rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For catendar year 2016 or other tax year beginning , and ending
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

gan 0 © ns?ac G Tor
501(c)3) Organizations Only

A [X ] Check box if Name of organization ( [__] Check box if name changed and see instructions.) I s oo

address changed inatructiona.)

B Exempt under section | Print | PUBLIC LIBRARY OF SCIENCE 68-0492065
(X]501c 3 ) Tvey | Number, street, and room or suite no. If a P.0. box, see instructions. E(g';;ﬂ::;f;,",g':;;* Nty au0es
[_Jaos(e) [_J220(¢)| "YP® [1160 BATTERY STREET, NO, 225
[:I 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) SAN FRANCISCO, CA 94111 511190

G oK ot oy allassets  |F Group exemption number (See instructions.) >

34,744,489, |G Check organization type B>  [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust

H Describe the organization’s primary unrelated business activity. p» ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . I3 |:| Yes El No

If "Yes," enter the name and identifying number of the parent corporation. >
J_The books are in care of B> SUSAN AU, DIRECTOR OF FINANCE AND Telephone number B> (415) 624-1200
rtl [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance | Y
2 Costof goods sold (Schedule A, N8 7) . ... ... 2
Gross profit. Subtract line 2 from linet¢ ...
4a Capital gain net income (attach ScheduleD) . . | 48
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ... . . 4b
¢ Capital loss deduction fortrusts . . .. . 4c
5 Income (loss) from partnerships and S corporations (aftach statement) . 5
6 Rentincome (ScheduleC) . .. . ... (]
7 Unrelated debt-flnanced income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10  Exploited exempt activity income (Schedule ) .. .. 10 474,914, 367,908, 107,006,

11 Advertising income (Schedule J) . el | = 0.

12 Other income (See instructions; attach schedule) AT | =12

13 _ Total. Combine lines 3through 12 ... 13 474,914, 367,908, 107,006,

[Part II| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusteas (Schedule K) 14

15 SAlariBs ANd WAGES . ettt ettt n et 15

16 Repairs and MAINIBNANCE | . ... .. ..o see et e e eeseeer e e eseee e eeene 18

1 BB OO o s S AK 4 T 0 b S e e a5 08 1 oSt oAt AR et At e At ennt s 17

18 Interest (attach SChOAUIB) ... ... ... ..........cciiiiioiieeee et e ess sttt 18

19 TaXOS ANA IICONSES ettt ettt e e e eeene 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4862) ... . . '

22  Less depreciation claimed on Schedule A and elsewhere onreturn  [22a 22b

28 DBDIBHION ettt r ettt er et s e et eee s et e et s e 23

24 Contributions to deferred compensatlon DI 24

25  Employee Denefit rOGrams et e et 25

28 Excess exemptexpenses (SChedule 1) e 26 107,006.

27 Excess readership costs (SChedule J) .. ... . ... e 27

28 Other deductions (attach SCBAUIB) ... ... .. ...t ss s et s se et eseeesee et e seemeioe 28

29  Total deductions. Add lines 14 through 28 29 107,006,

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.

31 Net operating loss deduction (limited to the amount on line 30) 31

32  Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 32 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) |88 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Irne 32 enter the smallar of 2610 or

T e e TR T T — 0.

623701 01-18-17  LHA  For Paperwork Reduction Act Notice, see Instructions. Form 890-T (2016)



Form 990-T (2016) PUBLIC LIBRARY OF SCIENCE 68-0492065 Page 2

-momputallon

Organizations Taxable as Corporatlons. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P (1 see Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incoine brackets (in that order):
() s | @8 | @ s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Addltional 3% tax (not more than $100,000 1§ |
¢ Income tax on the amount on line 34 P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from;
(] Tax rate schedute or  [__] Schedule D (Form 1041) | 36
37 Proxytax. See iNSUUCHONS | et 87
88 Alternative MINIMUM BX et ee ettt er s s 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... 40 0.
Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) =~ | 41a
b Other credits (s88 INStructions) .. ... ... 41b
¢ General business credit. Attach Form 8800 .. 41c
d Credit for prior year minimum tax (attach Form 8801o0r8827) . . 41d
e Total credits. Add lines 41athrougn 410 || . e 41e
42 Subtractline 418 from BB 40 . st 42 0.
43 Other taxes. Chack if from: [ Form 4255 [__] Form 8611 [__| Form 8697 [_] Form 8866 [__| Other (attach scheaule) | 48
44 Totaltax ADDIINES 428N 43 e ettt et 44 0.
45 a Payments; A 2015 overpayment creditedto 2016 458 13,196,
b 2016 estimated tax PaYMEMS ... ..., 45b
¢ Taxdeposited with Form 8868 . . ... ... 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 45d
e Backup withholding (see instructions) ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . | 45f
g Other credits and payments; l___l Form 2439
(] Form 4136 (1 other Total B> | 459
46  Total payments. Add lines 45a through 450 ... .. . .. . e 48 13,196,
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached N 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed .. .. ... p| 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... . » | 49 13,196,
50 _ Enter the amount of line 49 you want: Credited to 2017 estimated tax 13,196.| Refunded P | 50 0.
| PartV ] Statements Regarding Certain Activities and Other lnformation (see instructions)
51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organlzation may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» UNITED KINGDOM X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If YES, see instructions for other forms the organization may have to file.
53 _Enter the amount of tax-exempt interest,received or accrued during the tax year p>$

Under panaltias of
correct, and o

! | declare that

(other 1han taxpayer) is based on all information of which preparer has any knowledge.

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true,

Sign
Here

ey ’ CFO

’Signature of officer Date

May the ﬁ discuss this return with
the preparer shown bolow (soe

Title Instructions)? r)ﬁ—l Yas
Print/Type preparer's name Preparer s signature Date Check if | PTIN
P self- emplo
Preparer KATE HRoMy B | oenr] = | s
Use Only |Firm's name P> ARMANINO LLP Firm's EIN B> 94-6214841
12657 ALCOSTA BLVD, STE, 500
Firm's address > SAN RAMON, CA 94583-4600 Phone no.925-790-2600

623711 01-18-17

Form 990-T {2016)



Form 990-T (2016) PUBLIC LIBRARY OF SCIENCE 68-0492065 Page 3
"Schedule A~ Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor .. ... .. . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 .o

(attach schedule) . ... | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . | 4b property produced or acquired for resale) apply to
5 Total. Addlines 1throughdb .| 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leas

(see instructions)

ed With Real Property)

1. Descriptlon of property

623721 01-18-17

(1)
2

3

(4)

2. Rentreceived or accrued
e i (00 o etpmment ey e e | ) s s
10% but not more than 50%) the rent Is based on profit or Income)

(1)

2

(3)

(4)

Total 0, | Total 0,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter g‘r"u’?:ﬂg‘zd;c;r"ﬁ-
here and on page 1, Part |, line 6, column (A) ... B> 0. |Partl,lines, ealumn?& ., 0,
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions diractly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property °;iﬁgﬁ2:z|:rtgp:§b (@) Str?al%zlcl:ln;::&el:;allon (b Jf:;:&?.'},ﬁ'f:)"s

(1)
12)

(3)

(4)

4, Amount of average acqulsition 5. Average adjustod basls 6. Column 4 divided 7. Gross Income B. Allocable deductions
debt on or allocable to debt-flnanced of or allocabla to by column 5 reportable (column {oolumn 6 x total of columns
property (attach schedule) de!;;ﬁ:::zg féﬁf;?ny 2 x column 6) 3(a) and 3(b))

(1) %
) %

3) %

{4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMRIS  <ccsemvaivvvotosniniossoaseeiosstmt et s e T o BB A T B L 0.
Total dividends-received deductions included incolumn8 ... 0.
Form 990-T (2016)



6

8-0492065

Page 4

Form 990-T (2016) PUBLIC LIBRARY OF SCIENCE
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employer
Identification
number

Exempt Controlled Organizations

8. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

8. Part of column 4 that is
included in the controliing
organization's gross income

6. Deductions directly

connected with Income
in column &

(1)

12

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {ioss)
(aee instructions)

9. Total of specified payments
made

10. Pert of column 9 that is included

in the controlling organizati
gross income

on's

11. Deductions directly connected
with income in column 10

(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns € and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A). line 8, column (B).
Yol oo nus i e e e e 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
8. Deductlons 4. Set-asides B. Total deductions

1. Description of income

2. Amount of Income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

m
@
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals » 0. 0,

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss)

3. Expenses 7. Excess exempt
1. Descrlption of unrelgt-et?::%sssiness directly connected ﬂms\lir:::l::gglg anuzcr fsr G?:t?vllr:;?t::? 6. Expenses expanses {column
s)'(ploltad zctlvlty income from wl‘t’? prodlu'cﬂ:n minus column :;;":f a i: r:ot unrelated amlblutablesto grr;lnuts °°|UT': 5,
trade or business unrei: :ome galn, compute cols. 5 businesa Income column u "°| mor: an
s”fﬂﬂ” "5 through 7. aTMT 3 column 4).
(1) ONLINE PUBLICATIONS 474 914, 367,908, 107,006, 36,772,796, 38,671,102, 107,006,
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, ine 26.
Totals i » 474 914, 367,908, 107,006,
L T o . ' '
Schedule J - Advertising Income (see instructions)
E Partl ‘| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readershl,
a%\./e(v;t'lgﬁls 8. Direct or (loss) (col. 2 minus §. Clrculation 8. Readership costs (column 6 mInuF;
1. Name of perfodical ihcoms 9 advertising cosis | cal. 3), If a gain, compute income costs column 5, bul not more

cols. 5 through 7.

than column 4).

)

@)

3)

“

Totals (carry to Part I, line (5))

0.

623731 01-18-17

Form 990-T (2016)



Form 990-T (2016) PUBLIC LIBRARY OF SCIENCE

68-0492065

Page §

[Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in

columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
i o advertising 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
. Name of periodical income advertising costs | cal. 3). If a gain, compute income costa column 5, but not more
cols. § through 7. than column 4).
(1)
(2)
)]
(4)
Totals fromPart | ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part Il (lines 1-56) ... > 0.1 0. . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attributable
1. Name 2. Title ""‘%::I‘r’]‘;‘:l to to unrelated business
(1) %
2 k.
@ )
(4) %
Total. Enter here and on page 1, Part Il line 14 .........ooooevoiinnineiii > 0,
Form 990-T (2016)

623732 01-18-17



PUBLIC LIBRARY OF SCIENCE 68-0492065

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 25,793, 3,498, 22,295, 22,295,
NOL CARRYOVER AVAILABLE THIS YEAR 22,295, 22,295,
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ONLINE PUBLICATIONS 367,908,
- SUBTOTAL - 1 367,908,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 367,908,
FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 3

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ONLINE PUBLICATIONS 38,671,102,
- SUBTOTAL - 1 38,671,102,
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 38,671,102,

STATEMENT(S) 1, 2,

3



