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Department of the

Internal Revenua Service

Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2099

A For the 2009 calendar year, or tax year beginoning JUL 1, 2008 andending JUN 30, 2010
B Gt p,ea":es C Name of organization D Employer identification number
Bihess |2l lsOCIETY OF TOXICOLOGY v
[_Jtnee | " | Doing Business As 52-6057050
rotirn see | Number and street (or P.0. hox if mall s not delivered 10 strect address) |Roomsuite | E Telephonanumber .
[Jremin- fSeeclicly 9971 MICHAEL FARADAY DRIVE 300 703-438-3115
raenced| Yens: 1 esivy or town, state or country, and ZIP + 4 | G _Grossrecaipls 5 10,209,581.
[ Jjpptica- RESTON, VA 20190 Hia) Is this a group retum
pending F Name and address of principal officer SHAWN D. LAMB f Afﬁﬁat'és'? [_ves No
1821 MICHAEL FARADAY DRIVE SUITE 300, RESTON Hib)Are.allafiila
1 Tax-exempt status: [X] 501(c) ( 3 1 {insert no.) L] 4947(a)(1) or [|s27 - Nd’,!' attach a list. (see instructions)
J Website: p» WWW . TOXTCOLOGY . ORG “{ H{c) Group exemption number P>

K Form of erganization; | X | Gorporation [__] Trust [ 1 Association | ] Other >

I L Year of:icrmatio

196 3| m state of iegal domicile: DC

[Part || Summary

o | 1 Briefly describe the organization's missicn or most significant activities: TO PROMOTE /THE ACQUISITION AND
% UTILIZATION OF RKNOWLEDGE IN TOXICOLOGY AND TCO FACILITATE THE
g 2 Checkthishox B [_lifthe arganization discontinued fts operations or disposed of re ‘_ih'én 25% of its net assets,
& | 3 Number of voting members of the governing bady (Part VI, line 1a) ' 3 11
S 4 Number of independent voting members of the governing bedy {Part VI, ine=B) . .ol 4 11
2| 5 Total number of employses (Part V, lin@ 2a) S e 5 0
:‘; 6 Total number of volunteers (estimate if NeCessary) e 6 703
§ 7a Total gross unrelated business revenue from Part ViIl, column (9),‘Iipe 12 o Ta 44,780,
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, line 10) .. sk. & 946 ,473. 1,231,826.
§ 9  Program service revenue [Part VI, line 2g) . el 5,926,878. 5,630,714,
@ | 10 Investment income (Part VIlI, column (A), lines 3, 4, aﬂd Td) ,,,,,,,,,,,,,,,,,,,,,,,,,, <109,789.> 330,781.
E |1 83,474. 22,341,
12 6,847,036. 7,215,662,
13 246,104, 347,540,
14
w15 174,080.
g 1 9 8 2 T4.
;% _
u 5739.303.] 6,284,031,
6,183,681. 6,805,651,
663,355, 410,011.
53 . Beginning of Current Year End of Year
%‘—E 20 Totalassets(PartX,|iné“§-‘|_6) 10,524,876, 11,898,806,
<5| 21 Total liabiliies (Part.X; line 26) 1,046,085, 1,184,914.
25| 22 Net assets or fun :hces SuB'ti"act line 21 fram line 20 9,478,791, 10,713,892.
[ Part:ll: | Signature Block
Ungier penehiles. of periorgl declnre ti‘lal 1 havargsamined this rgtufn, Including nccempanying schadules and stataments, and to the best of my knowledgs and belist, it is trus, comect,
and complete. E!ec oy tlan af preparar {oihardh icer) Is baded on all information ofwhich preparer has any lnowladge.
Sign >\ AN JA’A/{ | , Q’/Z‘ﬂ’ f/
Here ograture o omees Date i v
"'SHAWN: D. LAMB mc, Z> s m;%
Typeor printaame and title
Paid Pregarer's } Date check it (oo natrocy g o numBer
Preparer's 5|gqalura smploysd B> [:
Use Only ;mssﬂname Tor GOODMAN & COMPANY, LLP EIN b
zell-employed), 111 ROCKVILLE PIKE, 6TH FLOOR
ZP+4 ROCKVILLE, MD 20850 Phoneno. » 240.403.3700
May the |RS discuss this return with the preparer shown above? (see instructions) .. [Xlves [_Ino
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

§32001 02-D4-10

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 page?2
[ Part 11l | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROMOTE THE ACQUISTION AND UTILIZATION OF ENOWLEDGE IN TOXICOLOGY
AND TO FACILITATE THE EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS

WELL AS AMONG INVESTIGATORS OF OTHER SCIENTIFIC DISCIPLINES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-EZ7 e
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program service
If "Yes," describe these changes on Schedule O. :
4 Describe the exempt purpose achievernents for each of the organization's three largest program servicels: by e
Section 501(c}{3} and 501{c}{4) organizations and section 4947 (a)(1) trusts are required to report the am
allocations to others, the total expenses, and revenue, if any, for each program service reported. .=

|:|Ye5 No
[:]Yes [:E No

4a (Code: j{Expenses & 3, 214,049. including grants of & 1',‘0 00. -")'{Ftevenue$ 3,904,062. )
MEETINGS AND STRATEGIC ACTIVITIES ARE SPONSORED BY. THE' SOCIETY AND ITS
CHAPTERS IN AN ATTEMPT FOR PECPLE KNOWLEDGABLE:(:IN“THE FIELD OF
TOXICOLOGY TO PUBLICLY ADDRESS ISSUES SPECIFICALLY RELATED TO

TOXICOLOGY

4b (Code: } {(Expenses $ 905,241, includ of § ) (Revenue & 1,587,305.
PUBLICATIONS AND NEWSLETTERS- ‘THE SOCIETY PRINTS AND SELLS LITERATURE
TC EDUCATE AND ENCOURAGE A BETTER: NUNDERSTANDING OF THE SUBJECT OF

TOX1COLOGY

4¢  {Code: ) (Expe ! 46 3,202, including grants of $ y{Revenue § )
COMMITTEES - T QCIETY HAS MANY COMMITTEES ORGANIZED TO FACILITATE
AREAS OF DEVELOPMENT, SUCH AS CONTINUING EDUCATION COMMITTEE, TECHNICAL

COMMITTEE, :AND REGURATORY COMMITTEE

4d  Other program services. {Describe in Schedule O.)
(Expenses § 884,120. including grants of $ 346,540, )(Reverue § 116,908.,

4e Total program service expenses g 5,466,612,

Form 990 (2008}

932002
92-04-10
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990 (2009) SOCIETY QOF TOXICOLOGY 52-6057050  Paged

Form
|:Part:IV:] Checklist of Required Schedules
Yes | Na
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," COMPIBtE SCREAUIE A || ||| ....ccoooovicoiisieeoseses e eeeos e eesees et eessoes s e eee oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e sre e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public officeT If "Yes, " complete SCRETUIE G, PaIE I s 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part i 4 | X
5 Section 501{c){4), 501(c){5), and 501{c){6) organizations. is the organization subject to the section €033(e) ne i
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part ! 5 | N/B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors hay:
provide advice on the distribution or investmant of amounts in such funds or accounts? if "Yes, " complg s D, Part! | 6 X
7 Did the organization receive or held a canservation easement, including easements to preserve opean sp
the enwronment hlstorlc !and areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8
............................ 8 X
9 Did the orgamzatlon report an amount in Part X, tine 21; serve as a custodian for amounts not Itsted
credlt counseElng, debt management, credit repair, or debt negotlai’lon servlces‘? If "Yes, " Cum.oiel’s ______ X
10 g i
11
X
®
Part VI,
© Did the organization report an amount for investments - other securities in Pa
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part \Ji,
¢ Did the organization report an amount for investments - program l_fe[_atéd in :
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
. % or more of its total assets reparted in

© Did the organization report an amount for other liabilities:
® Did the organization’s separate or consolidated finangje

Did the organization report an amount for other assets in Part X line 15 that
Part X, line 167 i "Yes," complete Scheduie B, Part IX. : :

F‘ar't::X,‘ line 257 If "Yes," complete Schedule D, Part X.
étatementsfd?ihe tax year include a footnote that addresses
the organization's liability for uncertain tax positions: under FIN 487 If "Yes," complete Schedule D, Part X,

Did the organization obtain separate, independent audited flnanclal statements for the tax year? If "Yes, " complete

12
Schedule D, Parts Xi, Xil, and Xill.
12A Was the organization included in consulldated,'independ t audited financial statements for the tax year? Yes | No 1
If "Yes," completing Schedule D, Parts XI,.Xil, and Xl is o 12A X ESE
13 i ectlcm 170(B){(1)(AMi)? i "Yes," complefe Schedule £ 13 X
14a r agents outside of the United States? 14a X
b enses of more than $10,000 from grantmalking, fundraising, businass,
and program service activities uutsida the Unx ed States? If "Yes," complete Schedule F, Part! 14h | X
16 Did the organization report o “Part EX column (A) line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United ‘States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization re n Péﬁ_-lx qu[umn {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
Iocai‘ed autside the Uﬁ_ /FYe 16 | X
17
17 X
18 than $15,000 total of fundralsmg event gross income and contributions on Part VI, lines
bte Schedule G, Part /I 18 X
19
19 X
20 20 X
Form 990 (2009)
932003
02-04-10
3
067512 1
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Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 pPaged
[Part W| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column {A), fine 17 If "Yes, " complete Schedule I, Parts tand Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (8), line 27 If "Yes, " complate Schedule |, Parts 1and 22 | X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s currént
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SChEdu're J ................................................................................................................................................... - 23 X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100, OGG as of t
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer fines 24b through 24d and campfe_te
Schedule Kl NG GO0 IR 25 24a X
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 duringthey
any tax-exemMpt BONOS? et e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess be eff
' 25a X
b
that the transaction has not been reported on any of the organization’s prior Forms 99
Schedule L., Part | 25b X
26 Was aloan to or by a current or former officer, directar, trustes, key employee hiy compansated employee, or disqualified
X

person outstanding as of the end of the organization's tax year? If "Yes," complete:Schedule L, Part#l ... 26
27 Did the organization provide a grant or other assistance to an officer, diregtorirus ey employee, substantial
contributor, or a grant selection committee member, or to a person relate chan individual? If "Yes," complete

Sohedule L Part M e 27
28 Was the organization a party to a business transaction with one o_f;t_ ving pélrtiés, (see Schedule L, Part IV
Instructions for applicable filing threshalds, conditions, and exceptions): ST .
a A current or former officer, director, trustee, or key employee? /f "Ye;s:,_?_ _f:ompi' Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or kéY amployee? if "Yes,® complete Schedule L., Part IV 28b X
¢ An entity of which a current or former officer, director, trustee ar key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28c | X
29  Did the arganization receive more than $25,000 in non -cash contnbutmns? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art hlstoncal tréasuras or other similar asseis, or qualified conservation
contributions? If "Yes," complete Scheduie M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Scheduie N, Part | E . ' 31 X
32 Did the organization sell, exchange, disppse nf ar transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If . 32 X
32 Did tha Drganlzatmn own 100% of an ntlty dlsregarded as separate from the organization under Regulations
It "Yes," complete Schedule B, Part! e 33 X
34 ny tax-exempt or taxable entity?
L S —— | X
as
35 X
36
if "Yes," curnp.fet_aSchedu! 36 X
37 Did the organization congd
and that is treated as:a partnership for federal income tax purposes? If "Yes, " compilete Schedule R, PartVt . a7 X
38 Didthe o[ganizéﬁio_h'dohib'lete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete SCREQUIE O o ag | X
T ‘ Form 990 (2009)

032004
02-04-190
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Farm

990 {2009) SOCIETY OF TOXICOLOGY 52-6057050 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

SHa

Enter the number reported in Box 3 of Farm 1096, Annual Surnmary and Transmittal of

Yes | No

U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G inchaded in line 1a. Enter -0- if not applicable |

Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming

(Gambling) WinniNgS 10 PHZE W B S T e e
Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . . 2a
I at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructi"ons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by thls retum?

If "“Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signaturs or other authorlty ovar.

financial account in a foreign country (such as a bank account, securities account, or other flnanmal account)‘? ___________________

If *Yes," enter the name of the foreign country: B

3a
3b

4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Eiank anci

Financial Accounts.
Was the organization a party to a prohibited tax shalter transaction at any time during
Did any taxable party notify the organization that it was or is a party to a prohibited tax'shel

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Hegardlng Prohibited

Ba

Tax Shelter Transaction?
Does the organization have annual gross receipts that are normally greater than $fl_ 00,000, and did the organization solicit
any contributions that were not tax deductible? . . :

if "Yes," did the organization include with every solicitation an express sfétg
were not tax deductible?
Organizations that may receive deductlble confributions underisection
Did the organization receive a payment in excess of $75 made partly asac
provided to the payor?
If "Yes," did the organization notify the denor of the value of-thé&_ goods or.services provided?

it that such contributions o gifts

c)
bution and partly for goods and services

¢ Did the erganization sell, exchange, or ctherwise dispose offangibia'pe(sonal property for which it was required

d If "Yes," Indicate the number of Forms 8282 filed duﬁﬁgvth

to file Form 82827

5c

Ga X

7b

e Did the organization, during the year, receive aﬂy funds directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay prem:ums direct y or indirectly, on a personal benefit contract? ...
'he organization file Form 8899 as required? ...

For &ll contributions of qualified |nte||ectual‘pr0perty, di

g
h For contributions of cars, boats, airplanes, and othiar vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintainiﬁ:g' don'ai'"aqvi_sed funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor éidvise&kjf:un faintained by a sponsoring arganization, have excess business haldings
at any time during the year?
8 Sponsoring organizations
a Did the organization make ary
b Did the organization make: a; distribution to a donor, donor advisor, or related person? | SV
10 Sectlon 501(cH{7} orgamzations Entar
a ofs] 10a
b 10b
11
a 11a
b ources {Do not net amounts due or paid to other sources against
amounts dite or feceived from them.) ., 11b
12a Section 4947(;1)(1) n-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b_lf "Yes " enter the amount of tax-exempt interest received or accrued during the year .. |12p | Sl
Form 990 (2009}
932005
02-04-10
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Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 pageb
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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent el ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other:
officer, director, frustee, orkay emploVee? e '

3 Did the organization delegate control over management duties customarily performed by or under the direct su

of officers, directors or tmsfees, or key employees to a management company or other person? .. .. a3l X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wai 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?..: 5 X
: e X

Does the organization have members or stockholders?

Are any decisions of the governing body subject to approval by members, stockholders, or Dthar persons? ““““
8 Did the crganization contemporaneously document the meetings held or written actions un ertake :
by the following: :

a The governing DOUYT | .. e e
b Each committee with authority to act on behaif of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who can
organization's mailing address? If "Yes, " provide the namas and addresses in Schedule O

No

-~
1]
]

10a

10b
11

rming body before filing the form?
11A is Form 890.

12 zat tten confict of i Ney? NG, gotoine 13 .

12a

12b

12¢
13
14

13
14 | tentich{‘éfad destruction policy?
15 Di ini the following persons include a review and approval by independent

E T TR T | P PY I

15a
15b

veloe

Other officers or key employees of tha'o
if “Yes" to line 15a or 15D, describe
16a Did the organization invest ip,}édhtr

taxable entity during the yeé'r:‘? :

process‘in Schedule 0. (See instructions.}
e assets to, or participate in a joint venture or similar arrangement with a

16a X

16b

Section C. Disclosure™ , .
17  List the states with'which ':i:\bpy of this Form 990 Is required to be filed VA , AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS

18

icate how you make these available, Check all that apply.
Another's website !E Upon request
dule O whether {and if so, how}, the arganization makes its governing documents, conflict of interest policy, and financial
& 1o the public.
20 State the name, physical addrass, and telfephone number of the persan who possesses the books and records of the organization: »
VERONICA FISHER - 703-438-3115
VERONLCA FISHER, 1821 M. FARADAY DR , RESTON, VA 20190

19

Form 990 (2009)

G040 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) SOCIETY OF TOXICOLOGY 3 52-6057050  Page7
|Partk\."l!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
‘ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

vear. Use Schedule J-2 if additional space is needed.
@ | 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 compensatien was paid.
® | ist all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employaes (other than an officer, direcler, trusiee, or key employes) who recewed raportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of morae than $100,000 from the organization and any related orgamzatmns
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relatad organizations.
List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees highest compensated employees;
and former such persons. o
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) <) . (B (F)
Name and Title Average Posltion " Reportable Estimated
hours {check all that apply) “ compensation amount of
per 5 from related other
week g . organizations compensation
Eis g (W-2/1095-MISC}) fram the
21y NH organization
% é ?;j _?i ar?d related
HEREIEES organizations
Elz|s |5 52
CHERYL LYN WALKER, DHD
PRESIDENT 1.00|X X, 0. 0. 0.
MICHAEL P, HOLSAPPLE,PHD
VICE PRESIDERT 1.001X X 0. 0. 0.
JON C, COOK, PHD
VICE PRESIDENT-ELECT 1.00|X 0. 0. 0.
KENNETH S. RAMOS, PHD
PAST PRESIDENT 1.000X 0. 0. 0.
MATTHEW S, BOGDANFFY, PHD
COUNCILOR X 0. 0. 0.
SUSAN J, BORGHOFF, PHD _
COUNCILOR X 0. G. 0.
LAWRENCE R, CURTIS, EHD i
TREASURER X X 0. 0. 0.
MARTIN A, PHILBERT, PHD
SECRETARY X X 0. 0. 0.
PETER L, GOERING, PHD
SECRETARY-ELECT X 0. 0. 0.
PATRICIA E, GANEY, PHD
COUNCILOR 1.00X 0. 0. 0.
RONALD ¥, HINES, PFHD
COUNCILOR : 1.00|X 0. 0. 0.
SHAWN D, LAMB
EXECUTIVE DIRECTO 40.00 X 174,080 0. 0.
Form 990 (z009)

932607 02-04-10
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Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 pPage8
EPart,Vll | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

{A) {B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check &ll that apply) compensation compensation amount of
per = from from related other
weak g the organizations compensation
g organization (W-2/1099-MISC) from the
i (W-2/1099-MISC) : organization
= and related
z

Highest compensated

Inshitution! trstes
ompnyes
Former

¥ey employea

Ciicer

> 174,080. 7. 0.

1b Total ... rrriirieserieeerceiesseoiieeceiiiioi
e listed above) who received more than $160,000 in reportable

2 Total number of individuals {including but not limited
compensation from the organization B

Yes | No

Did the organization list any former officer, ciirg tdr:d} trustee, key employee, or highest compensated emplayee on

epgﬁaplégbompensaﬁon and other compensation from the organization
07 if 2¥es;" complete Schedule J for such individual

§ Did any person listed on line 1a recaive or

the organization? /f "Yes," complete Schet
Section B. Independent Gontractors 7.
1 Compiete this table for your flve highé:s_f compensated independent contractors that received more than $100,000 of compensation fram

the organization.

R (B} {s)]
me and business address Description of services Compensation

ASSOCTIATION INNOVATION & MGMT INC, 1821
MICHAEL FARADAY-DRIVE STE 300, RESTON, VA MANAGEMENT SERVICES 3,003,488.
OXFORD UNIVERSITY®PRESS, GREAT CLAREDON
ST, OXFORD;:-0X4 1TJ, UNITED KINGDOM PUBLICATICON 282,005.
PSAV CONVENTION & TRADE SHOW
23918 NETWORK:PLACE, CHICAGO, IL 60673 AUDIOC SERVICES 271,113.

UTAH FOOD=SERVICE, 100 SOUTH WEST TEMPLE,
SALT LAKE CITY, UT 84101 ANNUAL MTG CATERING 268,570,
AUTOMATED GRAPHICS SYSTEMS
4590 GRAPHICS DRIVE, WHITE PLAINS, MD 20695PRINTING SERVICES 172,391.
2 Total number of independent contracteors (including but not limited to those listed above) who received more than o o
$100,000 in campensation from the organization B 5 : ;
Form 990 {2009)

532008 02-04-10
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Form 930 (2009 SOCIETY OF TOXICOLOGY 52-6057050 page9
(A) (8 (C) H(m
Total revenue Related or Unrelated exclggggl}l‘?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

gifts, grants
mounts

imilar a
- B - T - - )

Contributions,
and other si
=R

Federated campaigns
Membership dues

Fundraising events
Related organizations
Government grants (contributions)

Ali other contributions,
similar amaunts not included above
Naneash contributions inciuded In lines 1a-11: §

Total. Add lines 1a-1f

1a
1b
1c
1d
ie

572,072,

gifts, grants, and

1f 587,356.

72,398.

71231826,

am Service
evenue

Pro?{
o -~ 0o oo ow

ANNUAL MEETING

900099

Businass Gode] .

"4396978.|

3396978.]

PUBLICATIONS

511150

1632085.

15873055]

44,780,

STRATEGIC ACTIVITIES

900099

72,816,

REGIONAL CHAPTERS

900099

PLACEMENT SERVICES

900099

All other program service revenue
Total. Add lines 2a-2f

9000959

U = R 2 R = S

Other Revenue

10 a

Investment income {including dividends, interest, and
other similar amounts}
income from investment of tax-exempt bond proceads

Royaities

Gross Rents

Rental income or {foss}
Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or {loss)

including $

Netgainor(loss) ..................
Gross income from fundraising

275,745.

(i) Securities :
3,048,955 [

2,993,9ié:'
55,036.

contributions reportad on line

Part IV, line 18

Part IV, line 19

b Less: direct expénses'
¢ Netincome or. (!o'ss')'frpm_gaming activities
entory, less retums

Gross sales of-
and allov

Less: cost of goods sold
or floss) from sales of inventary

Net income |

b lLess: direct expenses
¢ Netincome or (loss)
a Gross income frol

fron

“iMiscellaneous fevenue

11

T o0 oo

MATLING LIST SALES

511140

Business Code] 7

13,094,

MISCELLANEOUS

900099

9,247,

9,247,

All other revenue

22,341.

7215662,

5608275

14780,

330,781,

12
TI200T
02-04-10

11460217 769026 067512.000
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Farm 990 (2009)

SOCIETY OF TOXICOLOGY

52-6057050 pPage10

| Part I1X | Statement of Functional Expenses

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

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do net include amounts reported on lines 6b, Total e(ﬁgenses Prograf‘ﬁi]ser\ri:e Managé(r:n)ent and Funélr:;l)ising
7b, 8b, 9b, and 10b of Part VIIl. EXpenses general expenses exXpenses
1 Grants and other assistance to governments and : Sl S ne e
grganizations in the U.5. See Part IV, ine 21 193,500. 193,500.|
2 Grants and other assistance to individuals in i
the U.S, See Part IV, lne22 . 154,040. 154,040.
3 Grants and other assisiance to governments, o
organizations, and individuals outside the U.S.
SeePart IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 174,080. 137,523.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958{{){1)) and
parsons described in saction 4958(c{3)B)
7 Othersalariesandwages . ...
8 Pension plan coniributions (inclsde section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management 236,377 236,377,
B LEgal | e 18,249.
o Accounting 162,513.
d LobbYING |,
e Professionai fundraising services. See Part IV, line 17 S
f Investment management fees 62,647,
O OMhar 1,500.
12 Advertising and pramotion 34,757,
13 Office BXPENSES. ... ..o, 74,196. 415,872,
14 Information technology ... 240,362, 13,754.
15 Royalties .
16 Occupancy .
17  Travel 71,993, 74,761.
18 Payments of travel o
for any federal, state, or local public
18 Conferences, conventions, and m e ing; 1,661,017,
20 Interest Tl
21
22
23 14,952,
24 Ty
miscellznaous may not exgeed:H ke o
expenses shown an fine 20 helow, ). R L
a STRATEGIC ACTEVITIES 1,128,814, 1,128,814,
b PUBLICATIONS 988,597. 988,597.
¢ COMMITTEES ™ 463,202, 463,202,
d SPECIALTY: SECTIONS 275,825, 275,835,
e MBR i 147,533, 147,533,
f All other expenses” 160,987, 5,350. 155,617.
25 Total functional expenses. Add fires 1 through 24 6,805,651.] 5,466,612.] 1,339,039. 0.
26 Joint tosts. Check here - .. it following
S0P 98-2. Complete this ling only if the organization
reported in cofumn (B} joint costs from a combined
educaticnal campaign and fundraising solicitation . .
932010 02-04-10 Form 990 (2009)
10
2009.05060 SOCIETY OF TOXICOLOGY 067512_1
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Forrm 920 {2008) SOCIETY OF TOXICOLOGRY 52-6057050 pagedd
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 322,436.] 1 396,815,
2 1,441,165.| 2 758,532.
3 72,896. 3
4 616,591, 4 473,110.
§ Receivables from current and former cfflcers directors, trustees, key i - :
employees, and highest compensated employees. Complete Part |l
OF SCRBAUIE L | e eeee e et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3)(B). Complete
Partlof Schedule L e, 6
] 7 Notesand loansreceivable,net . .. -7
§ 8 nventories for sale OF USe i "8
< 9  Prepaid expenses and deferred charges £110,122.] ¢ 84,945,
10a Land, buildings, and equipment: cost or other S e
basis. Complete Part VI of Schedule D :
b Less:accumulated depreciation 10¢c
11 Investrmerits - publicly traded securitles 11 10,185,404,
12 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assels || | ..., 14
15  Otherassets. See Part IV, line 11 ] 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 10,524,876.] 16 11,898,806.
17 Accounts payable and accrued expenses 438,047.] 17 580,676,
18 Grantspayable 18
19 608,038.[ 18 604,238,
20
o |21
E 22 Payabies o current and former OfflCEI’S directars, trustees Key: employees
ﬁ highest compensated employees, and d|squailfed persons. Complete Part Il
o
23
24
25
26 1,046,085.] 56 1,184,914,
@ lines 27 through 29, and lin St || e S
% 27  Unrestricted ret assets 8,340,477.i 27 9,468,306.
E 28 Temporarily restricted ne 150,501.] 23 60,305.
T |29 Permanently restricted 1 a 987,813.] 29 1,185,281.
T Organizations that don e R B
G
-‘é‘ ao
a 31
g |32 32
Z a3 9,478,791 .| a3 10,713,892,
34 10,524,876.] 34 11,898, 806.
Form 990 (2009)
832011 02-04-10
11
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Form 980 {2009) SOCIETY OF TOXICOLOGY 52-6057050 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Farm 990; L—J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountart?
If "Yes" to line 2a or 2b, doas the organization have a committee that assumes respensibility fer oversight of the audit;
raview, or compilation of its financial statements and sefection of an independent accountant? | |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: :
Separate hasis l::] Consolidated basis [:"3 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in‘the Single Audit

2c | X

Act and OMB CircUlar A1337 oo 3a X
b
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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OMB No, 1845-0047

SCHEDULE A . . .
Public Charity Status and Public Support W

(Form 920 or 990-EZ)

Department of the Treasury
Internal Aevenie Servics P> Attach to Form 990 or Form 990-EZ. P» See separate instructions. Inspection i

Complete if the organization is a section 501(c)(3) organization or a section T
4947(a){1) nonexempt charitable trust. -Open to Publ

Name of the organization

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

{Parti-] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2

a L]

4

= 0 O

10
1

[0

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 crganization described in section T70{b){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|ii) Enter tha hospital's name,

city, and state: S
An organization operated for the benefit of a college or university owned or operated by a governmental un|t described in
section 170(b}{1){(A)(iv). {Complate Part Il.) : k
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 gavernmental |
section 170{h){ 1){A){vi}. {Complete Part II.) -
A community trust described in section 170{b}{1){A){vi). (Complete Part If.} i
An organization that normally receives: (1) more than 33 1/3% of its support from ctf:t'_nt__ributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no f'ﬁ'ore'thég'l 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses aéqﬁired by the organization after June 30, 1975,
See section 509{a)(2). {Complate Part Hl.) '
An organization organized and operated exclusively to test for public
An arganization organized and operated exclusively for the benefit o
mere publicly supported organizations described in section 509(
describes the type of supporting organization and complete lfnes t1e ‘lhrough 11h.

al_lTypel b1 Typent e L Type lll - Funtianally integrated d [ Type Il - Other
By checking this box, | certify that the organization is not confrolled dirsctly or indiractly by one or more disqualified persons other than
foundation managers and other than ane ar more publlcly supported organizations described in section 50%a)(1) or section 509(a}(2}.

he ganeral public described in

tion 509(a)(4).
arm the functions of, or to carry out the purposes of one or
an 508(a)(2). See section 509(z)(3). Check the box that

f If the orgamzatlon recemed a wntten determination from the IRS that it is a Typa |, Type H, ar Type ||
g
Yes | No
11g(i)
11gii)
scribe [ 11g(iii)
h Provide the following information abfout e sUpparted organization(s).
(i) Name of supported () EIN (Iii} fype of fiv)[s the organization| (v) Dic you notiy tha (vi) Is the (vil) Amaunt of
- nization n col. (i} listed in your| crganization in col. |9fganization in cal.
organization (desc on lines 1-8 - | y g : (:)organlzed in the support
abovs o IRC section governing document?! (i) of your suppor? us.?
{see instructlens}) Yes No Yes No Yes No
Total B el S S s Bt S :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructmns for Schedule A (Form 990 or 990-EZ) 2009

Farm 990 or 990-EZ.

532021 02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 Page 2

| Part‘ll;&l Support Schedule for Organizations Described in Sections 170(0)(1}{A){iv} and 170{b)(1}{A){vi)
{Compilete anly if you checked the bax on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year {or fiscal year beginning in)p- {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The vazlue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines T through3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cofumn {f}

6 Public support. Subtract lins 5 fram lins 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a} 2005 (b) 2006

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, paymenis received on
securities loans, rents, royalties
and incorpe from similar sources | |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IvV.) ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see'ihétructioné 12 I
13 First five years. If the Form 990 is for the organlzatlun s‘frst second, third, fourth, or fifth tax year as a section 501(c)(3)

(d} 2008 {e} 2009 {f} Total

organizaticn, check this box and stop here .
Section C. Computation of Public Suppo Percentage

{f) divided by line 11, column (f}
, Part I, line 14

meets the "facts: and c|rcumstances" test. The organization quahf‘es as a publicly supported organlzatlon _____________________________________________
b 10% -facts- and- mrcumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and ] 1 organizatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organlzatlon'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) 2009

832022
H2-96-10
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Schedule A (Form 990 or 990-E7) 2009 SOCIETY OF TOXICOLOGY

52-6057050 paga3

| Part |

1| Support Schedule for Organizations Described in Section 509(aj{2) (complete only it you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

{b) 2006

{c} 2007

(d) 2008

(e) 2009

{f) Total

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

953,929.

1,101,168,

1,080,587,

546,473,

1,231,826,

5,314,084,

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

4,504 565,

4,854 264,

5,438,377,

5,917,077,

26,300,217,

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 sither paid to
or axpended on its behalf

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

6 Total. Add lines 1 through 5 .. 5,458 4594, 5,555,433, 6,817,760, 31,614 301,
7a Amounts included onlines 1, 2, and
3 received from disqualified persons | 308,577 . 273,291, 386,401. 1,226,598,
b Amounis ncluded on iines £ and 3 recelved
from other than disqualified persens that
excead the graater of $5,000 or 1% of tha
amount o fiie 13 fortheyear 0 .
cAddlines7aand7b 308,577. 175,329.] 386,401.] .1,6226,598.
8 Public SUEpDrt( F— "y RS R - - R 30387 703,
Section B. Total Support
Calendar year {or fiscal year beginning in)p- (a) 2005 {d) 2008 (=) 2009 {f) Totat
9 Amounts fromline® 5,458,494, & 863 550, 6,817,760, 31,614,301,
10a Gross income from interest,
dividea.n_ds, payments receive_d on
e I aena T S Sares 331,249.| 346,356.| 275,745.] 1,528 ss6.
b Unrelated businass taxable income
(less section 511 taxes) fram businesses
acquired after June 30,1875 :
cAdd lines 10aand 10b .. 316,955.] 331,249.| 346,356.| 275,745.] 1,528,536,
11 Net income from unrelated business i
activities not included ip Iinejob,
regulorly camedon s 1S 14,618.] 29,292.] 9,801.] 44,780.[111,474.
12 Other income. Do not Include g
Sesets [xpiam i part 114,806.] 137,108.| 83,474. 22,341.] 470,525,
13 Tolal supportiadd lines 8, 10c, 11, and 5,842,524, 6,401,812, 7,016,713, 7,303,181, 7,160,626, 33,724,856,
14 First five years. If the Formy the erganization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,
Check ThiS DOX BT SEOD IEFE i T oo oottt s ee ettt ettt ettt et et L B [_]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for. 2009 (Ilne 8, column {f} divided by line 13, column () .. 15 90.10 Y%
16 Public support percentage from 2008 Schedule A, Part 11|, line 15 16 B6.49 5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, cokemn () ... 17 4.53 w
18 Investment income pércentage from 2008 Schedule A, Part [l line 17 18 9.27 %
18a 33 1/3% suppoﬁ-je_sts - 2009, If the organization did not check the box on line 14, and line 15 is moare than 33 1/3%, and line 17 is not
more than 33 1/3"’/35_-, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box andstop here. The organization gualifies 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 ses Instructions

932023 02-0B-10

11460217 769026 067512.000
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OMB No. 1555-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) N .
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2009

Department of the Treasury B Complete if the organization is described below.
Intermal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V|, line 46 {Political Campaign Activities), then

® Saction 507{c)(3) organizations: Complete Parts i-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) oroanizations: Complete Parts I-A and C below. Do not complete Part - B

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Saction 5071{c)(3) crganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do nat complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)): Complete Part [1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then L

® Saction 501(c)(4}, (5), or (8) organizations: Complete Part 1.
Name of organization

“{ Employer identification number
SQCIETY OF TOXICOLOGY 52-6057050
IPartl-A| Complete if the organization is exempt under section 501(c) or Is a section: 507 organization.
1 Provide a description of the organization's direct and indirect palitical campaign activities in Part IV.: : :

2 Political expenditures
3 VOIINEBEFFOUIS || e e

{Part1-B] Complete if the organization is exempt under section 501(c){3
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ___________________________
2 Enter the amount of any excise tax incurred by organization managers under sectlcm 4555 ______________________________

3 | the organization incurred a section 4955 tax, did it file Form 4720 for this year’? [_Ino
daWas acorectlon made? s

b If "Yes," describe in Part IV.
[Parti-C}  Complete it the organization is exempt under sectlon 501(c), except section 501(c)(3}).

g

1 Enter the amount directly expended by the filing organization for s_t_et_:tlon 527 agﬂgmpt function activities .
2 Enter the amount of the filing organization’s funds contributed. to ather organiiaticns for section 527

exempt function activites
3 Total exempt function expenditures. Add lines 1 and 2. E

iNe 7B e, vt
4 Did the filing organization file Form 1120-POL for this__‘.year? :

on Form 1120-POL,

L1 No

(PAC). If additional space Is needed, provide informe
{a) Name 8 (b) Address’ {c} EIN {d} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -G-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule G (Form 990 or 890-E7) 2008 SOCIETY OF TOXICOLOGY 52-6057050 pagez
PartT-AT Complete if the organization is exempt under section 501(c}{3} and filed Form 5768 —
{election under section 501(h})).

A Check P L] if the filing organization belongs to an affiliated group.

B Check P~ D if the filing organization checked box A and “limited contral" provisions apply.

Limit§ on Lobbying Expenditure.s ) org(zgizlahﬂgn's (b) Aﬁ',lcﬁltt:g group
{The term "expenditures" means amounts paid or incurred.) totals -
1a Total lobbying expenditures to influence public opinicn {grass roots lebbying) ... 4,068.

b Tetal lobbying expenditures to influence a legislative body (direct lobbying) ... i
¢ Total lobbying expenditures (add INes 12 8nd TB) oot
d Other exempt PUIPOSE BXREN I S e e r e 462,544.
e Total exempt purpose expenditures {add lines 1c and 1d) 46650612.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. a3

I the amoent on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over 500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000..

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess cver $1 SDD 0oo

QOver $17,000,000 $1,000,000.

g Grassroots nantaxable amount (enter 25% of line ) 105,8 33.
h Subtract line 1g from line 1a. If zero orless, enter-0- ... 0.
i Subtractline 1f from line 1c. If zero orless, enter-0- ... 0.
j lfthere is an amount other than zero on either line 1h or line 1i, did the orgg 4720
|:| Yes |:| No

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{]1) electson donot have to complete all of the five
columns below. See the mstructlons far Imes 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (&) 2006 ‘(b)2007 (c} 2008 {d) 2009 (e) Total

{or fiscal year heginning in}

2a Lobbying nontaxahle amount 420 :_8 4. ‘5,074. 459__, 184. 423 331_-_ 1,748,393,

b lLobbying ceiling amount
(150% of line 2a, columniel}

2,622,550,

1,366. 1,235. 4,068. 11,415,

c Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g}

111,2689. 114,796, 105,833. 437,099.

655,649.

4,068. 4,068.
Schedule C (Form 990 or 990-EZ) 2009

f Grassroois lohbying expsnditufés i

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2008 SOCIETY OF TOXICOLOGY 52-6057050 pagea
| Eart li-§ Complete it the organization 1s exempt under section 501(¢)(3} and has NOT filed Form 5768

(election under section 501{h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

tocal lagislation, including any attempt to influence public opinion on a legislative maiter

or referendum, through the use of:

VOIUNEEEIST ittt et ae st em et e et bt bem bbb eae et re e n e b in e et

Paid staff or management {include compensation in expenses reported on lines 1c through 1)?

Media advertiSBMBITIET | ettt et ea b

Mailings to members, legislators, or the public? e

Publications, or published or broadcast statements? e

Grants to other organizations for lobbying purposes? e,

Direct contact with legislators, their staffs, government officials, or a tegisfative body?

Hallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

Other activities? If "Yes," describe in Part IV e '
| Tatal. Add lines Tethrough 1

2a Did the activities in line 1 cause the organization to be not described in section 501 (c) 7,
b If "Yes," enter the amount of any tax incurred under section 4912 i
¢ If "Yes," enter the amount of any tax incurred by orgamzat;on managers unde

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for th ! [4
Par’t llI-A| Complete if the organization is exempt under sectio

Jom - 0 o0 ro

1l 5l bel bl baf be| 5| e pa

501{c){6).

Yes No
k ) ) 1
2 Did the organization make only in-house lobbying expenditures of : 1oL UV UUY 2
3 Did the ocrganization agree to carryover lobbying and political.expe prior year? 3

nder section 501(c){4), seéﬁon 501 (c)(5), or section
:answered "No" OR if Part llI-A, line 3 is answered

Part Jli-B

Complete if the organization is exem
501(c)(6) if BOTH Part llI-A, lines 1 and
IIYeS n
Dues, assessments and similar amounts from membars :
Section 162{g) nondeductible lobbying and polltlcal expend:tures (do not include amounts of political
expenses for which the section 527(f) tax was pald)
a CurentYear ... e
b Carryover from lastyear . .

c Total e s
3 Aggregate amount reported in sectign DS_B_(é)(‘I)(A ptices of nendeductible section 162(e)dues ., ... . ..., 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what pertion of the excess
doas the organization agree to _c:ei_rl_'y\ er to:the reasonable estimate of nondeductible lobbying and political

{0 Y

expenditure next year?
Taxable amount of lobbying and: political expendituras (see instructions)
|T’art IV.] Supplemental Information
Complete this part to provide the stcrlptlons required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, fine 1i. Also, complete this part

for any additional informati

Schedule C (Form 990 or 990-EZ} 2009

§32043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) B Complete if the organization answered "Yes," to Form 980,
Part iV, line 6, 7, 8,9, 10, 11, or 12. ento Publlc
ﬁ?ﬁ,‘;’a’;’"ﬁé‘v‘ﬁ,ﬁz“’sgﬁii“"’ P Attach to Form 990. p- See separate instructions. .

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 8390, Part |V, line B.

Narne of the organization

(a} Doner advised funds (b} Funds:and other accounts
1 Totalnumberatendofyear .
2 Aggregate contfributions to (duringyear) ...
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear
& Did the organization inform all donors and donor advisors in writing that the assets held in donor adv:sed
are the organization’s property, subject to the organization’s exclusive legal control? : I:] No
6 Did the organization inform all grantees, donars, 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
|mperm|55|hle private Benefit? ... ’K] Yes I:I No
[Part Il 1| Conservation Easements. Gomplete if the organization answered "Yes" = g
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasura) Prese
Protection of natural habitat E] Preservation of a certified historic structure

Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation cunt ibution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a '
b 2b
c 2c
d : 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the tax

year p

4 Number of states where proparty subject to conservat]un easernent is locatad b~
5 Does the organization have a written policy regardlng the perit ic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it 'las? ______________________________________________________________________ ] Yes I::} No
6 Staff and volunteer hours devoted to monitoring, ihébecting, and enforcing conservation easesments during the year b
7 Amount of expenses incurred in monitoring, lnspectlng, and enforcing canservation easements during the year - $
8 Does each conservation easement reporied on'line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and section 170(h4}BM? ...
9  In Part XIV, describe how the organiza ian rep rs conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text thhe fuotncte to the organization's financial statements that describes the organization’s accounting for

conservation easements.

‘Part:ll | Organizations Malntalnmg Col!ectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organlzatlon answered "Yes" to Form 990, Fart IV, line 8.

1a [f the organization elact 'under 8FAS 118, not ta report in its revenue statement and balance sheet works of art, historical
traasures, or other slmllar assats _‘Id for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the foctnote to its. financial statements that describes these items.
b [f the organization elected as permttted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
ar other simliéf ssets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i} Fleven\ues inclukd‘ed in Form 990, Part VI, fine 1
(i} Assets inclided in Form 990, Part X

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Reavenues included in Form 880, Fart VI, Ne 1 B 3
b Assets included in Form 880, Part X e B 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 980} 2008
820110
27

11460217 769026 067512.000 2009.05060 SOCIETY QF TOXICOLOGY p67512_1



Schedule D (Form 990) 2009 SOCIETY OF TOXICOLOGY 52-6057050 Page2
[ Partiili] 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 ail that apply):

a Public exhibition d |:| Loan or exchange programs
b L—_l Scheolarly research e I:} Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XIV.

5 BDuring the year, did the arganization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mainiained as part of the arganization's collection? . ... ORI

[ Part: IV | Escrow and Custodial Arrangements. Gomplets if organization answerad "Yes" to Fcrm 990
reported an amount on Form 990, Part X, line 21, i

i1a Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not i clu

I:'No

b I - B -}

L Ino

2a
b_If *Yes " explain the arrangement in Part XIV.
]_Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance ... 992,593,
b Contdbutions .. 131,272,
¢ Nst investrnent earnings, gains, and losses 127,321,
d Grants or scholarships
e Other expenditures for facilitias

and programs ., 17,439,
f Administrative expenses .. ... ’
g End of year balance ____________________________ 123 3 7'4 7.

2
a Board designated or quasi-endowment p-

b Permanent endowment b 95.00
¢ Term endowment B 5.00

Yes | No

3ali) X

....................................................................................................................... 3alii) X
3b

(d) Book value

(a) Cost or other {b) Cost or other (c) Accumulated
basis (investment) basis {other) depreciation

¢ Leasshold i |mprovemen 5,
d Egquipment | : '
e Other . ...

b 0.
Schedule D {Form 590} 2009

632052
02-03-10
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Schedule D {(Form 990) 2009 SOCIETY OF TOXICOLOGY 52-6057050 pPage3
[Part VIi] Investments - Other Securities. See Form 590, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

Financial derivatives . ..o
Closely-held equity interests
Cther

Total. {Cal {h) must aqual Form 990, Part X, co! (B) line 12.) b~
|.Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

“{c} Method of valuation:
Cost or end-of-year market value

{a) Description of investment type {b) Book value

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) b=
[Part IX[ Other Assets. See Form 830, Part X, ine 15,
(a) Description

{b) Book value

Total, (Calumn {b) must equal Form 890, Part X, ol (B) 18 T5.) oo e B

[ Part X:| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... ... b
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's Ilablllty for

uncertain tax positions under FIN 48.
fom Schedule D {Form 990) 2009
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Schedule D (Form $30) 2009 SOCIETY OF TOXICOLOGY 52~6057050 pPaged
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1T Total revenue (Form 980, Part VI, columin (&), N 1 2) 1 7,215,662,

2 Total expensas (Form 990, Part IX, calumn {A), ine 25) 2 6,805,651,

3 Excess or {deficit) for the year. Subtractline 2 from N8 1 3 414,011,

4 Netunrealized gains (losses) on investments 4 825,050.

5 Donated services and Use of faCiltios 5

6 INVESIMIBIL BXPENSEE |, .. ... ..ttt ee et set ettt eb et et nee et r et b st 6

7 Prior peniad adUSIMBNES | ettt e 7

8  Other (Bescribe in Part XIVLL et B | s

9 Total adjustments (net). Add lines 4 through B 9 oy 82,080,
10 Excess or (deficit) for the year per audited financiaf statements. Gombine lines3and 9 . ... 10755 ~1,235,101.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 8,040,752,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
Net unrealized gains on INVESIMeNtS
Donated serviceas and use of facilities e
Recoveries of PrOr Year GraN S
Other (Describe InPart XIVL) e
Add fines Zathrough 2d e
3 Subtractling 2e from N8 T e e
4 Amounts included on Form 990, Part Vill, line 12, but not ondine 1:
a Investment expenses not included on Form 990, Part Vi, fine 7b
b Other (DescribeinPart XiV.) ...,

c Addlines4aanddb s 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.} 5 7,215,662,

]T’arl: XI| Reconciliation of Expenses per Audited F[nancral Statements With Expenses per Return
- : ;

Yéés;09oi

T oo oo

825,090.
7,215,662,

6,805,651,

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilities ...

Prior year adjustments
Otherlosses . ...
Other (Describe in Part XIV.) .,

Add lines 2athrough 2d . 0.
3 SUDLACt NG 2€ frOM NG 1 ...\ .ooooo oo 35 oo oFeoee oot 3 | 6,805,651.

O a0 oo

Investment expenses not included on Form 9 , ________________________
Other {Describe in Part XIV.)
¢ Addlinesdaanddb

5 Total expenses. Add lines 3 and 4¢..(7
[Part XIV] Supplemental Informatio

Complete this part to provide the descripti
X, line 2; Part XI, line 8; Part XlI, lines: 2d and 4b; and' Part XHE, Ilnes 2d and 4b Also complete this part to pm\nde any additional |r|f0rmat1cun
PART V, LINE 4: ’I'HE SOC IETY OF TOXICOLOGY SHALL ESTABLISH AN ENDOWMENT

oW

....... - 0.
5 6,805,651,

FUND WITH A MISSIOI F;E""ASSISTING IN ADVANCING THE SCIENCE OF TOXICOLOGY BY

PROVIDING FINANéIALf'SUPPORT FOR THE SQCIETY'S PROGRAMS. THE VISION FOR THE

ENDOWMENT:: FUND SHALL BE TO ESTABLISH AND INCREASE IN NET WORTH A SET OF

ENDOWMEN’I' FUNDS THAT WILL PROVIDE SIGNIFICANT, STABLE, LONG-TERM FINANCIAL

SUPPORT, THAT COMPLEMENTS THE SOQOCIETY'S REVENUE FROM DUES AND OTHER

SOQURCES, TO AID IN ACHIEVING THE SOCIETY'S STRATEGIC OBJECTIVES.

Schedule D (Form 920) 2009
032055
02-03-10
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OMB Na, 1545-0047

Schedule F Statement of Activities Outside the United States 2009

{Form 990) B> Complete if the organization answered *Yes" to Form 990,

Part IV, line 14b, 15, or 16. .
Drepartment of the Treasury P~ Attach to Form 990. P See separate instructions. *-Open fo Public
Intemnat Revanue Sarvice Inspection
Name of the organization Emplayer identification number
SOCIETY OF TOXICOLOGY 52-6057050

[Part || General Information on Activities Qutside the United States. Complete if the organization answered "Yes"

to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistan
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistanc

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitaring the use of grant fund ide the United States.

3 Activities per Region. (Use Schedutle F-1 {Form 890) if additicnal space is needed))

vity listed in {d) {f) Total

{a} Region {b} Number of | (¢) Number of | (d} Activities conducted in region e) I a
offices employaes or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to _describe specific type for region
region recipients located in the region) | ' of Service(s) in region

AWARD 2,000,

EURCPE 0 0 PROGRAM SERVICE

EAST ASIA AND THE

BACIFIC o 0 [PROGRAM SERVICE FRAVEL AWARD 4,000,
SUB-SAHARAN AFRICA g 0 [PROGRAM SERVICE [TRAVEL AWARD 6,000,
SOUTH BMERICA P ROGRAM " SERVICE TRAVEL AWARD 4,000,
SOUTH RA9IA SERVICE [TRAVEL AWARD 2,000,
RUSSIA AND THE NEWLY

INDEPENDENT STATES FROGRAM SERVICE [CRAVEL AWARD 2,000,

Totals 20,000,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2009

932871
02-01-30
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Schedule F {(Form 990y 200 SOCIETY OF TOXICOLOGY 52-6057050 pagea

Part IV | Supplemental Information
Complete this part to previde the information reguired in Part |, line 2, and any additional information.

SCHEDULE F, PART T, LINE 2: AWARD GROUP SPONSORED-

AWARD TITLE: ASTRAZENECA TRAVELING LECTURESHIP AWARD

AWARD DESCRIPTION: THE ASTRAZENECA TRAVELING LECTURESHIP AWAROS ARE

PRESENTED THROUGH THE SOCIETY OF TOXICOLOGY TO RECOGNIZE EwCE HNCE IN

RESEARCH AND SERVICE IN TOXICOLOGY. ASTRAZENECA, LTD.,'PROVIDES ONE OR

TWO AWARDS ANNUALLY TO PROMOTE GREATER COLLABORATION BE

NORTH AMERICAN TOXICOLOGISTS AND TQ ENABLE NORTH AMERICAN TOXICOLOGISTS

TO UNDERTAKE A THREE OR FOQUR WEEK LECTURE TOUR OF EUROPE THE AWARDS ARE

INTENDED TO FAMILIARIZE RECIPIENTS WITH RESEARCH AND:REGULATORY ISSUES IN

EUROPE AS WELL AS BRING A NORTH AMERICAN PERSPECTIVE TO THESE ISSUES.

CANDIDATES FOQR THESE AWARDS SHOULD BE ESTABLISHED MID-CAREER NORTH

AMERTCAN SCIENTISTS WHO ARE MEMBERS OF. THE SOCIETY AND WHO DEMONSTRATE

THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH EURQOPEAN

COLLEAGUES .

THE ITINERARY MUST INCLUDE A. VISIT AND LECTURE AT ASTRAZENECA'S ALDERLEY

PARK FACILITY IN CHESHIRE ENGLAND CANDIDATES SHOULD CONTACT THE

ITINERARY HOSTS PRIOR TO SUBMISSION OF THE APPLICATION.

THE AWARD IS GTVEN EACH YEAR IN THE AMOUNT OF $9,000 EACH ALONG WITH A

PLAQUE.

CRITERIA FOR AWAR

- ESTABLISHED MID.CAREER NORTH AMERICAN SCIENTIST

HE SOCIETY

- DEMONST‘ TE “THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH

EURCPEAN COLLEAGUES

ITEMS NEEDED IN THE APPLICATION:

1. APPLICANT'S LETTER (MAXIMUM OF 1,500 WORDS) INCLUDING: NAME AND
Schedule F (Form 890) 2009

832674 D2-01-10
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Schedule F (Form 990) 2009 SOCIETY OF TOXICOLOGY 52-6057050 Pages
[Part1V | Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

AFFILIATION, STATEMENT OF EXPERIENCE AND EXPERTISE AND HOW APPLICABLE TO

AWARD CRITERIA , ITINERARY PROPOSAL STATEMENT, PROPOSED LECTURE

ITINERARY, RATIONALE FOR ITINERARY, STATEMENT OF BENEFITS TO ‘EHE

APPLICANT

2. CURRICULUM VITAE OF THE NOMINEE

3. LETTER FROM ASTRAZENECA HOST

932074 02-01-10 Schedule F (Form 930} 2009
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SCHEDULE J Compensation Information OMB o, 1545-0047

(Form 990) For certain Cfficers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Iniernal Revanus Servica P Attach to Form 990. B See separate instructions.

Name of the organization

lnspepﬂpn

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
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 VI, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items. o

First-class or charter travel Housing allowance or residence for
|:| Travel for companions Payments for business use of pers :
[ 1 Tax indemnification and gross-up payments [ Health or social club dues or initiatian fees
E] Discrationary spending account |:I Personal services (e.g., maid, '

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 Il 1o explaln .

2 Did the organization require substantiation prier to reimbursing or allowing expenses lncurrsd y all' fficars, dirsctors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation'of
(GED/Executive Director. Check all that apply.

[:.] Compensation committee D Written emp ent contract
Independent compensation consultant - Gompensatinn I 'ey or study
Form 990 of other organizations ] Approva! by the bosrd or compensation cammittee

4 During the year, did any person listed in Form 980, Part VIi, Section A, liri‘e*‘[‘q with respect to the filing
organization or a related organization: :

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental no[;q'u

¢ Participate in, or receive payment from, an equity-based '

If "Yes" to any of lines 4a-c, list the persons and provid

Only section 501(c)(3} and 501(c)(4) organizations:must co
5 For persons listed in Form 990, Part VI, Section A, lirte 1 did the organlzatlon pay or accrue any compensation
contingent on the revenuas of:
a Thearganization? _ .
b Any related organization?
If “Yes" to line Sa or 5h, describe in Part'|ll.
6 For persons listed in Foerm 990, Part Vil, Section
contingent on the net eamings of: =
a Theorganization? .
b Any related organization?
If "Yes" to line Ba or 6

1a, did the organization pay or accrue any compensation

d in Regs. section 53.4958-4(a}(3)7 If "Yes," describeinPart ... 8 X

initlal contract except}

9 If"Yes"toling8; ization also follow the rebuttable presumption procedure described in
Regulations ()7 T TV U U T O T U VTPV PP TV U PP PO VU T OV U VP PE POV VPR 9
] Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2009
932111
02-02-10
39
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SCHEDULE L Transactions With Interested Persons OMB No. 10350047
(Form 990 or 990-EZ) P Compilete if the organization answered 2009
"Yes"” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 3Ba or 40b. : _Open To Pub
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. " Inspection
Name of the organization Employer identification number
SOCIETY QOF TOXICOLOGY 52-6057050

l Part | | Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) arganizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lin

1 ; ¢} Gorrected?
{a) Name of disqualified person {b) Description of transactions (e}
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durlng the year under
SBCHON 4858 e et ettt s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
I Partll| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28, or E—'orm 990- EZ Part V, line 38a.
{a) Name of interested (b} Loan to or from | (¢) Original pnnc|pa| {e) In i} Approved | o1 \wricken
by board or
person and purpose the organization? amaount default? committee? agraemant?

To From Yes No Yes Na Yes No

[ Part lll ! Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes":on Form 990, Part IV, line 27.

(a} Name of interested person {b} Relationship between interested person and (e} Amount and type of
the arganization assistance

[E_a_[jt_ v | Business Transac_t_ie_n_s-l'nvoiv ng Interested Persons,

Complete if the organization "Yes" an Form 880, Part |V, line 28a, 28b, or 28c.
sted T ' (b) Relfaticnship between interested (c) Amount of (d) Description of é?é;‘sgggggn?;
person and the organization transaction transaction revenues?
: : Yes | No
ASSOCIATION INNOVATION ANDEXECUTIVE DIRECTOR,{ 3,003,488.[FHE SOCIETY] 4

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 980 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932121 42-01-10
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. OMB No. 1§45-0047
SCHEDULE O Supplemental Information to Form 990
{Form 280) Gomplete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
the T ’
it Fovonua Sereize. B~ Attach to Form 990. Inspection

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Name of the organization

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

EXCHANGE QOF INFORMATION AMONG ITS MEMBERS AS WELL AS AMONG.:

INVESTIGATORS OF QOTHER SCIENTIFIC DISCIPLINES.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICESﬁ

AWARDS AND GRANTS - THE SQOCIETY AWARDS TRAVEL GRANTS“TO TUDENTS DURING

THE YEAR AND GIVES HONORARY AWARDS TO INDIVIDUALS WHO HAVE DEMONSTRATED

LEADERSHIP OR HAD OQUTSTANDING ACCOMPLISHMENTS IN%THE“FIELD OF

TOXICOLOGY

8§4775. REVENUE & 0.

EXPENSES $ 270138, INCLUDING GRANTS OF

REGIONAL CHAPTERS AND DIRECTORY

EXPENSES § 258321. INCLUDING GRANTS OF § 500. REVENUE % 116908.

SPECIALTY SECTIONS, AND SP AL?INTDREST GROUPS

EXPENSES & 355661. G GRANTS OF & 61265. REVENUE & 0.

FORM 590, PART VI,”SECTION , LINE 3: THE SQCIETY OF TOXICOLOGY RECEIVES

MANAGEMENT SERVICDQ.FROM ASSOCIATION INNOVATION AND MANAGEMENT INC (ATIM).

THE EXECUTIVE DIRECTOR ‘OF THE SOCIETY IS MAJORITY OWNER AND EMPLOYEE OF THE

MANAGEMENT COMPANY THE SOCIETY PAYS AN ANNUAL FEE FOR THE MANAGEMENT

SERVICES AND R : BURSES ATM FOR ASSOCTIATED COSTS. THE EXECUTIVE DIRECTOR

FEES ARE APPROVED BY THE SOCIETY BOARD.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP TQO THE SOCIETY IS OPEN

TO PROFESSORS, STUDENTS, AND OTHERS INTERESTED IN THE FIELD OF TOXICOLOGY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

532211
02-03-10
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 0
{Form 990} Complete to provide information for responses to specific questions on 20 g
Form 980 or to provide any additional information. - Open to Public .
f the T en to Put
pepariment of the Tecsury P~ Attach to Farm 990. Inspection

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Name of the organization

DUES ARE RECEIVED IN EXCHANGE FOR MEMBERSHIP BENEFITS SUCH AS A NEWSLETTER

TO HELP MEMBERS KEEP ABREAST OF NEW ISSUES, OPPORTUNITIES,.AND: JOB OPENINGS

IN THE FIELD, AND TO PROVIDE A FORUM FOR SCIENTISTS AND INDIVIDUALS FOR

THEIR RESEARCH IN TOXICOLOGY.

FORM 9590, PART VI, SECTION A, LINE 7A: FULL MEMBERS "HAVE-VOTING RIGHTS AND

ELECT THE SOCIETY'S GOVERNING BQDY.

FORM 990, PART VI, SECTION A, LINE 7B: APPRO AL OF CONSTITUTION AND BYLAWS

CHANGES.

FORM 990, PART VI, SECTION B, LINE 11l: 'I'HI;J_'GOVERNING BODY REVIEWED THE

FORM 590 IN ITS ENTIRETY DURING THEIRREGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION'B, LINE 12C: CONFLICT OF INTEREST, BIAS AND

ADVOCACY:

DEFINITTIONS AND STATEM

CONFLICT OF INTEREST. {COT S A SITUATION. IF THE ROLE OF A PERSON IN A

. _‘T_ENTIAL FOR HIM/HER TQO SERVE A SELF INTEREST VIA A

' COI. EMPLOYMENT BY A PARTICULAR CORPORATION,

UNIVERSITY, GOVERNMENTAL OR NONGOVERNMENTAL ORGANIZATION DOES NOT

INHERENTLY PRESENT COI. LIKEWISE, COLLABORATION OR COMPETITION DOES NOT

Rt

INHERENTLY PRESENT COI. INSTITUTES, FOUNDATIONS AND OTHER ORGANTZATTONS

THAT PROVIDE RESEARCH SUPPORT AND/OR INFORM PUBLIC POLICY TYPICALLY SPECIFY

SITUATIONS THAT PRESENT COI FOR PEER REVIEWERS. COI EXISTS IF THE PERSONAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 990) 2009

832211
42-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 890) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. Open to Public.
E,fﬁ,f,ﬁ[“;:::,m: ‘;I[;‘:’j;l " B Attach to Form 990, Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

INTEREST OF A SCIENTIST SUCH AS JOB SECURITY, RESEARCH AGENDA, OR BENEFIT

TO THETIR EMPLOYER TMPATRS OBJECTIVITY IN EVALUATION OF AN ISSU WHEN

POSSIBLE, IT IS ADVISABLE TO AVOID SITUATIONS THAT PRESENT?POTENTIAL OR

REAL (QI. THIS IS NOT ALWAYS POSSTIBLE, HOWEVER. APPROPRIATE 'RESPONSE TO A

SITUATION THAT PRESENTS COI CAN AVOID A SUBSTANTIV ﬁQROBLEM‘ DISCLOSURE OF

CQI IS ALWAYS NECESSARY. WHEN REPRESENTING THE SOCIETY OF TOXTCOLOGY, AND

THEREBY THE PUBLIC GOOD, IT IS NECESSARY TO A ROM INFLUENCING

DECISIONS WHEN A COI EXISTS. BIAS IS A PERSPECTIVE.:IT IS A CONDITION

(CONCEPTUAL FRAMEWORK) UNDER WHICH A PERSOﬁEOPERATES THAT INFLUENCES

INTERPRETATION AND PRESENTATION OF INFORMATION. BIAS IS UNIVERSAL AND

REFLECTS A PERSON'S WORLD VIEW AND VALUES. IT CAN PREVENT IMPARTIAL

CONSIDERATION OF AN ISSUE. PEOPLE OFTEN PERCEIVE BIAS IN OTHERS. THIS

OUTLOOK CAN CONTRIBUTE TO CONTENTTON IN A DECISION PROCESS. ACKNOWLEDGING

BIAS AND REMAINING CONSCIOUSiéF I8 A PUBLIC OBLIGATION OF SCIENTISTS. IN

A DECISTION MAKING PROCESS iT"IS NEéESSARY TO MANAGE BIAS TO ASSURE

CBJECTIVE CONSIDERATION OF ISSUES PEER REVIEW IS A TRADITIONAL AND PROVEN

MEANS OF MANAGING BIAS L THROUGH THIS PROCESS, INDIVIDUAL, PERSONAL AND

INSTITUTIONAL VALUESSUMAY EMERGE THAT THE PEER REVIEW GROUP EVALUATES IN THE

CONTEXT OF ALTERNA-‘YE VIEWS IN REACHING CONSENSUS. ASSURING A BALANCE OF

PERSPECTIVES AMONG ER REVIEWERS AND SCIENTIFIC ADVISORS WHO ARE INFORMING

ONE MEANS QF SUCH MANAGEMENT. ADVOCACY IS5 RECOMMENDING

DECISION MAKERS I

OR SUPPORTING PARTICULAR COURSE OF ACTION OR POLICY. AN ADVOCATE'S

COMMITMﬁNT“TOg_ PARTICULAR POLICY DECISION IS SOMETIMES NOT STATED. AN

ADVOCATE MRY DISGUISE LACK OF OBJECTIVITY BY SELECTIVE INTERPRETATION AND

PRESENTATION QOF SCIENTIFIC INFORMATION THAT SUPPORTS A PARTICULAR POLICY

DECISION. AT TIMES, ADVOCATES FOR A PUBLIC POLICY DECISION ALLEGE BIAS

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990) 2009

932211
02-03-10
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- OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 0
{Form 280} Gomplete to provide information for responses to specific questions on 20 g
Form 990 or to provide any additional information. Open to Public
Caporansof e Ty P> Attach to Form 950 Inspestion

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Name of the organization

AGAINST SCIENTISTS PRESENTING VIEWS THAT SUPPORT AN ALTERNATIVE DECISION.

CLEAR DISTINCTION BETWEEN SCIENCE AND OTHER FACTORS INFLUENGING PUBLIC

POLICY, SUCH AS VALUES, ARE CRITICAL IN THESE SITUATTIONS: PEER EEVIEW OF

SCIENCE INFCORMING PUBLIC POLICY IS THE AFPPROPRIATE MEAN OR BALANCING

CONTENTION BETWEEN ADVOCATES. THE POLITICAL PROCESS@ﬁLTEMATELY DETERMINES

PUBLIC POLICY. THE GENERAL PUBLIC AND DECISION MAKERS DESERVE APPLICATION

OF RELEVANT AND OBJECTIVE SCIENCE TO PUBLIC POLICY.5CONSIDERING AND

PRESENTING ALTERNATIVE EXPLANATIONS FOR INFORMATION IS A RESPONSIBILITY OF

SCIENTISTS INFORMING PUBLIC POLICY. AT TIMﬁ%ETHE INTERESTS OF DIFFERENT

PARTIES RESULT IN CONFLICT OVER PUBLIC POLTCY DECISIONS. EACH SIDE OF THE

ISSUE IS ENTITLED TQ AN ADVOCATE THATHPRESEN S ARGUMENTS TO A THIRD PARTY

DECTSION MAKER. WHEN MEMBERS OF THE;SQCIET& OF TOXICOLOGY PLAY THE ROLE OF

AN ADVOCATE, THEY ARE RESPONSIBLE TO DISCLOSE WHO OR WHAT THEY REPRESENT.

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

VA,AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD, MA, MT ,MN, MS, MO, NH, NJ , NM,NY

NC,ND,OH,OK,OR,PA,RI,SC, TN, UT, WA, WV, WI

FORM 990, PART VI

~SEé&ION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OQF

ILABLE ON THE ORGANIZATION'S WEBSITE. FINANCIAL

INTEREST POLICY ARE-A

STATEMENTS ARE AVAILABLE TO MEMBERS ON THE WEBSITE.

THE SOCIETY FOR TOXICOLOGY HAS AN AUDIT COMMITTEE WHICH APPROVES THE

AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 890. Schedule O (Form 990) 2009

833211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 T
{Form 990} Complete to provide information for responses to specific questions on 2 09
artrma Form 980 or to provide any additional information. - 50penito Public
P b o P> Attach to Farm 990. Inspection . "
Name of the crganization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED-PERé_.ONS:

(A) NAME OF PERSON: ASSOCIATION INNOVATION AND MANAGEMENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZ.

EXECUTIVE DIRECTOR, SHAWN LAMB, IS THE MAJORITY SHAREHCOLDER OF MGT COMPANY.

(C) AMOUNT OF TRANSACTION $ 3003488,

(D) DESCRIPTION OF TRANSACTION: THE SOCIETY PAYS AN ANNUAL FEE FOR

.COSTS INCURRED, SUCH AS

MANAGEMENT SERVICES AND QOFFICE SPACE. ADDITIO

CLERICAL SERVICES, PRINTING, POSTAGE AND TENEPHONE ARE CHARGED SEPARATELY

AND REIMBURSED TQ THE MANAGEMENT COMPANY

(E) SHARING OF ORGANIZATION REVENUES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 990) 2009

832211
02-03-10
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Form 990'T

Cepartment of the Treasury
Internal Aavenue Service (77)

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2009 ar other tax yaar beginning JUL 1 N

2009

, and ending

JUN 30, 20

10

OMB No. 1545-0687

Open te Pubiic Inspecticn for
501(cK3) Organlzatmns Chly

A | Check box if
address changed

Name of organization { ___{ Check box if name changed and see instructions.)

D Empleyer Tdentilication numbar
{Employees’ trust, see instructiens
for Black D on page 2.)

52-6057050

B Exemptunder section | Print | SOCIETY OF TOXICOLOGY
X]st1e )3 ) OF [ Number, street, and room or suite no. If 2 P.0. box, see page 8 of Instructions. b T ellen D aatily, e
Type ;
[ l408(e) [_]220(e) 1821 MICHAEL FARADAY DRIVE, NO. 300 | enpage s
[:] 4084 |:|530(a City or towr, state, and ZIP coda
[ 1529(a) RESTON, VA 201850 1190
€ Book value of all assets | F Group exemption number (See instructions for Block F.) B> -
at end of year @ Chack organization type B> | X 507(c) corporation || 501(c) trust L1 401(aytrust || other trust
11898806. e
H Describe the organization’s primary unrelated business activity. B> SEE STATEMENT 1
¢ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled graup‘? ;,_;:"_,_____”_*j‘_; b L Tves [Xlno

If *Yes,” enter the name and identifying number of the parent carporation. -4

J Thebooks areincareof B VERONICA FISHER

Telephane numhe; B 703-438-3 1 15

{Part1 | Unrelated Trade or Business income

(A) Income

(B} Expenses

{C} Net

1a Gross receipis or sale

5

b Lass reiurns and allowances

- S )
o =

Cost of goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from ling 1c
Capital gain net income (attzch Schedule D)
Net gain (loss) (Farm 4797, Part H, lire 17} (atlach Form 4797)
¢ Capital loss dedugtion for trusts

¢ Balange

5 Income (loss) from partnerships and S corporations (attach statement)

& Rentincome (ScheduleC) ... ...

7 Unrelated debt-financed income (Schedule £} S

8 Interest, annuities, royaliies, and rents irom contrelled organizations {Sch. F),

& Investmentincome of a section 5G1{c)(7), (9), or {17) organization :

{Sehedule B} ...
10 Exploited exemnpt activity income (Schedule 1) ...,
11 Advertisingincome (ScheduleJ) .
12 Other income (Sae instructicns; attach schedule.) S
13 Total Gombine lings dthrough 12 44 ,780. 22,037. 22,743,
I Part Il [ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compansation of officers, directars, and trustees (Schedule K) 20 e e 14
15  Salriesandwages i 15
16 Repairs and mainienance 16
17 Baddebts ... 1
18 Interest (aftach schedule) 18
19 Taxesandllcenses ... 19
20 Chantable contributions (See instr 20
21 ¥ -
22 Less depreciation claimad 22b
23 Depletion 23
24 Contributions to defeered compensation plans 24
25 Employee benefit pr'd'g'"r"éims 25
26 Excess exempt Bxpensas; (SOMBOUIE 1) |1 oot 26
27  Excess readershlp cﬂsts (Sehedule J) 27
28 28
29 29 0.
30 Unrelated business iaxahle income hefore net operating loss deduction. Subiract Fne 29 from line "o 30 22,743,
31 Net operating loss deduction (limited to the amount 08 I 300 31 22,743.
32 Unrefated business taxable income before specific deduction. Sublract line 31 from ine 30 . ., a2 0.
33 Spacific deduction (Generally $1,000, but see instrucions 08 6XCRPHONS.) e 33 1,0060.
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than line 32 anter the smalier
OFZBIO OFINE 32 oo e e 34 G.

oA
01-08-10

11460217 769026 067512.000

LHA ForPrivacy Act and Paperwork Reduction Act Netice, see instructions.
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Form 990-T (2009)
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Farm: 990-T(2008) SOCIETY QF TOXICOLOGY 52-6057050 Paga 2
[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Cantrolled group members (sections 1561 and 1563} check hers B~ [ Sea instructions and:
a Eater your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @] | @] |
b Enter organization's share of: {1} Additional 5% tax {not more than $11,750) 1% |
(2} Adiltional 3% tax (not more than $100,000) .. |$ ] K
G INCamE A ON AR AMOUN 00 N8 B e r s B | 35c 0.
36 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the amaunt on line 34 from:
[ taxrate schedule or  [..] Schedule D (Form 1041)
37 Proxytax. See instructions
38 Alternative MINIMUITBAX e ee ettt
39 Total. Add lines 37 and 38 to ling 35¢ or 36, whichever applies ... 0.
[Part V.| Tax and Payments
40a Fareign tax credit {corporations attach Form 1118, trusts attach Form 11186}
b Other credits (see INSructions) .. s
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or BB27) ., o
e Total credits. Add lines 40a through 00 408
41 Sublractling 40e fromline 39 e e e i 41 0.
42 Dther taxes. Check if from; I:I Form 4255 [:i Form 8611 l:l Form BG97 D Form & Other (attach schedule} | 42
43 Total tax. Add {nas 41 and 42 i 43 0.
44 a Paymenis; A 2008 overpayment credited to 2009 44a
b 2009 estimated X PaYMEMS e 44b
¢ Tax deposited with FOrm BBBB “4dc
d Foreign arganizations: Tax paid or withheld at source (see instructiens) 44d
¢ Backup withholding (see instruetfons) 44e
f Other credits and payments: l:} Form 2439
[_1Form4136 1 other Total B | 44f
45 Total payments. Add lines 44a through 481 e e
48 Estimated tax penalty (see instructions). Check if Form 22201 L - 2 I LTINS RUSSRRUURRRR
47  Tax due. If fine 45 is less than the fotal of lines 43 and 46, & 0.
48 Overpayment. If ling 45 is larger than the jotal of lines 3 . 0.
49 Enier the amount of fine 48 you want: Gredited to 20 : | Refunded B>
[ Part V| Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 Ataay time during the 2009 calendar year, did the nr'g" zation h'a'\'re an interest in or a slgnature or ather authority over a financial account Yes | No

{bank, securities, or other) in a foreign cuunlry'? IfYES zatmn may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the 1urE|g A
During the tax year, did the organization racaive a distribution’from, or was £l the grantar ol, or raNSIerc 1o, B GTegn T0st7
If YES, sea page 5 of the instructions for other forms lhe arganlzatlnn may L= 0= I 117 PP

_3 Enter the amount of lax-exempt interest received or accrued during the tax year P §
Schedule A - Cost of Goods Sold. Enter method of inventary valuation B

N/A
1 [Inventory at beginning of year 6 Inventoryatend ofyear ]
2 Purchases 7 Cost of goods sold. Subtract ling 6 Fod
3 Costof labor from line 5. Enter here and in Part |, line 2 . 7
4a Additional section 263A t:cé_t_s___.! B Do the rules of section 263A (with respeet to Yes | No
b Other costs (attach schet__julé')' ' properly produced or acquired for resale) apply to e
5  Total. Add lines 1through4b =i TNE OFGANEZAHONT oo oo seeeeeeesereeseeecesmcaseesesesscesanemensn X
Under penalties.of.petjury, lare that | have exarmined this raturn, including accompanylng schedules and stalements, and to the est of my knowledge and bellef, it is irue,
Slgn cofrect, Dmp{ele. ration af preparer [ather than taxpayer) is based on all Infarmation of which praparar has any knowledge. : :
Here G May the IRS discuss this return with
> o S > the preparer shown befow (sea
Signaiure of officer Date Tifle instractions)? Yes [ | No
r's’ > Date Check if Preparers SoN of PTIN
g?ei:faarer's signature selemployed  [__] P00238304
UseOnly | aremme@ GOODMAN & COMPANY, LLP EN_ 54-0640067
ompoyo) By 111 ROCKVILLE PIKE, 6TH FLOOR Phone no.
ZIR cade ROCKVILLE, MD 20850 240.403.3700

Form 990-T (2009)

923711 01-06-19
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Farm 990-7 (2008)

SQCIETY OF TOXTCOLOGY

52-6057050

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sez instr. on pg 18)

1. Description of property

(Ll

{2)

3)

{4)

2,

Aent received or aoorued

{a) From persanal property (if the percentage of

rent for persanal property is more than
10%% but not more than 50%)

(b) From real and persanal property (if the percentage
of rent for personel property exceeds 5056 or if
the rent is based en prafil or Income)

8(a)Orductians directly conected with the ingome In
columns 2a) and:2{b} (atiach schaduie)

1)

(2)

)]

{4

Total

Total

0.

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, calumn {A}

Schedule E - Unrelated Debt-Financed Income (See instructions an page 18)

1. Description of debt-financed praperty

2. Gross Income fom
or allecabie to debt-
financad property

3. Deductions directly connected with or allocable
g to debt-financed praperty

. {8) suaight line depreciation
< {attach schedula)

{b) other geductions
(attach schedule)

(1

2

8

)

4. Amount of average acquisition
deht on or allocable to debt-financed

property {attach schedule)

§. Average adjusted basis
of or aliocable to
debt-financed property
{attach scheduls)

<87 Caldmn 4 dividad®
g by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocanla deductions
{column 6 x total of columns
3(a)and 3{b}

)] k)
2) Yo
(3} %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, lina 7, column {A}. Partt, fine 7, column (B}
................................. B 0. 0.
SO OO Uy P YO Uy U SO GUO O | 0.

‘and:

Rents

From Controlled Organizations (See instructions on page 20)

1. Name of controlied organization

chedule F - Interest, Annuities, Royalties;

Exempt Centrolled Organizations

{loss} (see instructions)

3

Wet unralated Incame

Total of specilisd

4 8. Pant of column 4 thatis
included in the conbrolling
organizatlon's grass incoma

payments made

6. Deductions directly
connacted with income
In column 5

)]

@

3)

(4)

Nonexempt Cantrollad Organizati

7. Taxable Income

‘36l unrelatad Incame (lass)
{sea instructions}

9. Total of spactiied payments

mata

10, Part of column 8 that is included
in the controtiing arganization's
gross income

11. Deauctions directly connected
with incarme Ins column 10

)
{2}
@
{4)
Add eolumns 5 and 10. Add columns 6 and 17,
Enter here and on page %, Part |, Entar here and an page 1, Part |,
line B, column {A). line 8, column {B}.
TOMBIS ..ok e e B 0. 0.

923721 01-08-10

11460217 769026 067512.000
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Femego-T(2008)  GOCIETY OF TOXICOLOGY 52-6057050 Page 4

Schedule G - Investment Income of a Section 501(c)(7), {9), or (17) Organization
{see instructions on page 20)

3. Deductions 5. Total deductions

1. Description of Income 2. Amount of incoma directly connected 41- Sﬁl‘a?"djsl and set-asides
{attach schaduls) {attach schedule) (col. 3 plus cal. 4)

{1)
(@)
@)
4
Entar here and on page 1, Enter here and on page 1,
Part §, fine 9, column (A). Part |, line 8, column (8},
1L L b 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4. Net Income (loss) 7. Excess exempt

3. Expenses SN
1. Descriptian of unralnzt:ag:ﬁ;ness directly connected frz?ﬁ?:;i?:gglggﬁeznr Eéncjrancslisvil?;?hal T Expenses axpenses {calumn
expialted activiy income fram P imatalaci | minus column 3). I is nat unelgted [ererd Bt ot o thar
trade or business buslnes; incoma gain, compute cals. 5 business Incoma i column 4)
through 7. L o i

(1)
(2)
(3)
(4)
Entar here and on Enter here and on Enter hare and
page 1, Part |, paga 1, Part |, an page 1,
ling 10, col. {A). line 10, col. {B). Part |, line 26.
Totals ..o b 0. 0. 0.

Schedule J - Advertising Income (see instructions on page 21}
]tpa.—t | | Income From Periodicals Reporied on a Gonsolidated Basis

2.a 4, Aduanising gein 7. Excass readership

adve 1'1"'55 3. Direct or (loss) {cali 2 minus 5. Circulation 6. Readarship casts {column & minus

1. Name of periodica! Avertising advertising cogts {col, 3) It 2 gain, compute income costs coturmn 5, but rot mora

ncome o rough 7. than calumn 4).
{1
&
{3)
{4)
Totals (carey to Part I, ing {5)) ...... b 0 o 0. 0.

d on a:Separate Basis (For each periodicat listed in Fart II, fill in

| Partil l Income From Periodicals Reports

columns 2 through 7 on a line-by-[ basis, )

4. Advertising gain 7. Excess readership
3. Direct ar {loss) (cal. 2 minus 5. Cireulation 6. Aeadership casts {column & minus
1. Name of perlodgical vertising cosls cal. 3). If a gain, compute income costs column 5, but nat more
cels. § through 7. than column 4),

22,037, 22,743.

(1) TOX SCIENCE
()
3)
{4)
(5) Totals from Part [ 0. 0.
Enter here and on Enter here and
page 1, Part |, on page 1,
g Hng 11, col. {8). Part Il, line 27,
Tatals, Part || (lines-1:5): p| 44,7800 22,037.0¢ : 0.
Schedule K Compensatlon of Oﬂlcers Directors, an Trustees (see instructions on page 21)
E .3 Percent of 4. Compensatian attributable
\1_. Name 2. Title "mif;‘r’l:‘sesd ta to unrelated business
%
Y
%o
%
Total. Enter here and on page 1, PArt Il NG 14 oot e | 0.
Form 990-T (2008)
923731
01-08-10
55
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SOCIETY OF TOXICOLOGY 52-6057050

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TOXICOLOGICAL SCIENCES PUBLICATION ADVERTISING REVENUE

TO FORM 990-T, PAGE 1

FOOTNOTES . STATEMENT 2

NET OPERATING LOSS CARRYOVER FROM PRIOR YEARS:

6/30/2000 17,431,
6/30/2001 31,171.
6/30/2002 103.
6/30/2003 9,491.
6/30/2004 5,666.
6/30/2009 1,725.

56 STATEMENT(S) 1, 2

11460217 765026 067512.000 2009.05060 SOCIETY OF TOXICOLOGY 067512_1



Fom 8868 Application for Extension of Time To File an

(Rav. January 2011) Exempt Organization RBeturn OMB No. 1545-1702
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part Land check thisbox . B [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a praviously fited Form B388,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 886 request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfe jated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the e ling of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nenprofits.

[Partl]  Automatic 3-Month Extension of Time. Only submit original (no copies needed). =
A carporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and 'cufnplaié
Part L Only e e,

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ta requ
to file incorme tax refurns.,

extension of time

Type or | Name of exempt organization "'Ernplnyer identification number

print
52-6057050

- SOCIETY OF TOXICOLOGY
a by the

due date for | Number, street, and room or suite no. iIf a P.O. box, see instructions.

fiicgyow | 1821 MICHAEL FARADAY DRIVE, NO. 300

return, See
instructions. I City, town or post office, state, and ZIP code. For a forgign address, see. instructmns

RESTON, VA 20180

Application ion Return
Is Far C Code
Form 980 0-T (corporation) 07
Farm 990-BL Form 1041-A 08
Form S90-EZ : Form 4720 08
Form 990-PF A 04 | Form 5227 10
Form 980-T (sec. 401{a) or 408(z) trust) S “-05 | Form 6068 11
Form 990-T (trust other than above} 067 Form 8870 12
VERONICA: 1' SH}_'.
® The books are in the care of B VERONICA I SHER 1821 M. FARADAY DR - RESTON ) vA 201 9 0
Telephone No.p» 703-438-3115 . i FAX No. b
® |f the organization does not have an office. ol place of business in the United States, chackthis box o | [:::I

® | this is for a Group Return, enter the or' zation's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box P [:] If it is for part of the grodp, chack this box |: 2 |.__—_j and attach a list with the names and EINs of all members the extension is for.
1 ireguest an automatic 3+ month (6 months fo corpnratlon required to file Farm 980-T) extension of time until
FEBRUARY 15, 01 1 , to file the exempl organization return for the organization named above. The extension
is for the organization's retum'-fur .
b (] catendar vear :
b [X] tax year beginnin

,and ending JUN 30, 2010

2 i the tax year enﬁ%re E ‘l is Eor less than 12 months, check reasaon: i:l Initial return l::] Final return

3a Ifthis appllcatiarl for Fortn 980-BL, 990-PF, 990-T, 4720, or BOGY, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application| for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax ﬁsy ents made. Include any prior year overpayment allowed as a credit. 3b
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. Jc| S 0.
Caution. If you ara going to make an efectronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EQ for payment instructions.

l.LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2011)

3ai % 0.

5 0.

923841
01-03-11
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Form 8868 (Rev. 1-2011)
® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbex . . p 1 X]

Nete. Cnly complete Part || if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies neaded).

Narme of exampt organization Employer identification number
Type or
Pt IgOCIETY OF TOXICOLOGY 5226057050
E,'ffeﬁ‘é;'f Nurnber, street, and room or suite no. If a P.O. box, see instructions. o
;'ﬁl:gff:;ir'ﬂf 1821 MICHAEL FARADAY DRIVE, NO. 300

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. RESTON . Vi 20180

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application Return | Application s = Return
Is For Code {ls¥For Code
Form 990 01 Fioiiiiin i
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-F {trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month:extension on a previously filed Form 8868.
® Tha books are in the care of > VERONICA FISHER - VERONICA FISHER; 1821 ARADAY DR - RESTON, VA 20150

Telephone No.p» 703-438-3115 FAX No. P>
® | the organization does not have an office or place of business in the United Stat sioheckthisbox -3 [:
® |f this is for a Group Retum, enter the organization's four digit Group Exerﬁptloj NumbBer (GEN) . if this Is for the whole group, check this
box P Ii] If it is for part of the group, check this box B !:l and attach a fist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY.. 1 5 . 2011 .
5  Forcalendar year , or other tax year beginning _ J UL 15 2 0 09 ,andending JUN 30, 2010
6  if the tax year entered in line 5 is for less than 12 months; cheack reason LI Initiat return LI Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED. TO FILE A COMPLETE AND ACCURATE RETURN

4720, or 6069, enter the tentative tax, less any

Ba [f this application is for Form 890-BL, 990: PF 990 -,
nonrefundable credits. See instructions.: i

b If this application is for Form 990-PF, '990-?47*2&0,&9[&5069, enter any refundable credits and estimated
tax payments made. Include any pridr Y overpéﬁnent allowead as a credit and any amount paid

Ba! & 0.

praviously with Form 8668. % 0.
¢ Balance due. Subtract line 85 from iine 8a. Include yaur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. Bc| $ 0.

Signature and Verification

gkamined this form, including accomparnying schedules and statemants, and to the best of my knowledge and belief,
uthorized to prepare this form.

Title = Date b

Undr penalties of perjury, | decjare
it is true, corrgct, and complele,_ nd.t

Signature P

Form 8868 (Rev. 1-2011)

923842
01-03-11
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