990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

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

Internal Revenue Service P> Information about Form 990 and its instructions is at ywww irs aov/forma9n Inspection

Open to Public

A For the 2013 calendar year, or tax year beginning and

ending

B Check if C Name of organization
applicable:

Semee’ | INTERNATIONAL LIFE SCIENCES INSTITUTE

D Employer identification number

yr?e;?\ze Doing Business As ILSI 52-1131788

ratueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 1156 15TH STREET, NW 200 (202)659-0074

e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,692,732.

[ Jepica- | WASHINGTON, DC 20005

Pendng I e Name and address of principal officer SUZANNE S. HARRIS
SAME AS C ABOVE

I Tax-exempt status: L X1 501(c)3) || 501(c)( )< (insertno.) |1 4947(a)(1)or [__] 527

J Website: p> WWW.ILSI.ORG

H(a) Is this a group return

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:' No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust || Association [ __[ Other >

[ L Year of formation: 19 7 8| m State of legal domicile: DC

[Part | Summary

) 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
E 2 Check this box P> |:| if the organization discontinued its operations or disposed<f morethan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) &~ » 3 31
g 4 Number of independent voting members of the governing body (Part VI, line1b) “_ n . . w40 .. 4 31
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a)  _» =~ . =~ 5 15
g 6 Total number of volunteers (estimate if necessary) ... 4 e 6 75
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 € w < 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) & o e 1,471, 346. 1,996,494.
% 9 Program service revenue (Part VI, line29) . . N A 1,598,788. 1,677,232,
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and.7d) . . 32 ’ 640. 13 ’ 494.
® 111 Other revenue (Part Vill, column (A), lines 5, 64,86, 9¢, 10c, and 118 15,979. 5,512,
12 Total revenue - add lines 8 through 11 (must@qual Part Vitizcolufan (A), line 12) ... 3,118,753. 3,692,732.
13 Grants and similar amounts paid (Part IX, column (A), lines43) "~ ... 133 ,575. 754 ’ 276.
14 Benefits paid to or for members (PartdX;column (A),lined), . 0. 0.
@ | 15 Salaries, other compensation, employee benefits, (Part IX;'column (A), lines 5-10) 1,640,679. 1,740,717.
2 [ 16a Professional fundraising fees (Part IX; column (A), line 11e) .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 19a-11d, 11f24¢) 1,447,342, 1,395,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3 ’ 221 , 5 96. 3 ’ 890 , 57 3.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -102 ) 843. -197 ) 841.
5§ Beginning of Current Year End of Year
‘dﬁ% 20 Totalassets (Part X, line 16) 3,175,401. 2,860,299.
<5| 21 Totalliabilities (Part X, line 26) 1,367,874. 1,270,336.
gug_ 22 Net assets or fund balances. Subtract line 21 fromine 20 ... 1,807,527. 1,589,963.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

" Date
Sign
Here SUZANNE S. HARRIS, EXECUTIVE DIRECTOR
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I[ PTIN
I

Paid JOHN HUSKINS

;elf-employed P 0 1 0 8 1 5 3 1

Preparer |Firm'sname p JOHNSON LAMBERT LLP

Firm'sEINp 52-1446779

Use Only | Firm's address p, 700 SPRING FOREST RD., STE. 115
RALEIGH, NC 27609

Phoneno.919-719-6400

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:|

No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 (2013)



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ...

1

Briefly describe the organization’s mission:

THE INTERNATIONAL LIFE SCIENCES INSTITUTE (ILSI) IS A NONPROFIT,
WORLDWIDE FOUNDATION THAT SEEKS TO IMPROVE THE WELL-BEING OF THE
GENERAL PUBLIC THROUGH THE ADVANCEMENT OF SCIENCE. ITS GOAL IS TO
FURTHER THE UNDERSTANDING OF SCIENTIFIC ISSUES RELATING TO NUTRITION,

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 Or O00-EZ l:lYes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

If "Yes," describe these changes on Schedule O.

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 $ 1 7 3 8 2 7 0 2 9 e including grants of $ 7 0 7 ’ 4 5 1 . ) (Revenue$ 0 . )
INTERNATIONAL PROGRAMS - ILSI IS A RECOGNIZED NONGOVERNMENTAL
ORGANIZATION BY THE FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED
NATIONS (FAO) AND THE WORLD HEALTH ORGANIZATION (WHO). THE ILST
PLATFORM FOR INTERNATIONAL PARTNERSHIPS (PIP) MANAGES THE WORK PLANS
AGREED TO WITH FAO AND WHO. THESE WORK PLANS INCLUDE ACTIVITIES
RELATED TO CHEMICAL AND MICROBIAL RISK ASSESSMENT AS WELL AS FOOD
SAFETY CAPACITY BUILDING IN DEVELOPING COQUNTRIES. ILSI INITIATED AN
EFFORT TO EXPAND ITS PRESENCE IN AFRICA/IN, 2013 "THROUGH FOOD SAFETY
CAPACITY BUILDING ACTIVITIES. THE ILSI INTERNATIONAL FOOD
BIOTECHNOLOGY COMMITTEE (IFBIC) COMPLETED ITS WORK IN 2013 AND
TRANSFERRED ITS REMAINING RESOURCES, INCLUDING THE ILSI CROP
COMPOSITION DATABASE (ILSI-CCDB)TO THE ILSI RESEARCH FOUNDATION TO

4b

(Code: ) (Expenses $ 1 ’ 1 9 6 7 6 0 2 e including grants of $ ) (Revenue$ 1 7 1 9 6 I 6 0 2 ° )
ILSI SHARED SERVICES - ILSI PROVIDES THE STAFF AND SERVICES TO SUPPORT
THE OPERATIONAL ACTIVITIES SUCH AS HUMAN RESOURCES, ACCOUNTING, LEGAL,
INFORMATION TECHNOLOGY AND{GENERAL, BUSINESS SERVICES OF THE US-BASED
ILST AFFILIATED ORGANIZATIONS INCLUDING ILSI NORTH AMERICA, ILSI
RESEARCH FOUNDATION, AND THE TLSI HEALTH AND ENVIRONMENTAL SCIENCES
INSTITUTE. THE COSTS OFnTHESE)\SERVICES ARE REIMBURSED TO ILSI BY THE
AFFILIATED ORGANIZATIONS.

4c

(Code: ) (Expenses $ 8 4 5 7 1 2 7 e including grants of $ 4 6 7 8 2 5 . ) (Revenue $ 4 2 7 0 4 6 . )
GLOBAL BRANCH MANAGEMENT - ILSI PROVIDES THE GOVERNANCE AND
COORDINATION FOR THE INTERNATIONAL NETWORK OF BRANCHES THAT SEEK TO
IMPROVE THE WELL-BEING OF THE GENERAL PUBLIC THROUGH THE ADVANCEMENT OF
SCIENCE. BRANCHES CURRENTLY OPERATE WITHIN ARGENTINA, BRAZIL, EUROPE,
INDIA, JAPAN, KOREA, MEXICO, NORTH AFRICA & GULF REGION, NORTH AMERICA,
NORTH ANDEAN, SOUTH AFRICA, SOUTH ANDEAN, SOUTHEAST ASTIA REGION, AS
WELL AS A FOCAL POINT IN CHINA AND A GLOBAL BRANCH, THE HEALTH AND
ENVIRONMENTAL SCIENCES INSTITUTE. IN 2013, A NEW BRANCH WAS ESTABLISHED
IN TAIWAN. ILST MAINTAINS A WEBSITE FOR THE BRANCHES; CONDUCTS AN
ANNUAL MEETING; PROVIDES ADMINISTRATIVE SUPPORT FOR THE ILSI FOCAL
POINT IN CHINA/COCA COLA JOINT TRAINING PROGRAMS ON FOOD SAFETY RISK
ANALYSTIS AND PHYSICAL ACTIVITY; AND PROVIDES COMMUNICATIONS AND OTHER

4d

Other program services (Describe in Schedule O.)

(Expenses $ 295 ’ 006. including grants of $ ) (Revenue $ 444 ’ 096. )

4e

Total program service expenses P> 3,718,764.

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Ppage3
[ Part IV | 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 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 Il 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 98-197? If "Yes," complete Schedule C, Partlll . . 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 | 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, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partlll 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 A 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, Part V. & o 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule DyParts)V, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment indPart 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 167 If "Yes," complete Schedule DgPart VIl 11b X
¢ Did the organization report an amount for investments - program related imPart X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule’ D,\Part Mlll "~ 11c X
d Did the organization report an amount for other assets_ insPart X, line 15that'is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, PartdX | 11d | X
e Did the organization report an amount for other liabilities in Part,X, line 257 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 taxqpositions under FIN\48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl € % L 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 Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a 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 | and 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 il andtv 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 | 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!l 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 Ill | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Ppage4
[ Part IV | 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 I, Partsland 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 27 If "Yes," complete Schedule I, Parts land Ill 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 23 | X

24a 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 "No", go to line25a 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-eXemMPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 | A 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from«©r payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified petsons? If so,
complete Schedule L, Partl A 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, of to @85% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one ofithe 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, Partiv 28a X
b A family member of a current or former officer, director,trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustee, or key.employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete,Scheaule L, Parttv ... 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions.of artphistorical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChe@UIE M N 30 X
31 Did the organization liquidate, termifate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ", 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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, Ill, or IV, and
Part Vo lIN€ T 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, line2 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, PartV, line2 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, PartVI 37 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 Schedule O ... 38 X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 A 5¢c
6a 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? & N N 6a X
b If "Yes," did the organization include with every solicitation an express statement that'such contributions or gifts
were not tax deductible? A 6b
7 Organizations that may receive deductible contributions under section70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly:for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible,personal property for which it was required
to file FOM 82827 ..o e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year \ \ & . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumsi directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g If the organization received a contribution of qualified,intellectual property, did the organization file Form 8899 as required? [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised,funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a'sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a'donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amount of reservesonhand . .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page6

Part VI | 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 line inthis Part VI ...
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 31
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 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MIDIOY O Y 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? 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 goVerniNng DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? A 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? e e 8a | X
b Each committee with authority to act on behalf of the governing body? . A sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, SectiondA, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses.ifiSchedule O .. (.. . ... ... 9 X
Section B. Policies (7This Section B requests information about policies nét required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? @, 10a | X
b If "Yes," did the organization have written policies and proceddres governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b | X

11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used bysthe organization toreview this Form 990.

12a Did the organization have a written conflict of intérest,policy?f."Nog\go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently'menitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 4 N 12¢| X

13 Did the organization have a written Whistleblower POy ? 13 | X

14 Did the organization have a written documentyretention 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 ... | 15a X
b Other officers or key employees of the Organization 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 a
taxable entity during the year? 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 1o SUCh arrangemMeNntS? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
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 L] Another’s website Upon request L] 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: P>

BETH-ELLEN BERRY - (202)659-0074
1156 15TH STREET, NW, NO. 200, WASHINGTON, DC 20005
332006 10-29-13 Form 990 (2013)




Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl L]

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | st 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average | (4 o digfﬁ'g’rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 . H organization (W-2/1099-MISC) from the
related § § . g; (W-2/1099-MISC) organization
organizations| = | 5 2 (g and related
below Sle|.|e |2 organizations
ine) |2 |E|£ |5 |2EL8
(1) DR, SAMUEL M, COHEN 2.00
CHAIR X X 0. 0. 0.
(2) DR, JOHN MILNER 2.00
VICE CHAIR X X 0. 0. 0.
(3) DR. JERRY HJELLE 2.00
PRESIDENT X X 0. 0. 0.
(4) DR, RHONA S, APPLEBAUM 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) DR, SARA VALDES MARTINEZ 2.00 |
SECRETARY X X 0. 0. 0.
(6) DR. ELIZABETH WESTRING 2.00
TREASURER X X 0. 0. 0.
(7) DR. MARION EHRICH 2.00
MEMBER AT LARGE X X 0. 0. 0.
(8) DR, TAMOTSU KUWATA 2.00
MEMBER AT LARGE X X 0. 0. 0.
(9) PROF, GERT MEIJER 2.00
MEMBER AT LARGE X X 0. 0. 0.
(10) MR. GEOFFRY SMITH 2.00
MEMBER AT LARGE X X 0. 0. 0.
(11) DR. TODD ABRAHAM 2.00
TRUSTEE X 0. 0. 0.
(12) DR. SCOTT E. BELANGER 2.00
TRUSTEE X 0. 0. 0.
(13) DR. ALAN BOOBIS 2.00
TRUSTEE X 0. 0. 0.
(14) DR, SUSHILA CHANG 2.00
TRUSTEE X 0. 0. 0.
(15) DR. DENNIS J. DEVLIN 2.00
TRUSTEE X 0. 0. 0.
(16) DR, ADAM DREWNOWSKI 2.00
TRUSTEE X 0. 0. 0.
(17) PROF. GERHARD EISENBRAND 2.00
TRUSTEE X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Page8
|Par‘t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not Crigfiﬂggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for [ 3 = organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below R = = § gl . organizations
(18) DR. JAY I. GOODMAN 2.00
TRUSTEE X 0. 0. 0.
(19) DR. TAKESHI KIMURA 2.00
TRUSTEE X 0. 0. 0.
(20) DR. JANET KING 2.00
TRUSTEE (TO MAY '13) X 0. 0. 0.
(21) DR, MICHAEL E. KNOWLES 2.00
TRUSTEE X 0. 0. 0.
(22) DR, IK-BOO KWON 2.00
TRUSTEE X 0. 0. 0.
(23) DR. JOANNE R. LUPTON 2.00
TRUSTEE X 0. 0. 0.
(24) DR, JOHN PETERS 2.00
TRUSTEE X 0. 0. 0.
(25) PROF. GERHARD RECHKEMMER 2.00
TRUSTEE X 0. 0. 0.
(26) MR, FELIPE RODRIGUEZ PALACIOS 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A =~ | \ £ | 2 673,213. 0.] 121,029.
d Total (addlines band 16) ... . g ... > 673,213. 0./ 121,029.
2 Total number of individuals (including but not limitedto those listed above) who received more than $100,000 of reportable
compensation from the organization P N 4
Yes | No
3 Did the organization list any former officergdiréctor, or trustee; key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jdor such'indiviqual ¢~ 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? /f "Yes," complete Schedule J for such individual 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 SUCh Person ... 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) (9]
Name and business address Description of services Compensation
RETRIEVAL SYSTEMS CORPORATION
2071 CHAIN BRIDGE RD, VIENNA, VA 22182 IT SERVICES 122,050.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788
|Par‘t Vil I 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 (check all that apply) compensation compensation amount of
per from from related other
week _ f‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . §= and related
organizations 5 = B £ organizations
below [S[£|5]|E|2]|=
ine) |2|Z|E|2|2]|S
(27) DR. P. K. SETH 2.00
TRUSTEE X 0. 0. 0.
(28) DR, LEWIS L, SMITH 2.00
TRUSTEE X 0. 0. 0.
(29) DR, GEOFF THOMPSON 2.00
TRUSTEE X 0. 0. 0.
(30) DR, PETER VAN BLADEREN 2.00
TRUSTEE X 0. 0. 0.
(31) DR. CONNIE WEAVER 2.00
TRUSTEE X 0. 0. 0.
(32) DR, FLAVIO A.D., ZAMBRONE 2.00
TRUSTEE X 0 0. 0.
(33) DR, SUZANNE S, HARRIS 24.00
EXECUTIVE DIRECTOR 16.00 X 246¢513. 0.] 37,622.
(34) MS. BETH-ELLEN BERRY 10.00
CHIEF FINANCIAL OFFICER 10.00 X 152,996. 0.] 30,657.
(35) MR, SHAWN SULLIVAN 10.00
GENERAL COUNSEL 10.00 X 147,225. 0.] 34,075.
(36) MR, MICHAEL SHIRREFFS 40.00
COMMUNICATIONS DIRECTOR X 126,479. 0.] 18,675.
Total to Part VII, Section A, ine 1¢ 673,213. 121,029.

332201
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Form 990 (2013)

INTERNATIONAL LIFE SCIENCES INSTITUTE

52-11

31788 page9

Part VIl [ Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated R?P’g#]ut%fﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
‘3*3 1 a Federated campaigns . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
EE d Related organizations 1d 140,000.
gvé, e Government grants (contributions) 1e
g . £ All other contributions, gifts, grants, and
_Eg similar amounts not included above 1f[1,856,494.
g% g Noncash contributions included in lines 1a-1f: §
OG&| h Total.Addlinestadf .. .. ... ... » [1,996,494.
Business Code|
8 2a FEES FROM AFFILIATES 900099 [1,287,953.[1,287,953.
; g| b SCIENTIFIC PUBLICATION | 900099 347,233, 347,233.
ng|l ¢ MEETING REGISTRATIONS 900099 42 ,046. 42 ,046.
<) e
o f All other program service revenue . .
g Total. Addlines2a-2f ... ... ... » 11,677,232,
3 Investment income (including dividends, interest, and
other similar amounts) > 13 7 494 . 13 ’ 494.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYai®S ... | 5,512. 5,512.
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrental income or (I0SS) ........................... a6 .. >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgainor (10ss) ... foid o e »
o | 8 a Gross income from fundraising events (not
g including $ of
E:: contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. ... » [3,692,732.[1,682,744. 0.] 13,494.
So29 13 Form 990 (2013)



Form 990 (2013)

INTERNATIONAL LIFE SCIENCES INSTITUTE

52-1131788 page 10

[ Part IX | 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 inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total e(%enses Prograﬁ)service Managé%)ent and Func(ilrja)ising
7b, 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 21 681,936. 681,936.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 6,542. 6,542.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 65,798. 65,798.
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 467,788. 254,705. 213,083-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 1,019,694. 1,002,556. 17,138.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,611. 54,611.
9 Other employee benefits . 107,710. 107,710.
10 Payrolltaxes 90,914. 90,914.
11 Fees for services (non-employees):
a Management
b Legal 15,243. 5,209. 10,034-
c Accounting 14,869. 14,869.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 1,759, 1,759.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 135,958« 115,867. 20,091.
12 Advertising and promotion N
13 Officeexpenses . 179,374. 165,660. 13,714.
14 Information technology . @ 82,861. 82,861.
15 Royalties A
16 Occupancy ... 144,155- 131,277. 12,878-
17 Travel e 287,887. 268,752. 19,135.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 2 ' 078. 2 ' 078.
19 Conferences, conventions, and meetings . 192,790. 179,863. 12,927.
20 Interest
21 Payments to affiliates .. . 15,888. 15,888.
22 Depreciation, depletion, and amortization . 136,695. 31,573. 105,122.
23 Insurance 56,834. 56,834.
24 Other expenses. ltemize 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 0.) ...
a PUBLICATIONS 129,189. 129,189.
b OVERHEAD ALLOCATION 0. 486,743. -486,743.
¢ SHARED SERVICES ALLOCAT 0. -197,796. 197,796.
d BENEFITS ALLOCATION 0. 233,229. -233,229.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,890,573.] 3,718,764. 171,809. 0.
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 > if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE

52-1131788 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 500.] 1 500.
2 Savings and temporary cash investments 569,753.| 2 286,868.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 169,244.] 4 104,586.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net . 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 16 ’ 977.] o 27 ’ 898.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 1,201,049.
b Less: accumulated depreciation 10b 759,231. 759,905.] 10c 441,818.
11 Investments - publicly traded securities . . 1 ’ 123 ' 092.] 11 1 ’ 118 ’ 298.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11w a 535,930.] 15 880,331.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 3 ’ 175 ’ 401.] 16 2 ’ 860 ’ 299.
17 Accounts payable and accrued expenses . . AW .0 186,116.| 17 189,088.
18 Grantspayable A 18
19  Deferred revenue N AL 102,344.] 19 77,059.
20 Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Completé Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officersydirectors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L il ..o oo 22
= |23 Secured mortgages and notes payable to'unrelated third parties . 23
24 Unsecured notes and loans payable,to unrelated third parties . . . 24
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
Schedued 1,079,414.| o5 1,004,189.
26 _ Total liabilities. Add lines 17 through 25 ... ... 1,367,874.] 2 1,270,336.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,469,101.| 27 1,062,999.
g 28 Temporarily restricted net assets 338,426.[ 28 526,964.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I
] and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,807,527.| 33 1,589,963.
34 Total liabilities and net assets/fund balances ... 3,175,401.] 34 2,860,299.

332011
10-29-13

Form 990 (2013)



Form

990 (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page12

Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,692,732.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 ’ 890 ’ 573.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -197,841.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1,807,527.
5 Net unrealized gains (losses) on investments 5 -19 ’ 723.
6 Donated services and use Of faCilities 6
T INVESEIMENt OX DN SO 7
8 Prior period adjUstmen S 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B) oo oo 10 1,589,963.

Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ...
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 D Both consolidated and'separate basis

Were the organization’s financial statements audited by an independent accountant? =~ . .
If "Yes," check a box below to indicate whether the financial statements forthe 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 selectionfof an‘independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1837 e e
If "Yes," did the organization undergo the required audit or audits? fithe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2c| X

3a X

3b

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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
INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

[Part] | 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

[]
[ ]

»OON

0 E0 O

10
11

10

el ]

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 I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributiens, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businésses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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, 0 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 :l Type | b Type Il c |:| Typedllh- Functionally integrated d |:| Type lll - 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 supporiéd organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determinationdfrom the IRS that it'is'a Type I, Type II, or Type Il
supporting organization, check this DoX [
g Since August 17, 2006, has the organization accepted any.giftsar contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the suppertédiorganization?m, ... 119(i)
(ii) A family member of a personfdescribed in () abOVE? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) s the organizationf (v) Did you notify the orgar(1‘ilzigtlisort1hﬁ1 col. | (vii) Amount of monetary
organization (described on "nes. 1-9 fincol. (_|) listed in your grganlzahon in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? U.s.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

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.") 1,241,979, 1,598,638, 1,629,035, 1,471,346, 1,996,494, 7,937,492,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,241,979, 1,598,638, 1,629,035, 1,471,346, 1,996,494, 7,937,492,

5 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,

courn(@ 2,499,820,
6 _Public support. subtract line 5 from line 4. 5,437,672,
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 from line 4 1,241,979, 1,598,638, 1, 629035, 1,471,346, 1,996,494, 7,937,492,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,758. 8,693. 39,976. 37,713. 19,006. 114,146.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 8,019. 8,019.
11 Total support. Add lines 7 through 10 8,059,657,
12 Gross receipts from related activities, etc. (se@jnstretions) ... 12 | 8,316,369.

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 this box and stop here .\ » :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 67.47 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 72.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 organization
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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part lll [ 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 11.)
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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 . .

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 Add lines 7a and 7b

8 Public support (sutractline 7c from line 6)
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, S
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand 10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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 this box and STOP heIre ... ... ... e | 2 |:|
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 lll, line 15 ... ... 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, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . ... | 2 \:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 pages

Part IV | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OME No. 1545-0047

g'?gggfgg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v\ irs. gov/form990 -

Name of the organization Employer identification number
INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

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

0 oooan

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 thateceived, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules
AN
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 receivedfrom 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, PartuVIIl; Tine 1h;, ok (i) Form 990-EZ, line 1. Complete Parts | and II.

L] 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 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,
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 theyear > $

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).

LHA 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)

323451
10-24-13



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

Page 2

Name of organization

INTERNATIONAL LIFE SCIENCES INSTITUTE

Employer identification number

52-1131788

Part | 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 | COCA-COLA COMPANY Person
Payroll |:|
P.0O. BOX DRAWER 1734 337,000. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ILSI HEALTH & ENVIRONMENTAL SCIENCES
2 | INSTITUTE Person
Payroll |:|
1156 15TH STREET, 2ND FLOOR, N.W. 150,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ILSI NORTH AMERICA Person
Payroll |:|
1156 15TH STREET, 2ND FLOOR,(/N.W. 150,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) N (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ILSI EUROPE Person
Payroll |:|
83 AVENUE E. MOUNIER BOX 6 B-1200 148,929. Noncash [ |
(Complete Part Il for
BRUSSELS, BELGIUM noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MONSANTO COMPANY Person
Payroll |:|
5200 OLD ORCHARD ROAD 141,000. Noncash [ ]
(Complete Part Il for
SKOKIE, IL 60077 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ILSI RESEARCH FOUNDATION Person
Payroll |:|
1156 15TH STREET, 2ND FLOOR, N.W. 140,000. Noncash [ ]

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

INTERNATIONAL LIFE SCIENCES INSTITUTE

Employer identification number

52-1131788

Part | 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
7 | SYNGENTA INC. Person
Payroll |:|
PO BOX 18300 112,000. Noncash [ |
(Complete Part Il for
GREENSBORO, NC 27419 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DOW AGROSCIENCES Person
Payroll |:|
9330 ZIONSVILLE ROAD 106,000. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46268 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PIONEER HI-BRED INT'L, INC Person
Payroll |:|
PO BOX 552, 7250 NW 62ND AVE 106,000. Noncash [ |
(Complete Part Il for
JOHNSON, IA 50131 noncash contributions.)
(a) (b) N (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BAYER CROPSCIENCE USA LP Person
Payroll |:|
2 T.W. ALEXANDER DRIVE 100,000. Noncash [ |
(Complete Part Il for
RESEARCH TRIANGLE PARK, NC 27709 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BASF CORPORATION-USA Person
Payroll |:|
100 CAMPUS DRIVE 100,000. Noncash [ |
(Complete Part Il for
FLORHAM PARK, NJ 07392 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MARS, INC Person
Payroll |:|
6885 ELM ST 65,000. Noncash [ ]

MCLEAN, VA 22101

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788
Part | 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

13 | ILST SOUTHEAST ASIA

NEWTON ROAD

GOLDHILL PLAZA POD BLOCK 03-45,

1

45,428.

30899, SINGAPORE

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 | KELLOGG COMPANY

ONE KELLOGG

SQUARE

40,000.

BATTLE CREEK, MI 49016

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

INTERNATIONAL LIFE SCIENCES INSTITUTE

Employer identification number

52-1131788

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

(a) ©
No.
L. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . () i FMV(or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . () i FMV (or estimate) (@ i
from Description of noncash,property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788
Part 1M Exclugivel Teligious, charitable, etc., indivigual contrbutions to section 501(c)(7), (8), of (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.)

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

(a) No.
;I';rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>raortn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. C
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE‘I’Oftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury > Attach to Form 990. Open tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yww ire aov/form990 Inspection

Name of the organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

Partl | 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 h ON =

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

Total numberatendofyear .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . :’ 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 DENETIt? ... e |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

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 ofian 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 conservation easements A 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structur@includedin (@ ¢ ) 2c
Number of conservation easements included in (c) acquired after 8/17/06and not on a historic structure
listed in the National Register N A 2d

Number of conservation easements modified, transferredpreleased, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easementis located p>

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

violations, and enforcement of the consepvationieasementsiittholds? D Yes D No
Staff and volunteer hours devoted to mionitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in mohitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(M@B)I? . S [ ves  [Ino
In Part Xlll, describe how the organization reperts 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.

Part lll | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenuesincluded in Form 990, Part VIIl, line 1 > $
(ii) Assetsincluded in Form 990, Part X » $
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 Revenuesincluded in Form 990, Part VIII, line 1 » $
b Assetsincluded in Form 990, Part X > $
|3_3|-2|€§ 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page2
[Part Il | 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 D Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:] No

Part IV | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance ic
d Additions AUNG the Year 1d
e Distributions during the year 1e
f oEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 A |:| Yes |:| No

b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided inPart XUl .....................................
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c),Two years,backy | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... ..
¢ Net investment earnings, gains, and losses
d Grants orscholarships . ...
e Other expenditures for facilities
and programs

Administrative expenses

-

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %~
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements . 723,761. 364,951. 358,810.
d Equipment 477,288. 394,280. 83,008.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... > 441,818.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page3
Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

L~

@ (=

,-\A
\_/:)

S

L [~ |=
(3 (M

G

|~

(— &

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| 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

NN

&)

)

N

8
9

a
2
@
4
©)
©®
@)
@)
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| 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) RENT RECEIVABLE, SHARED SERVICES AGREEMENT 357,566.
(29 DUE FROM AFFILIATES - 522,765.
3)
(G}
(©)]
6)
()
8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . . . @ oo > 880,331.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2
3

Federal income taxes

DEFERRED RENT 758,189.
DEPOSITS 246,000.

N

&)

()

N

(
(
(
(
(
(
(
(

©

)
)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... S 1,004,189.
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 XllI

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 page4
Part XI | 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
Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Addlines2athrough2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . ... .. . ... 4a
b Other (Describe in Part XIIL) 4b
¢ Addlinesd4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... ... 5

Part XII | 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
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OtNer 0SS 2c
d Other (Describe in Part XIIL.) [ 2d
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL.) A 4b

¢ Addlines4aanddb A e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) ... 5

[ Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and'9; Part lll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part.to provide any additional information.

PART X, LINE 2:

EXPLANATION: ILSI BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS AS OF DECEMBER

31, 2013.

06513 Schedule D (Form 990) 2013



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P 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 yyww.irs. gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

INTERNATIONAL LIFE SCIENCES INSTITUTE

Employer identification number

52-1131788

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants 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 region (e) If activity listed in (d) (f) Total
offices employees, | (v type) (e.g., fundraising, program is a program service, expenditures
. . agents, and B ) . o for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
in region In region
EAST ASIA & THE
PACIFIC 0 0 [GRANTMAKING 25,000,
EUROPE 0 0 [GRANTMAKING 8,622,
SOUTH AMERICA 0 0 [GRANTMAKING 21,525,
AN
SOUTH ASIA 0 0 [GRANTMAKING 7,687,
GRANTMAKING; PROGRAM
SUB-SAHARAN AFRICA 0 0 [SERVICE INTERNATIONAL PROGRAMS 13,578,
3a Subtotal 0 0 76,412,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 76,412,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071

10-03-13



Schedule F (Form 990) 2013

INTERNATIONAL LIFE SCIENCES INSTITUTE

52-1131788

Page 2

Partll | 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.

1 o (b) RS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description 3. Method of
(a) Name of organization ) ) (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

EAST ASIA AND THE [SUPPORT FOR WORKSHOP

PACIFIC - ON "STRENGTHENING

AUSTRALIA, ASEAN RISK ASSESSMENT

BRUNEI, BURMA, CAPACITIES: FOOD 25,000 ,.WIRE 0.

EUROPE (INCLUDING [SUPPORT BRANCH TRAVEL

TCELAND & [EXPENSE TO ATTEND

GREENLAND) - TL.SI ANNUAL MEETING

ALBANIA, ANDORRA, AND VIBRIO WORKSHOP 13,525{WIRE 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

2

332072
10-03-13

SEE PART V FOR COLUMN (D) DESCRIPTIONS

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

INTERNATIONAL LIFE SCIENCES INSTITUTE

52-1131788

Page 3

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance U<m_ﬂm~_u_n_m\~_d<
assistance mmUM_umm.__, othen)
EUROPE (INCLUDING
INTERNSHIP WITH THE WORLD TCELAND &
HEALTH ORGANIZATION IN GREENLAND) -
GENEVA, SWITZERLAND ALBANIA, ANDORRA, 1 8,622 .WIRE 0.
INTERNSHIP WITH THE WORLD
HEALTH ORGANIZATION IN
GENEVA, SWITZERLAND SOUTH AMERICA 1 8,000.WIRE 0.
SUPPORT FOR FOOD SAFETY RISK
ANALYSIS TRAINING SOUTH ASIA 1 7,687 .WIRE 0.

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 pagea
[Part IV | Foreign Forms

1 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 Form926) [ ves No
2 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) | ... . ........cccciiieiiiie e, [ ves No
3 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) :’ Yes No

4 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 Form8621) [ ] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the taxyear? /f*Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) N o 4 o (] Yes No
6 Did the organization have any operations in or related to any boycotting gountries during the tax'year? If

"Yes," the organization may be required to file Form 5713, International Boyeott:Report. (see Instructions

for Form 5713) |:| Yes No

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Ppages
PartV | Supplemental Information
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 Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: DEPENDING ON THE NATURE OF THE GRANT AND THE TYPE OF

RECIPIENT, ILSI WILL GENERALLY HAVE SIGNED AGREEMENTS THAT SPECIFY

REQUIRED REPORTS OR OTHER COMMUNICATIONS. STAFF MONITOR PROJECTS AS

REQUIRED TO ENSURE FUNDS ARE USED FOR THE INTENDED PURPOSE.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC - AUSTRALIA, BRUNEI, BURMA, CAMBODIA,

(D) PURPOSE OF GRANT: SUPPORT FOR WORKSHOP ON_"STRENGTHENING ASEAN RISK

ASSESSMENT CAPACITIES: FOOD CONSUMPTION DATA"

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States NQ l— w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www irs qov/formagn Inspection
Name of the organization Employer identification number
INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the gGrants Or ASSIS ANCE Y _H_ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of: {f) _<_.m500_ of (g) Description of (h) Purpose of grant
or government if applicable cash grant :oc.omm: ,mﬂ_\x\mn%ﬁvwwﬁumw_w non-cash assistance or assistance
assistance .oz._ en ’
SUPPORT FOR FUNDING THE

ILSI RESEARCH FOUNDATION CENTER FOR SAFETY
1156 15TH STREET N.W, 2ND FL ASSESSMENT OF FOOD AND
WASHINGTON, DC 20005 52-1323610 [501(C)3 204,997, 299,412 . FMV ISOFTWARE FEED
ILSI HEALTH AND ENVIRONMENTAL
SCIENCES INSTITUTE - 1156 15TH ISUPPORT ILSI HESI PROTEIN
STREET N.W, 2ND FL - WASHINGTON, ALLERGENICITY COMMITTEE
DC 20005 52-2337019 [501(C)3 1181702, 0. AND SUPPORT FOR WORKSHOP
UNIVERSITY OF SOUTH CAROLINA C SUPPORT FOR ILSI FOCAL
RESEARCH FOUNDATION POINT IN CHINA/COCA COLA
CHARLOTTE, NC 28275 57-0967350 [501(C)3 34,825, 0. FELLOWSHIP PROGRAM
UMCP FOUNDATION, UNIVERSITY OF
MARYLAND, JIFSAN - 2134 PATAPSCO ISUPPORT FOR FOOD SAFETY
BLDG - COLLEGE PARK, MD 20742 52-2197311 [501(C)3 24,000, 0. RISK ANALYSIS TRAINING

2  Enter total number of section 501(c)(3) and government organizations listed in the lINne 1 table | 4 4.

3 Enter total number of other organizations liSted iN the INE 1 tADIE ... ... e et e e et aaes | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
10-29-13



Schedule | (Form 990) (2013) INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

INTERNSHIP WITH THE WORLD HEALTH ORGANIZATION IN
GENEVA, SWITZERLAND 1] 6,542, 0.

_ Part IV _ Supplemental Information. Provide the information required in Parid, line 2, Part.lll, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: DEPENDING ON THE NATURE,OF THE GRANT AND THE TYPE OF

RECIPIENT, ILSI WILL GENERALLY HAVE STGNED AGREEMENTS THAT SPECIFY REQUIRED

REPORTS OR OTHER COMMUNICATIONS. STAFF MONITOR PROJECTS AS REQUIRED TO

ENSURE FUNDS ARE USED FOR THE INTENDED PURPOSE.

332102 10-29-13 Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service »> Information about Schedule J (Form 990) and its instructions is at ywww irs gov/forma90 Inspection
Name of the organization Employer identification number
INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788
[Part | | 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 Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions l:l 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 lll to explain 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 line1a? 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 IIl.
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 VI, SectioniA, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nenqualified retirement plan? 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vllg¢Section A, line 1a,(did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 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? 6a X
b ANy related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI.
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 in Partt ... 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 in Part Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4008-0(C) 2 oo oo i ehiiiiiiieiieiieiiiiieseisisiiiiiiiiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



Schedule J (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Page 2

_ Part Il _ 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Title oo%wwwmm%ao: A_MWJWM%F__,NW M_w_wow.w%m compensation in prior Form 990
compensation compensation

(1) DR, SUZANNE S. HARRIS (i 243,993. 0. 2,520. 17,414. 20,208. 284,135. 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MS. BETH-ELLEN BERRY | 152,029. 0. 967. 10,964. 19,693. 183,653. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) MR. SHAWN SULLIVAN (i) 146,317. 0. 908. 10,6264 23,449. 181,300. 0.
GENERAL COUNSEL (ii) 0. 0. 04 0. 0. 0. 0.

(ii)
U]
(ii)
U]
(i)
U]
(ii)

(ii)
U]
(i)
U]
(ii)

(i)
U]
(i)
U]
(i)
U]
(ii)

(ii)
U]
(ii)

Schedule J (Form 990) 2013
332112
09-13-13



Schedule J (Form 990) 2013 INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788 Page 3

_ Part lll _ Supplemental Information

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

332113
09-13-13



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at s irs gow/farmaan Inspection

Name of the organization Employer identification number
INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE INTERNATIONAL LIFE SCIENCES INSTITUTE (ILSI) IS A NONPROFIT,

WORLDWIDE FOUNDATION THAT SEEKS TO IMPROVE THE WELL-BEING OF THE

GENERAL PUBLIC THROUGH THE ADVANCEMENT OF SCIENCE. ITS GOAL IS TO

FURTHER THE UNDERSTANDING OF SCIENTIFIC ISSUES RELATING TO NUTRITION,

FOOD SAFETY, TOXICOLOGY, RISK ASSESSMENT, AND THE ENVIRONMENT BY

BRINGING TOGETHER SCIENTISTS FROM ACADEMIA, GOVERNMENT AND INDUSTRY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOOD SAFETY, TOXICOLOGY, RISK ASSESSMENT, AND THE ENVIRONMENT BY

BRINGING TOGETHER SCIENTISTS FROM ACADEMIA, GOVERNMENT AND INDUSTRY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ESTABLISH THE CENTER FOR SAFETY ASSESSMENT OF FOOD AND FEED. TIFBIC

MADE MAJOR CONTRIBUTIONS4OVER THE,COURSE OF ITS 16 YEARS TO KNOWLEDGE

TRANSFER RELATED TO THE)SAFETY OF FOODS AND FEED DERIVED THROUGH THE

USE OF MODERN BIOTECHNOLOGY' TOOLS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT TO FOSTER A BALANCED APPROACH TO SOLVING HEALTH AND

ENVIRONMENTAL PROBLEMS OF COMMON GLOBAL CONCERN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ILSI PRESS, PIP/GTF

EXPENSES $ 295,006. INCLUDING GRANTS OF $ O. REVENUE §$ 444,096.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: MEMBERS SHALL BE THOSE FIRMS, CORPORATIONS OR OTHER ENTITIES

THAT ARE PRODUCERS OF FOOD, BEVERAGES, PHARMACEUTICALS, COSMETICS,

AGRICULTURAL AND OTHER CHEMICALS, PERSONAL CARE AND HOUSEHOLD PRODUCTS, OR

CONTAINERS THEREOF, FORESTRY AND PAPER PRODUCTS, COMMUNICATIONS PRODUCTS,

TRANSPORTATION PRODUCTS, ENERGY PRODUCTS, OR PRODUCERS OF INGREDIENTS USED

THEREIN OR IN CONNECTION THEREWITH, OR PRODUCERS OF EXERCISE EQUIPMENT FOR

HUMAN HEALTH, OR PROVIDERS OF SCIENTIFIC AND TECHNICAL SERVICES USED IN THE

SAFETY TESTING OR PRODUCTION OF THE FOREGOING PRODUCTS, AND ARE MEMBERS IN

GOOD STANDING OF ANY OF THE BRANCHES OF ILSI (AS DEFINED IN ARTICLE VIIT,

SECTION 1 OF THE BYLAWS), PROVIDED, HOWEVER, \THAT NO TRADE ASSOCIATION AND

NO FIRM WHOSE BUSINESS CONSISTS PRINCIPALLY OF PROVIDING PROFESSIONAL

CONSULTING SERVICES OR ADVICE MAY BE,A MEMBER(OF ILSI. SHOULD AN ILSI

BRANCH ELECT TO HAVE A CATEGORY OF MEMBERSHIP WITH LIMITED OR RESTRICTED

RIGHTS, THOSE COMPANIES THAT ARE LIMITED OR RESTRICTED MEMBERS OF SUCH

BRANCH SHALL NOT BE CONSIDERED ‘FULL MEMBERS OF ILSI.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: EACH MEMBER SHALL HAVE ONE VOTE FOR EACH BRANCH ELIGIBLE TO

VOTE AT ALL MEETINGS OF THE ASSEMBLY OF MEMBERS. AT EACH ANNUAL MEETING,

THE ASSEMBLY OF MEMBERS WILL ELECT REPRESENTATIVES TO THE BOARD OF

TRUSTEES. THE ASSEMBLY OF MEMBERS SHALL ALSO CONSIDER SUCH OTHER MATTERS AS

ARE SUBMITIED TO IT BY THE BOARD OF TRUSTEES FOR CONSIDERATION OR ACTION AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE CFO, GENERAL COUNSEL, AND EXECUTIVE DIRECTOR REVIEW THE

RETURN AND ONCE IT IS IN ITS FINAL FORM, A COPY IS SENT ELECTRONICALLY TO

060413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

THE BOARD OF TRUSTEES FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE EXECUTIVE DIRECTOR, TRUSTEES AND KEY EMPLOYEES COMPLETE

CONFLICT OF INTEREST FORMS ON AN ANNUAL BASIS. COMPLETED CONFLICT OF

INTEREST FORMS ARE REVIEWED BY IN-HOUSE COUNSEL, WHOSE OBSERVATIONS ARE

SHARED WITH THE CHAIR AND THE EXECUTIVE COMMITTEE. IN THE EVENT THAT A

CONFLICT SHOULD ARISE, THE DISINTERESTED MEMBERS OF THE EXECUTIVE COMMITTEE

WILL COMMUNICATE WITH THE INTERESTED TRUSTEE TO DETERMINE THE NATURE OF THE

CONFLICT AND WHETHER THE TRUSTEE SHOULD ABSTAIN FROM DECIDING ON MATTERS

AFFECTED BY THE INTEREST. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO

REMOVE THE TRUSTEE, WITH THE INTEREST, FROM. CONSIDERATION OF THE MATTER TO

WHICH THE INTEREST PERTAINS. THE CONELICT OF INTEREST DECLARATION FORM,

COMPLETED BY THE EXECUTIVE DIRECTOR; \IS REVIEWED BY THE PRESIDENT AND THE

CHAIR OF THE ILSI BOARD, AND _ THOSE INDIVIDUALS WILL INTERVENE IN THE EVENT

AN
THAT A DECLARED INTEREST PRESENTS A TRUE CONFLICT. THE EXECUTIVE DIRECTOR

REVIEWS THE DECLARATIONS OF THE .KEY EMPLOYEES AND MANAGES ANY DECLARED

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE ILSI BYLAWS ESTABLISH A FORMAL PROCESS FOR SETTING

EXECUTIVE COMPENSATION IN ACCORDANCE WITH THE INTERNAL REVENUE SERVICE SAFE

HARBOR REGULATION REGARDING EXCESS BENEFITS. UNDER THIS PROCEDURE, THE

PRESIDENT OF THE ILSI BOARD OF TRUSTEES APPOINTS A COMPENSATION COMMITTEE

COMPOSED OF THREE INDEPENDENT TRUSTEES. THE COMPENSATION COMMITTEE ANNUALLY

REVIEWS THE COMPENSATION OF THE ILSI EXECUTIVE DIRECTOR. THE REVIEW

INCLUDES CONSIDERATION OF COMPARABILITY DATA. THE COMPENSATION COMMITTEE

ESTABLISHES A RANGE OF COMPENSATION THAT THE COMMITTEE DEEMS REASONABLE.

060413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

THAT RANGE IS PROVIDED TO THE ILSI PRESIDENT BECAUSE ILSI'S EXECUTIVE

DIRECTOR ALSO SERVES AS EXECUTIVE DIRECTOR OF THE ILSI RESEARCH FOUNDATION.

THE ILSI RESEARCH FOUNDATION ALSO ESTABLISHES A COMPENSATION COMMITTEE

WHOSE TERMS OF REFERENCE AND MODE OF OPERATION ARE IDENTICAL TO THOSE OF

ILSI. THE ILSI RESEARCH FOUNDATION COMMUNICATES, TO THE ILSI RESEARCH

FOUNDATION CHAIRMAN OF THE BOARD, A RANGE OF COMPENSATION THAT THE

COMMITTEE DEEMS TO BE REASONABLE. THEN, THE ILSI PRESIDENT AND THE ILSI

RESEARCH FOUNDATION CHAIR SET THE EXECUTIVE DIRECTOR'S COMPENSATION AT A

FIGURE THAT IS CONSISTENT WITH THE RANGES ESTABLLSHED BY THE TWO

COMPENSATION COMMITTEES. THE COMPENSATION COMMITTEES RECORD THEIR DECISION

IN CONTEMPORANEQOUS WRITTEN MINUTES. IN ACCORDANCE WITH THE IRS SAFE HARBOR

REGULATION, WITH REGARD TO EXCESS BENEFATS, THE COMPENSATION COMMITTEE IS

ONLY REQUIRED TO PERFORM THE COMPENSATION REVIEW DESCRIBED ABOVE WITH

REGARD TO COMPENSATION OF THE EXECUTIVE DIRECTOR. HOWEVER, THE COMMITTEE

HAS THE DISCRETION TO PERFORM( SUCH A REVIEW WITH REGARD TO ANY ILSI

AN
EMPLOYEE AS IT DETERMINES APPROPRTATE. IF THE COMPENSATION OF AN ILSI

EMPLOYEE, OTHER THAN THE EXECUTIVE DIRECTOR, IS NOT DETERMINED IN

ACCORDANCE WITH THE PROCEDURE DESCRIBED ABOVE, HIS/HER COMPENSATION IS SET

BY THE EXECUTIVE DIRECTOR(IN ACCORDANCE WITH HIGH-TO-LOW RANGES ESTABLISHED

BY THE DIRECTOR OF HUMAN RESOURCES IN COOPERATION WITH THE EXECUTIVE

DIRECTOR. THE COMPENSATION REVIEW FOR THE EXECUTIVE DIRECTOR, AND ANY OTHER

ILSI EMPLOYEE SUBJECTED TO COMPENSATION COMMITTEE REVIEW, DOES INCLUDE A

REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

COMPENSATION OF EMPLOYEES THAT IS NOT SUBJECT TO SUCH A REVIEW IS

ESTABLISHED BY THE EXECUTIVE DIRECTOR, WHO IS INDEPENDENT OF THE EMPLOYEES,

AND IT IS NORMALLY BASED ON AN INFORMAL REVIEW OF COMPARABLE COMPENSATION

IN NONPROFIT CORPORATIONS OF THE SAME SIZE IN THE WASHINGTON, DC AREA. THE

060413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

PROCESS BY WHICH COMPENSATION IS SET IS DOCUMENTED IN WRITING, BUT THIS IS

NOT DONE IN THE SAME FORMAL MANNER AS REVIEW BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Cpa,Co,CT,DC,FL,GA,IL,KY,MD,MA ,MI,NH,NJ,NM,NY,NC,OH,PA,TN,VA,WA ,WI

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ARTICLES OF INCORPORATION, BY LAWS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS ARE POSTED, ON WEBSITE.

060413 Schedule O (Form 990 or 990-EZ) (2013)



- - - OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships

(Form 990) PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No ;— w
Attach to Form 990. P> See separate instructions. i
Department of the Treasury > Open to Public

Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at .y irs gov/form990 Inspection
Name of the organization

Employer identification number

INTERNATIONAL LIFE SCIENCES INSTITUTE 52-1131788

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Eo::.*_om.:o: of wm_mﬁma Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
@ . (b) » E (d .Amv ) ) ® . mmg_ou%m%g
Name, address, and EIN Primarysactivity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
ILSI RESEARCH FOUNDATION - 52-1745052 O BUILD A SCIENCE BASE TO
1156 15TH STREET NW ISUPPORT SOUND PUBLIC
WASHINGTON, DC 20005-1743 HEALTH DECISION MAKING DISTRICT OF COLUMBIA [501(C)3 509(Aa)(3) TLSI X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
09-12-13 LHA
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Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i) 1) (k)
Name, address, and EIN Primary activity aw%w___m Direct controlling | Predominantincome Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box  [managing ownership
foreign excluded from tax under assets allocations? 20 of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust:Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) () £ () (e) 0 |
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”
country)
Yes | No

332162 09-12-13
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PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related OrQaNiZatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(S) ... ... . ... 1d X
e Loans orloan guarantees by related OrQaniZation(S) 1e X
f  Dividends from related OrganiZatioN(S) 1f X
g Sale of assets 1o related OrgaNiZatiON(S) 1g X
h Purchase of assets from related OrganizationN(S) A 1h X
i Exchange of assets with related organization(S) A 1i X
j Lease of facilities, equipment, or other assets to related organization(s) e A 1j X
k Lease of facilities, equipment, or other assets from related organization(S) A 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) £ o 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . in | X
o Sharing of paid employees with related organization(s) A 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for eXpPenSes 1q X
AN
r Other transfer of cash or property to related organization(s) r X
s Other transfer of cash or property from related organization(s) ... B ... o e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for informationion who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 Schedule R (Form 990) 2013
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Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant income
(related, unrelated,
excluded from tax
under section 512-514)

(e)
Areall

mSw
gt

partners sec.

Yes| No

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tionate
allocations?

Yes|No

(i
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(@
General or|
managing
partner?

Yes|NO

(k)
Percentage
ownership

332164
09-12-13

Schedule R (Form 990) 2013
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Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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