i e i v e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . . .......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v + v v v + s + = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s aw o w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) | L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o 0 0 i i i i it i h e e e e e e e e e e e e e e e e a e e » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part Il line15. . . . & v & v v v 4 v 0 v 0 v 0 v 0w s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v ' ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Page 4

Schedule A (Form 990 or 990-EZ) 2013
N  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE 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 990 or 990-EZ) 2013
3E1225 2.000
V 13-4.9F 2885408
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Schedule B Schedule of Contributors OM No. 1645-0047
(Form 990, 990-EZ,

gg:’:r?m?;t) of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ELIFE SCIENCES PUBLICATIONS, LTD.
45-3588477

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 b

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1.000

8195FH 2502 V 13-4.9F 2885408



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ELIFE SCIENCES PUBLICATIONS, LTD.

Employer identification number

45-3588477

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| HOWARD HUGHES MEDICAL INSTITUTE __________ Person
Payroll
_4_0_09_99NE§_§13£9§E_1391§12____________________ _________6_921‘_1‘E1'_ Noncash
(Complete Part Il for
_CFLEYE__CEZ_*?@L_@P__%Q@_E ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 _| WELLCOME TRUST Person
Payroll
_2_1_5_FP_S?QI_\]_BQQQ_NV_VE_2_13}3_:___________________ _________6§5’1299'_ Noncash
(Complete Part Il for
_L_O_NPQEI ____________________________________ noncash contributions.)
UNITED KINGDOM
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ f’ _| MAX PLANCK SOCIETY Person
Payroll
_H_O_F§§B?§I_‘I§?B_§_§95_’9_3i______________________ _______1_'§2§L§§§'_ Noncash
(Complete Part Il for
2491\1_191{ ____________________________________ noncash contributions.)
GERMANY
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

8195FH 2502

V 13-4.9F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization ELIFE SCIENCES PUBLICATIONS, LTD.

Employer identification number

45-3588477

IEZX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

8195FH 2502

V 13-4.9F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization EL.IFE SCIENCES PUBLICATIONS, LTD.

Employer identification number
45-3588477

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

8195FH 2502 \Y%

13-4.9F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

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 s~ ON =

1

o 0 T 9o

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
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 private benefit? . . . . . v L L 0 0 i e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
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 habitat Preservation of a certified historic structure
Preservation of open space

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.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . ... ... ... .. ... 2a
Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

Number of states where property subject to conservation easementislocated » _ ________________

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)(4)(B)(ii)? |:|
In Part XIIl, 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.

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 If the or?anization 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 XllI, 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:

(i) Revenues included in Form 990, Part VIIl,line 1 . . . v v v o o v v v ot o e e e e e e e e e e | g
(ii) Assets included in Form 990, Part X . . . & v v v v i i v e e e e e e e e e e e e e e s _

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 . . . v v v v v i e e e e e e e e e e e e e e e »s_

b Assetsincluded in Form 990, Part X . . . . . & i v v i i e e e e e e e e e e e e e e e e e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000

8195FH 2502 V 13-4.9F 2885408



ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule D (Form 990) 2013 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
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? . . . . . . EI Yes EI No

Ia\" 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?., . . .. . . ... [Jves [INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . .. . o e e e e e e e s 1c
d Additions duringtheyear . ... ... .. ... i i 1d
e Distributionsduringtheyear. . . . . . . . . . o v i i o e e 1e
f Endingbalance . . . . . . . . . L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . .. |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part 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

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . . .. ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs . . . . . . .. .. .

f Administrative expenses . . . . .

g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p. %
Permanent endowment p G-
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . . . . . ... . e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . . . ... .......... 3b

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

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« v o o v e e e e e
b Buildings . ... ... o 0oL,
¢ Leasehold improvements. . . . . . . ... 142,928. 5,639, 137,289.
d Equipment ... ... ... 00000, 102,979. 24,461 78,518.
e Other « + v v v v v v i i i i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 215,807.
Schedule D (Form 990) 2013
JsA
3E1269 2.000
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule D (Form 990) 2013 Page 3

1Al Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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) line 12.) B>
1YLl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
C)]

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

E1sd) ¥ 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.

7)

8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . @ v o v v i e e e e e e e mn v » 294,691.

Other Liabilities.

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

—~|~l ]~~~
~

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)OTHER LIABILITIES 51,901.
(3)
G
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 51,901.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

%2%70 1.000 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  Total revenue, gains, and other support per audited financial statements =~~~ . . . . 1 3,203,912,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites = . . . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ... 2c

d Other (DescribeinPartXIIL) | . ... ... .. 2d

e Addlines2athrough2d . .., 2e
3 Subtractline2e fromline1 . . ... ... ...... .. . ..., e e e e e 3 3,203,912.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = =~ . 4a

b Other (DescribeinPartXIIL) . ... ... .. ab

c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ... .. .. ... 5 3,203,912.

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

1 Total expenses and losses per audited financial statements 1 4,136,850.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt 25

e Otherlosses ST 2

4 Other (Descr'ib'e Bt )'(II'I.)' ........................... 2

e Addlines 2a through2d Tttt 26
3 Subtractline 2e fromline 1 . . . L ... ... ... ] 3 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 VI, line 7b 4a

b Other (Describe inPartxuty 2 nnnnor 4b

e Addlines daanddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (Thls must equaIForm990 Part l line 18) 5 4,136,850.

g ]l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ASC 740 FOOTNOTE

THE INTERNAL REVENUE CODE OF 1986. THE COMPANY BELIEVES THAT IT HAS TAKEN

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
CETRP Al Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

ELIFE SCIENCES PUBLICATIONS, LTD.

2013

Open to Public
Inspection

Employer identification number

45-3588477

Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990,

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 or assistance?

|:| Yes |:| No

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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EruropE 1. 20. PROGRAM SERVICES ONLINE JOURNAL 3,589,430.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(a7

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

b Total from continuation
sheetsto Part!l _, , . .. ..
c _Totals (add lines 3a and 3b) 1. 20. 3,589,430.

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

JSA
3E1274 1.000

8195FH 2502

V 13-4.9F

Schedule F (Form 990) 2013
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule F (Form 990) 2013 Page 2
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

Schedule F (Form 990) 2013

JSA
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule F (Form 990) 2013 Page 3
[ZXXI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7)

(18)

Schedule F (Form 990) 2013
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ELIFE SCIENCES PUBLICATIONS, LTD.

Schedule F (Form 990) 2013

CIsd\'  Foreign Forms

45-3588477

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. 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
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified 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 Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA

3E1277 1.000

8195FH 2502 V 13-4.9F 2885408
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(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 Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, [g:ﬁgt:;s],szlt'ggtzﬁbll;%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury ) P Attach to Form 990. » See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
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 initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
OXPlaIN e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
LS 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Ill.
- 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 During 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 receive payment from, a supplemental nonqualified retrementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
a Theorganization? | L e e e 5a X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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:
a Theorganization? . L e e e e 6a X
b Anyrelated organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000
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ELIFE SCIENCES PUBLICATIONS, LTD.

Schedule J (Form 990) 2013

45-3588477

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported as deferred in
prior Form 990

DR. MARK PATTERSON
1 EXEC DIR, SECRETARY & TREAS

172,106.

0 189,317.

(i)

(i)

(i)

10

11

12

13

14

15

(i)

16

(ii)

JSA
3E1291 1.000

8195FH 2502

V 13-4.9F
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ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

Schedule J (Form 990) 2013 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2013
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-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 TO EACH BOARD

MEMBER.

PART VI, LINE 12C

ELIFE HAS 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-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
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

ELIFE SCIENCES PUBLICATIONS, LTD. 45-3588477

ATTACHMENT 1 (CONT'D)

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.

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

3E1228 1.000
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