= . OMB No. 1545-0047
gg Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black fung 23 -ﬁ ﬂ
benefit trust or private foundation) — -
Depariment of tha Treasury L ) . A X
B> The organization may have to use a copy of this retum to satisfy state reparting requirements.

lnternal Revenue Service

A Far the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B cCheckd C Name of organization D Employer Identification number
applicabla: .
e | SOCIETY OF TOXICOLOGY
[:qﬁur?laga Doing Business As 52-6057050
et Number and street {0r P.0. box if mail is net delivered to street address) Room/suite | E Telephone number
Termin- 1821 MICHAEL FARADAY DRIVE 300 703-438-3115
ﬁ%ﬁﬂdm City or town, state or country, and ZIP + 4 G Gross receipts § 30,980,737.
[[_Iqgptiea- RESTON, VA 20180 H{a) Is this a group return
pending F Name and address of principal officenSHAWN D. LAMB for affiliates? l:JYes No
1821 MICHAEL FARADAY DRIVE SUITE 300, RESTON Hib) Are al affiliates included? ] ves [_INo
| Tax-exempt status: LX.] 501(c)3) [ 501(c){ Yy (insertno.) [ 4947(a)(1) or .| 527 If "Na," attach a list. {see instructions)
J Website: i WWW. TOXICOLOGY . ORG H(c} Group exemption number B>
K Form of arganization: [ X.] Corporation || Trust | __[ Association [ Otherp~ [ Vear of formation: 19 6 3] m State of el domiciie: DC
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE ACQUISITION AND
% UTILIZATION OF KNOWLEDGE IN TOXICOLOGY AND TO FACILITATE THE
g 2 Check this box B L1 ithe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting membars of the govarming bady (Part VI, 0a 18) 11
g 4 Number of independent voting members of the governing body (Part VI, Eine Th) 11
# | 5 Total number of individuals emplayed in calendar year 2010 (Part V, line 2a) 0
g 6 Total number of volunteers (estimate if necessary) 658
E 7 a Total unretated business revenue from Part Vi, column {C}, fine 12 B3,596.
b Net unrelated business taxable income from Form S90-T, Bne 34 L. ciiarasisiresecaaseecemrsraegeraneeas 23,262,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h} 1,231,826, 1,318,050.
E 8 Program service revenue {Part VIll, line 2g) . 5,630,714, 5,729,949,
& | 10 Investment income (Part Vill, column (A), lines 3, 4 and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 330,781. 1,527,867.
2=
11 Cther revenue (Part Viil, column (A), lines 5, 6d, 8g, 9¢, 10c,and t18) . ... 22,341. 704,826,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, columa (A), line 12) ... 7,215,662, 9,272,692,
13 Grants and similar amounts pald {Part IX, column (A), lines 1-3) 347,540. 301,230.
14 Benefits paid to or for members (Part IX, calumn (), line 4) . .. 0. 0.
n 15 Salaries, ather compensation, employee benefits (Part [X, column (A), lines 5-10) .. 174,080, 174,080.
g 16a Professional fundraising fees {Part IX, column (&), ine 1) o 0 - 0.
a b Totat fundraising expenses (Part 1X, column (D), line 25) B> 0. , GE e
197 Other expenses (Part IX, calumn (A), lines T1a-11d, T#:241) .. 6 2 8 4 1. 7,118,598,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) ... 6,805,651, 7.593,908.
19 Revenue less expenses, Subtract line 1B fromlina 12 . .........ooooiiiiiiiiiiiiiiieeen, 410 ‘ 011. 1,674, 784.
58 Beginning of Current Year End of Year
B3/ 20 Total assets (PArtX, N8 16) ..o 11,898,806.] 13,699,688,
25| 21 Total liabilitles (Part X, line 26) ... 1,184,914, 1,106,958.
2_,:'_ 22 Net assets or fund balances. Subtract line 21 frcm Ilne 20 10,713,892, 12,592,729.

Partlii| Signature Block
Under penalties of perjury, | declare that | have examinad this returs, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on al} inrnrmatinn of which preparaer has any knowledge.

|
S » Signature of officer Date ;
Hore SHAWN D. LAMB QN | M’L@\% M/O 3-/9-/7_

Type or print name and titie

4 t ra
. Print/Type preparer's name { f‘re arer’ Kure g 7 ( é’ l[‘:neck [ 1] PTIN
Psid | BERT L. SWAIN, CPA S [ —

Preparer jFirm'sname p DIXON HUGHES GOODMAN LLP | Firm's EIN [
Use Only |Firm'saddressp, 111 ROCKVILLE PIKE, 6TH FLOOR _
ROCKVILLE, MD 20850 Phoneno. 240.403.3700
May the IRS discuss this return with the preparer shown above? (see instructions} i [_XJ Yes L_!No
Form 890 (2010}

oszoot 02-22-11 EHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



Form 990 {2010} SOCIETY OF TOXICOLOGY 52-6057050 page?2
‘Partiiil:| Statement of Program Service Accomplishments
Check if Schedule O contains a response {0 any guestion in this Par 111 ... i iireiisiissisrs s risosssrrsasssiassesrrreararee

1  Briefly describe the organization's mission;
TO PROMOTE THE ACQUISTION AND UTILIZATION OF KNOWLEDGE 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 FOM 990 OF 990-EZ? .. o.c.ooooooo oo [ ves [XIno
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 sery"fes ,,,,,,,,,,, DYes No
H "Yes,” describe these changes on Schedule O. -

4  Describe the exempt purpose achievements far each of the organization’s three largest program servic
Section 501{c)(3) and 501(c)(4} organizations and section 4847(a)(1) trusts are required o repo HelE
aliocations to others, the total expenses, and revenue, if any, for each pragram service reported

4a (Code: } (Expenses $ 3,005,965, including grants of )(Revenue g 4,657,313.),
MEETINGS AND STRATEGIC ACTIVITIES ARE SPONSORED Y;_\ THE SOCIETY AND ITS
CHAPTERS IN AN ATTEMPT FOR PEOPLE KNOWLEDGABLE#IN*THE FIELD OF
TOXICOLOGY TO PUBLICLY ADDRESS ISSUES SPEC CALLY RELATED TO

TOXICOLOGY

Y ‘ekbénsas.
unt Df':'g'rants and

4b  (Code: ) (Expenses $ 980, 788.. inclliding grants of $ ) (Revenue % 952,802.)
PUBLICATIONS AND NEWSLETTERS- _""THE S@CIETY PRINTS AND SELLS LITERATURE
TO EDUCATE AND EBNCOURAGE A BETTER UNDERSTANDING OF THE SUBJECT OF

TOXICOLOGY

4c  (Code: ) (Expense; : & 483,965, including grants of $ Y(Revenue $ )
COMMITTEES - THE.SOCIETY HAS MANY COMMITTEES ORGANIZED TO FACILITATE

AREAS OF DEVELOPMENT, SUCH AS CONTINUING EDUCATION COMMITTEE, TECHNICAL
COMMITTEE, -AND REGULATORY COMMITTEE

4d OQther program services. (Describe in Schedule O.)
{Expenses & 909,364, including grants of § ) (Revenue § 54,411, )

42 Total program service expenses B> 5,880,082,

Form 990 (z010)

032002
12-21-10
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Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050 Page3d
[ PartIV.| Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947{a}(1) (other than a private foundation)?
IF "YES," COMPIBtE SCHEAUIR A, ||| ........ccccorvresssssssessmsses s s oves s s 11 X
2 s the organization required to complete Schedule B, Schedule of ContiutOrS T e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedufe C, Partl || ... - 3 X
4 Section 501{¢)(3) organizations, Did the crganization engage in [obbying actlivities, or have a section 501(h) electio
g4 | X
5
5
6
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complet St ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve o '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part LA T 7 X
8 Did the organization maintain collections of worlks of art, historicat treasures, or other similar as
Schedule B, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts:not listed in‘Part X; or provide
X

credit counseling, debt management, credit repair, or debt negotiation services? If "Ye§," completg Schedule D, Part iV
10 Did the organization, directly or through a related organization, hold assets in term, pert
If "Yes,” complete SChedule D, Part Ve
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedu [, Parts VI, VI, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in
N 1ta X
b
h . 11b X
¢ Did the organization report an amount for investments - program | related in P
assets reported in Part X, line 167 If "Yes," complete Schedu [, Pa {ic X
d s
11d X
e 11e X
f
115 | X
i2a
12a| X
b
12 then complermg Schedule D, Parts Xi, Xil, and X! js optional _ 12b X
13 B)(NANi? If "Yes," complete Schedule £ ... 13 X
14a Di izati intai : I ited States? | e 14a X
b ; : .
19b | X
15
f 15 X
16 olumn (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
If "Yes," complete Schedule F, Parts and IV 6| X
17
17 X
18
18 X
19
19 X
20a N operate one or more hospitals? If "Yes," complete Schedule H ||| ..o, 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 9390 filers that
operate one or more hospitals must attach audited financial statements (see INStrUCHONS) ... 1 20D
Form 990 (2010)

032003
12-21-10
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Form 990 (2010} SOCIETY OF TOXICOLOGY 52-6057050 paged
| I?_ar.‘t_il\t_l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert meore than $5,000 of grants and other assistance to governments and organizations in the

United States on Part X, column (4), iine 17 if "Yes, " complete Schedule !, Parts land 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 {A), line 27 /f "Yes," complete Schedule I, Parts Tand il .., 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s cur i‘iilt
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete -
SCNOUUIB Y oo et et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 DQ,QQO as of
.................................................................................................... 24a X
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duri ;
ANY TAX-BXBMPEDONAS? ||| oot eeeeere e s eeeeseseseeees oo se et e, T 24c
24d

d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during th
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess bene
disqualified person during the year? If "Yes,* complete Schedule L, Part | | sy s e, 25a

Is the organization aware that it engaged in an excess benefit transaction with a disquz

26

person outstanding as of the end of the organization's tax year? /f "Yas," complete
27 Did the organization provide a grant or other assistance to an officer, dir '
contributor, or a grant selection committee member, or ta a person relate
Schedule L, Part Il

28
a
b i - key employee? If "Yes, " complete Schedule L, Part IV
c ‘employee {or a family member thereof) was an officer,
28c | X
29 29 X
30
30 X
31 Did the organization liquidate, terminate, or di
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchanga dis
Schedule N, Part 0o, 32 X
33
33 X
34
34| X
35 s any related organizat] a contro d entlty wuthm the meaning of Secten BT 20 I3) e 35 X
a Did the organization r;&f ’payment from or engage in any transaction with a controlled entity within the meaning of
b :
section 512(b)}13)? | [ ves {X] No
36 Section 501(0}(3) organ;zatlons Did the organlzatlon make any transfers to an exempt non-charitable related organization?
if "Yes,” Comp!ete Schedufe R A Y O 36 X
37
37 X
38
ag | X
Form 990 (2010)
03zon4
12-21-130
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Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050 page5
l Pa_l_?t:.\_l! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Party

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINMBIST | ... ... ...cccciiinirieins et etes st ee et see e tense s e ens e :

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax raturns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}) SR

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | o0 &y 3a ] X
b If "Yes," has it filed a Form 990-T for this year? i "No," provide an explanation in Schedule O | TS 3 | X

If "Yes," enter the name of the fareign country: P
See instructions for filing reguirements for Form TD F 90:22.1, Report of Foreign Bank and Fina

Organizations that may receive deductible contributions under secti
Did the organization receive a payment in excess of $75 made partly as a comrib i

o O

T @ a0 o

If the organization received a contribution of car
Sponsoring organizations maintaining donor advige:

................................................ 14a X
If "Yes," has it filed a Form 720 to repont these payments? if "No, " provide an explanation in Schedule © ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050  Page6
:Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 76 below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question Inthis Part Ml e iaeias
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ia
b Enter the number of voting members included in line 1a, above, whe are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othe
officer, directar, trustee, or key employee?

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

8 Did the organization contemporanecusly document the meetings hald or written actions, ﬁde’rﬁkeﬂ‘duﬁn‘g the year
by the following:

a The govermning BOGY? | ... s s
b Each committee with authority to act on behalf of the governing body?
9 |s there any officer, directar, frustee, or key employee listed in Part VII, Section:A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedwe O ...............oooooooiiiiiiiiii 9 X

Section B. Policies (This Section B requests information about policies nok YWithe Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? bttt ettt ettt et r e ara e 10a]| X
b ¥ "Yes," does the organization have written policies and procedur ) :
b4
11a verning body before fi lingthe form? X
b this Form 990, AEi b
12a X
b
12| X
¢ Does the crganization regularly and consistent]
in Schedule © how this is done ' 172¢ | X
13 13| X
14 14 | X

persons, comparability data, and ¢ S
a The organization's CEQ, Executive € top, 15a X
b OCther oﬁ‘icers or key employee njzat| L 11sb X

16a Did the organization |rwest
taxable entity during th

16a X

16b

opy of this Form 990 is required to be filed VA , AL, AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS

Fganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3}s only) available for

public |ﬁépectlon Indlcate how you make these available. Check alf that apply.

Osite !:] Another's website - Upon request

19 Describe in Schedlile O whether (and if so, how), the organization makes its govaerning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: B
VERONICA FISHER - 703-438-3115
1821 M. FARADAY DR, RESTON, VA 20190

17
18

Form 990 (2010)
22110 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 980 (2010) SOCIETY OF TOXICOLOGY _ 52-6057050 Ppage?
lPart_:Vl_I=| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independént Contractors

Check if Schedule O contains a response to any questioninthis Part VIl [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Repert compensation for the calendar year ending with ar within the arganization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B), {E), and (F) if no compensation was pald.

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

e List the organization's five currenthighest compansated employees {ather than an officer, director, trustee, or key amployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organiza ns,

@ [ist all of the organization’s former officers, key employees, and highest compensated employees who recel marg than $100,000 of
reportable compensation from the organization and any related organizations. o

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former dlre I
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employe
and former such persons

(A) (B {c) {E) {F)
Name and Title Average Position " Reportable Estimated
hours per | (check all that apply} compensation amaount of
week 5 from refated other
(describe | 8 organizations compensation
hoursfor | 2 | = k {W-2/1089-MISC) from the
related |E1E . 5 organization
organizations| £ | B é Eg and related
inSchedule | 2 |2 | & | E |B2 organizations
O) E|l=|S|= :r.
MICHAEL P, HOLSAPPLE, PHD
PRESIDENT 1.001X 0. 0. 0.
JOHN C, COOK, PHD
VICE PRESIDENT 1.00]X 0. 0. 0.
WILLIAM SLIKKER, JR, PHD
VICE PRESIDENT-ELECT 1.00(x| 0. 0. 0.
CHERYL LYN WALKER, PEHD i
PAST PRESIDENT X 0. Q. 0.
MATTHEW S, BOGDANFFY, PHD
COUNCILOR X 0. 0. 0.
SUSAN J, BORGHOFF, PHD
COUNCILOR 0. 0. 0.
LAWRENCE R, CURTIS, PHD
TREASURER X 0. 0. 0.
JOHN B, MORRIS
TREASURER-ELECT X X 0. 0. 0.
PETER L, GOERING
SECRETARY X X 0. 0. 0.
MICHAEL P, WAALKES, PHD
COUNCILOR X 0. 0. 0.
DONALD A, FOX, PHD
COUNCILOR X 0. 0. 0.
SHAWN D, LAMB
EXECUTIVE DIRECTOR X 0. 174,080, 0.
Form 990 (2010)

032007 12-21-10
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Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050 pPage8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) (C) (D) (E) {F)
Name and title Avarage Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week -~ from from related other
(describe | § the organizations compensation
hoursfor (5| | E organization (W-2/1098-MISC) from the
related | £ [ 2 B {(W-2/1099-MISC) ;- organization
organizations| £ | § EREN and related
inSchedule | = { £ | 5 | E [E2] & organizations
Q) E|E|E|E|EE| &

b Sub-total > 0. 174,080, .
¢ Tota! from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total{addiines tband 1c) ...........ooooovvneinn.. b 0. 174,080, 0.

2  Total number of individuals (including but not limited e} who received more than $100,000 in reportable

compensation from the organization P 0
Yes | No

3 Did the organization list any farmer officer, dir el

tine 1a? If "Yes," complete Schedule J for suci

4 For any individual listed on line 14, is the sum

and related organizations greater tha
§  Did any person listed on line 1a rece

rendered 1o the organization? /f "Yes,

Section B. Independent Contractors:

t co

1 Complete this table for your five high

sated independent contractors that received more than $100,000 of compensation from

the organization.
8) <
] bisiness address Description of services Compensation
ASSOCIATION INNOVA E ON & MGMT INC, 1821
MICHAEL FARADAY DRIVE STE 300, RESTON, VA MANAGEMENT SERVICES 2,906,332,
CENTERPLATE - e
: ST ., WASHINGTON, DC 20001 ANNUAL MTG CATERING 424,400,
I \ION & TRADE SHOW
23918 NETWO = PLACE, CHICAGO, IL 60673 AUDIO SERVICES 326,338.
OXFORD UNIVERS ITY PRESS, GREAT CLAREDON
ST, OXFORDW‘ OX4 1TJ, UNITED KINGDOM PUBLICATION 303,520,
AUTOMATED GRAPHICS SYSTEMS
4590 GRAPHICS DRIVE, WHITE PLAINS, MD 20695PRINTING SERVICES 215,615,
2  Total number of independent contractors {including but not limited to those listed above) who received more than R
$100,000 in compensation from the organization B 5 SII
Form 990 (2010)
032008 12-21-18
8
2010.05060 SOCIETY OF TOXICOLOGY 20675121

11310303 768026 2067512000



Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050  page9
[ Part VIli:| Statement of Revenue
Total revenus Related or Unrelated oy diodon om
exempt function tax under
revenue sections 512,

513, or 514

42..2 1 a Federated campaigns ... 1a
gg b Membershipdues ... | 634,063
a5 ¢ Fundraiging events ... 1c
%,__@ d Related organizations id _
4E| e Govemment grants {contributions} | 1e 15,000,
£ ; £ All other contributions, gifts, grants, and
,ﬁ% similar amounts not included above 1| 660,987
E‘E g Noncash contributions included In lines 1a-1f: §
Ow h Total. Addlines 1a-1f . .o B
Business Codel™
g | 2a ANNUAL MEETING 900099 4164124.
®sl b PUBLICATIONS 511150 10251189, 72,317,
ﬁ% ¢ STRATEGIC ACTIVITIES 9000989 326,8505.¢0
£3| o REGISTRATION 900099 86,940.
8| ¢ PLACEMENT SERVICES 900099 72, 400.] .
a f Al other program service revenue .. 90008989 54,411, .
g Total. Add lInes2a8f ..o p | 5729949,
3  Investment income {incfuding dividends, interest, and
other SIMilar AMOUNTS) ... oo > 339,607.
4  Income from investment of tax-exempt bond proceeds B
5 Royalties ... e 686,653,
() Real i
6a GrossRents ...
b Less: rental expenses ...,
¢ Rental income or {loss) .
d Netrental income or loss)  ....oooovviiiiieesennes
7 a Gross amount from sales of (i) Securities |
assets other than inventory | 22,896,305.]:
b Less: cost or other basis it
and sales expenses ... 21,708,045.]
¢ Gainorfloss) ... B R L
d Net gain or (0S5} .ooeereeeneen, b 1188260. 1,188,260,
| 8a Gross income from fundraising = e
E including % _
é contributions reported on line 1
5 Part IV, line1B8 ...
g b Less: direct expense . b
¢ Net income or (loss) from fundraising events ... B
Gross income fr
a
b
............... P
a
‘ b
C Néﬁgome’orf(luss} from sales of inventory ... B
““Miscellaneous Revenue Business Code] " i e L R
11a MAILING LIST SALES 511140 11,279. 1,279.
b MISCELLANEQUS 900099 6,894, 6,894.
c
d Allotherrevenue ...
e Total Addiines 11a-11d > 18,173 e e
12 Total revenue. See MSIUCHONS. .o oo B 0272692, h6&64526.] 83,596. 2,214,520,
oo Form 990 {2010)
9
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Form 890 (2010)

SOCIETY OF TOXICOLOGY

52-6057050 F’ageﬂ}

['Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines &b, 1A} B (&3] (O}
70, b, 9b, and 10b of Part VIl Totel expenses P ansos | Ganara: axpanoss eponsa
1 Grants and other assistance to governments and "
organizations in the U.5. See Part IV, line 21
2 Grants and other assistance to individuals in b
the U.S. See Part IV, line 22 ... . 301,230, 301,230
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . ..........coeins
4 Benefits paidtoorformembers ...
5 Cdmpensation of current officers, directors,
trustees, and key employees . 174 ,080. 137 r 523 .
6 Compensation not incleded above, e disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in seclion 4958(c)(3)}B} ...
7 Othersalariesandwages | ...,
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .. ...
10 Payrolltaxes ...,
11 Fees for services {non-employees):
a Management ... ... 296,539. 296,539.
B Legal e 27,636, 18,611.
¢ Accounting ... e 177,882, 173,351,
d LobbyiNg | ......cccooiiiirmirnimirrs e S
e Professional fundraising services. See Part IV, line 17 S T
f Investment managementfees ,367.
g OEr s
12 Advertising and promotion o 27,638,
13 Office EXPEMSES ... ......oovovrerssemsooeeeeeeeee 125,418. 540,275,
14 Informationtechnology ., 93,867, 153,036,
15 Royalties | ... ....ceorioinin
16 OCCUpanty | .. ...
AT TrAVE! oo . 75,819. 86,526,
18
19 1,903,507, 1,903,507.
20
21
22 Depreciation, depletion, and amogtization
23  Insurance 36,606, 21,852,
24  Other expenses. ltemize, ] o Brpaps et
above. (List miscellaneous expenses-in line 241, If ling |-
241 amount exceeds 10%:of[ine 25, galumn (A} _ AL sl _
amount, list line 24f.expenses on Scfigdule 0) e R PR T
a STRATEGICACTIVITIES 1,336,745, 1,336,745,
b PUBLICATIONS: . 1,062,011. 1,062,011,
¢ COMMITTEES ~ 483,965, 483,965.
d SPECIALTY. SECTIONS 290, 280. 290, 280.
e CREDIT: CARD FEERS 143,868. 143,868,
f All other expensés” 208,613. 6,671. 201,942,
o5  Total functional expenses. Add lines 1 through 24f 7,593,908, 5,880,082, 1,713,8B26. 0.
26 Joint costs. Check hare B [1 it following S0P
98-2 (ASC 958-720). Gomplete this line only if the
crpanization reported in column (B) joint costs from a
combined educaticnal campaign and fendraising
SONGIANON i
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) SOCIETY OF TOXICOLOGY 52-6057050 page11
f Part:X | Balance Sheet

G (B}
Beginning of year End of year
Cash - non-interest-beanng ..................ooovovvvoveveee I . 396,815. 329,657.
Savings and temporary cash investments .. ... ... 758,532, 826,935,
Pledges and grants receivable, net

Accounts receivable, MBL . ...
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il

Of SChedUIB L e e
6 Receivables from ather disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c)(3}(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .. ...

473,110. 543,096,

L& I B N QY

13 7 Notes and loans receivable, net

a2 8 Inventories forsaleoruse ...
9 Prepaid expenses and deferred charges G 7 & 115,291.
10a lLand, buildings, and equipment: cost or cther e e s L e

basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b o 10c

11 Investments - publicly tradad SecUrti®S ... e 1 0 1 3 5,404.] 14 11,884,703,
12 Investments - other securities. See Part IV, ine 11 e L 12
13  Investments - program-related. See Part IV, line 1% ... 13
14 Intangible aSSets |, ... ..o 14
15 Other assets. See Part IV, fine 11 . i 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 11,898,806.| 6 | 13,699,688,
17  Accounts payable and accrusd expenses ... 580,676.} 17 561,187.
18 Grantspayable | ..o 18
19 Deferred reVenUe ... .....ccooovooerroeosrerosors 604,238, 19 545,772,
20 Taxexempt bond Rabilities ... Sy R e

w |21 Escrow or custodial account liability. Complate Pa :

g 22  Payables to current and former officers, directar,

§ highest compensated employees, and disqua[gge

of Schedule L
23 Secured morigages and notes payable(
24 Unsecured notes and [oans payable toi ]
25 Other liabilities. Complete Part X

26 Total Iiabllltles Add lines 17 thrdtgh 2
117, ‘check here - X | and complete

1,184,914.] 26 1,106,959.

' 9,468,306. 27| 10,959,231.
£0 305, 28 569,940,
T 185,281, 1363 558,

27 Unrestricted net assets
28 Temporarily restricte
29 Permanently restricted
Organizations that'do notf
complete Ilnes 30 through\

Net Assets or Fund Balances

12,582,729,
13,699,688,
Form 990 (2010

10,713,882.
11,898,806.

R8N

032011 12-21-10
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Form 990 (2010} SOCIETY OF TOXICOLOGY 52-6057050 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in ENis Part X1 ... i i sirsnersssrrrrsrressssisrsrsrreeriosns

Total revenue {must equal Part VIIl, olumn (A), 1€ 12) ____.__......ccccoociereirieerosesrsos oo eoseeoesmeseress s 9,272,692,
Total expenses (must equal Part IX, column (A), line 28) __ . 7,593,908.
1,678,784,

Revenue less expanses, Subtract ine 2 from ine T | s
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ...,
Other changes in net assets or fund balances {explainin Schadule Q) e,
Net assets or fund balances at end of year. Combine lings 3, 4, and 5 {must egual Part X, line 33, column (BY)
t Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Park XIE ..o

10,713,892,

1
2
3
4
5
G

1 Accounting method used to prepare the Form 990; L__l Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain:iriSched

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | “ih Y

b Were the organization's financial statements audited by an independent accountant? 5 i
¢ If "Yes' to line 2a or 2b, doss the organization have a committee that assumes responsibility for aversightafithe audit,

review, or compilation of its financial statements and selection of an independent accourtant™ | 55T

If the organization changed either its oversight process or selection process during th

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial stateme

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
3a As aresult of a federal award, was the organization required ta undergo an audit oraudits as set forth in the Single Audit

Act and OMB GIrcular A1337 .. ooeeeecseesnisssserssersses e SRS s Kars e resessesssenre e sssecennescneces 3a X
b If "Yes," did the organization undergo the required audit or audits? If the org: id mot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to.undergo sughaudits. ..o 3b
FHO Form 990 (2010

032012 12-21-10
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OMH Mo, 1545-0047

SCHEDULEA | . . .
Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section
Depariment of the Treasury 4947{a){1) nonexempt charitable trust.
Internal Revanue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050
[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions. .-
The organization is not a private foundation because it is: (For linss 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
2 ID A school described in section 170{b){ 1){(A}ii). {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described int section 170(b){ 1}{A){Hi).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX]

. Enter the hospital's name,

city, and state:

5 E:] An organization operated for the benefit of a college or university owned or operated by a g al unjitdescribed in
section 170(b){1){A{iv). (Complete Part ii.)

6 D A federal, state, or local government or governmental unit described in section 170{b){1){

7 |:| An organization that normally receives a substantial part of its support from a govern
section 170{k})(1}(A){vi). (Complete Part I1.} .

8 D A community trust described in section 17D(b)(1)(A)(vi} (Complete Part 11}

9

10
11

N

An organization organized and operated exclusively for the beneft t o i orm the functions of, or te camy out the purposes of one or
more publicly supported organizations described in section 50 or section 509(a)(2). Se= section 509(a)(3). Check the box that

dascribes the type of supporting organization and complete linés 1 1 through 11h.
a !:] Type | b Type |l c TFype il - Functlonally integrated al_] Type lIf - Other

e EI By checking this box, | certify that the organization is ngf contrelled dlrect!y or indirectly by one or more disqualified persons other than
foundation managers and other than one or maore pul cly upportediorgamzatlons desctibed in section 50Ha)(1} or section 509(a){2).
oM the IRS that It is a Type |, Type Il, ar Typs 1l

f If the organization received a written determination
]

g
11g{ii}
11gliii}

h

. i izati Di i vi}ls the =
(et appud | e b E'Iﬁ%iﬁz‘}‘:?é%? P e T
organization il on lines 1-g "L g : (:)urgamzed in e support
abavaar IAC section gaverning dacumant?| {i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 920 or 990-EZ) 2010

Form 990 or 950-EZ.

032021 12-21-10
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arm 990 or S90-EZ) 2010

Schedule A (F
P upport Sche

dule for Organizations L
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization

fails to qualify under the tests listed below, please complete Pari 111.)

Page 2

iv) and 170{b){1){AHw)

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

1 Gifts, grants, coniributions, and
mermbership fees received. (Do not
include any “unusual grants."”)

2 Taxrevenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

$a

Total. Add lines 1 through3 ..

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount showa on line 11,

SO ) e

6 Public SURIJDN. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) b~

T Amounts from ling 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

2 Net income from unrelated husiness
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, et
13 First five years, If the Form 990 is fo

organization, check this box and sto
Section C. Computfation o Pub

14 Public support percentage f
16 Public suppori percentage f
16a 33 1/3% support test -
stop here, The argani

b 33 1/3% support tes
and stop here. The:

more, and if the
organization me

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

{a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Tatal
{a) 2006 (b} 2007 {d) 2009 {e) 2010 () Total
2]
's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
.......................................................................................................................... p[ ]
3 ercentage
8, cafdmn (f) divided by line 11, column {f} ..., 14 Y%
hedule A, Part Il line 14 e 15 %
m_st:a‘ridé‘é‘test - 2010.1f the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
on meets.the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
[ ]
gmzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... B %
......... B

a3zoaz
12-24-10

11310303 765026 2067512000
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52-6057050 pages

Schedule A (Form 590 or 990-E2) 2010 SOCIETY OF TOXICOLOGY
- %upport §cﬁei: ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex on line 9 of Part | or if the crganization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part |1.}
Section A. Public Support

Calendar year (or fiscal year heginning in) b (a) 2006 (b) 2007

{c) 2008

{d} 2009

(e} 2010

{f) Total

1 Giits, grants, contributions, and
memhbership fees received. (Do not

include any "unusual grants.”} | 1,101,169, 1,080,687,

946,473.

1,231,826,

5,670,205,

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 5,438,377,

4,854 264,

5,917,077,

5,585 934,

27,525,121,

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

5,955,433, 6,519,064,

6 Total. Add lines 1 through 5

,B17, 760,

7,039,519,

33,195,326,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persens

273,281,

386,401.

266,375.

1,184,396,

b Amounts included on linas 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amaunt an line 13 lar the year

83,000,175

0'

c Add lines 7aand 7b

.| 386,401.

266,375,

1,184,396,

273,291,

8 Public suppart

32,010,930,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006

(c) 2008

{d} 2009

(e} 2010

{f) Total

9 Amounts fromline6 ... 5,855,433

6,863,550,

6,817,760,

7,038,518,

33,195,326,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

331,249,

346,356,

275,745.

1,026,260,

2,296,565,

b Unrelated business taxahle income
(less section 511 taxas) from Businesses
acquired after June 30, 1975

cAddlines 10aand10b .. .. 331,249,

346,356,

275,745,

1,026,280,

2,296,565,

11 Net income from unrelated business
activities not included in line 10b, .
whether or not the business is
regularly carriedon

29,292,

9,801.

22,743.

67,106.

143,560.

Other income. Do not includ
or loss from the sale of capital

12
137,108,

83,474.

22,341.

18,173,

375,902,

assets (Explain in Part |

©7 6,401 812, 7,016,713,

123

7,303,181,

7,138,589,

8,151,058,

36,011,353,

r the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pL ]
%
16 Public supportipercen age from 2009 Schedule A Part ] ine 18 i %o
Section D: Gcmputatlon of investment Income Percentage
17 Investment inco 17 6.38 o
18 Investment income’percentage from 2009 Schedule A, Part i, line 17 18 4.53 %
19a 33 1/3% support tests - 2010. |f the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... -
b 33 /3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The grganization qualifies as a publicly supported organization | ... [ 3 Iﬁl
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... b D

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 0
Department of the Treasury B> Complete i the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. n -
Internal Raveaus Service P~ See separate instructions. Inspectlon

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Actlwtles), then
@ Section 501(c)(3) oryanizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part B,
@ Section 527 organizations: Complete Part I-A only. ;
If the arganization answerad "Yes," to Form 920, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
@ Section 501{c){3} organizations that have filed Form 5768 (election under section 501({h}); Complete Part II-A. Dofn'bfc':
® Section 501()(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Pa
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line. 1
® Section 501(ci{4), (5), or {6) organizations; Complete Part Il
Name of organization

not com'elete Part II-A,
\ Tax), then

mployer identification number

52-6057050
27 organization.

SOCIETY OF TOXICOLOGY E
[Part I-A|  Complete if the organization is exempt under section 501(c) or Is a section

1 Provide a description of the organization's direct and indirect political campaign activitie
2 Political expendifUIES | ... es s st sn e senas S s esee e s B s ee s

3 VOIUNMEBBI NOUIS | . i s s sasn sersnss s sns s assesasesensrsesncsasene s Statbis corense soibiben sernessesiosanes

]T?a'rtfhﬁl 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 4855
2 Enter the amount of any excise tax incurred by crganization managers un

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for thi L I No
42 Was & COMeCtion Made? ... .....oomeormomersosssosnn o
b If "Yes," describe in Part IV.
[Part:i-C| Complete if the organlzatlon ) exempt und
1
2
3
| No

Did the filing organization file Form 1120-POL for this.year?
§ Enter the names, addresses and employer u:!entlfcatlen number (EIN) of all sectaen 527 polltlcai orgamzatmns ta which the filing ergamzahon

(a) Name {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 980-EZ) 2010
L.HA

032041 02-02-11
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Schedule C (Form 990 or 990-E4) 2010
T-A[ Complete l?l t?1e organization is exempt under section 501(c)(3) and filed Form 5768

SOCIETY OF TOXICOLOGY

52-6057050 pagez

{(election under section 501(h)).

A Check P L_| ifthe filing organization helongs to an affiliated group.

B Check B

if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's

{b) Affiliated group
totals

= O 0O 0 oo

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (diract lobbying}

Total lobbying expenditures (add lines 1a and 1h}
Other exempt purpose expenditures
Total exempt purpose expenditures (add fines Teand 1d) ..o
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine 1e, column {a) or {b) is: The lobbying nontaxable amount is:

Nat over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess agver $500,0C0

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $71,000,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000 $1,000,000,

$225,000 plus 5% of the excess over $1:5006.000. ||

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i
I:I No
er Section 501(h)
{Some organizations that made a section in do-not have to complete all of the five
columns below. See the instru
Gatendar year (c) 2008 {d) 2010 (e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 423,331, 479,695, 1,807,284,
b Lobbying celling amount o Coni i i
{150% of line 2a, column(e)) 2,710,926,
¢ Total lobbying expenditures 1,235. 4,068- 6;552- 13,221-
d Grassroots nontaxable amount 114,796, 105,833. 119,924. 451,822,
e Grassroots ceiling amount i ' Y i S
{150% of line 2d, column {g)) 677,733,
f _Grassroots lobbying exgenditu'fésl 4,068. 6,552, 10,620.

03zp42 02-02-11
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Schedule C (Form 990 or 990-£7) 201c SOCIETY OF TOXICOLOGY 52-6057050 pages
_ Complete i"tE t%e organization is exempt under section 501(c)(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
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, threugh the use of:
Rl OO U U OO UDTYTOUPYUOUTRTORTOETON
Paid staff or management {include compensation in expenses reported on lines 1¢ through Ti)?
Media advertiBEMENIST |,...........c.cccoiireieeresiercos it osemsaes s s es st eses et et as st se s s see e e eete bbb s eranen
Mailings to membaers, legislators, orthe public? | ... ..
Publications, or published or broadcast statements?
Grants to other organizations far lobbying purposes?
Direct contact with legislatars, their staffs, government officials, or a legislative body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
Other activities? If "Yes," describe in Part IV
J Total. Add lines 16 through Ti | oo e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yas," enter the amount of any tax incurred under section 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under. sectlon 4912 |
If the filing org anlzatmn incurred a sectlon 491 2 tax did it file Form 4720 for thl :

- Jg =~ O 0 O 0o

2 Section 162(g) nondeductible lobbying and politi
expenses for which the section 527(f) tax was

a Curmentyear . ...
b Carryover from last year
c Total
3 Aggregate amount reported in secti
4 If notices were sent and the amaun
does the organization agree to ce m
expenditure next year? |
Taxable amount of lobbying an _,‘Qol'iﬁc‘:al expenditures (see instructions)

|Part IV.| Supplemental Information

Complete this part to provide scriptions required for Part 1A, line 1; Part |-B, line 4; Part I-C, fine 5; and Part 1B, line 1i. Also, complete this part
for any additional infarmation:: .

C gX :éds the amount on line 3, what portion of the excess
ver to'the reasonable estimate of nondeductible lobbying and political

Schedule C (Form 890 or 980-EZ) 2010

032043 02-02-11
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1 OMB No. 1545-0047

2010

. Open to:Public: :

SCHEDULE D Supplemental Financial Statements

{Form 930) P> Complete if the organization answered "Yes," to Farm 890,
Part IV, line§, 7, 8, 9, 10, 11, or 12.

.‘?,?;T;’;i“:;‘é;ﬁ;ﬁ%lﬁiii”” P Attach to Form 990. P See separate instructions. : wiiInspection:.
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

| Part 1. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds {b) Fund : ‘nci ather accounts

1 Totalnumberatend of Year . e, £
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear ... ... i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed fund

are the organization's property, subject to the organization's exclusive legal control? | .. . IX} Yes l:! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds

for charitable purposes and not for the berefit of the donor or donor advisor, or for any other pt
T T . Yes [ INo

al Conservation Easements. Complete if the organization answered "Yes" to Form 990,°Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}
Preservation of land for public use {e.g., recreation or education) i:‘ Preset
Protection of natural habitat

Preservation of open space \
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

on of ar historically important land area
ertified historic structure

day of the tax year.

2| Held atthe End of the Tax Year
a Total number of conservation easements . ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic struct __(a) 2c
d Number of conservation easements included in (c) acquired id'not on a historic structure
listed in the National Register s e i et s 2d

3 Number of conservation easements modified, transfe
year p-
4  Number of states where property subject to conser
5 Does the organization have a written policy regardi
violations, and enforcement of the conservatio

leased; extinguished, or terminated by the organization during the tax

ement is located b
the periodic monitoring, inspection, handling of

, and enforcing conservation easements during the year p-
enforcing conservation easements during the year P $

and section 170(h)@)BYiN7? ...
9 In Part XIV, describe how the orgal

es mcluded in Form 990, Part VIIl, line 1 |

{ii) Assets lncluded in Form 990, Part X
2 lfthe organlzatlon received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 950, Part VI4, line 1 b3
b Assetsincluded in Farm 890, Part X .. . N B %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980} 2010
i
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Schedule D (Form 990} 2010 SOQCIETY OF TOXICOLOGY 52-6057050 Page2
tPart .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueo)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a I:l Public exhibition d |:| Loan or exchange programs
b ] Schalarly research e [_]other
c [:l Preservation for future generations
4 Provide a description of the organization's coltections and explain how they further the organization’s exempt purpo
5 During the year, did the organization sclicit or recelve donations of art, historical treasures, or other similar assets

& in Part XIV.

I:‘No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets n
O FOMMGI0, PAM X? ..o oosoreereose sttt serer e see oot e [Jves [no

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

Amount
c Beginning DAIBNCE | .. e s
d Additions during the YEaF | ... s
e Distributions during the year
fOENGING DAIANGE .. ..ottt :
2a Did the organization include an amount on Form 990, Part X, ine 212 ... L Ives L I'No

If "Yes," explain the arrangement in Part XV,

{a)} Current year _(c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ... .. 1,233,747, 807,302 T R :
b Contributions . ..o 180,571, 304,012
c Net investment earnings, gains, and losses 236,314, <108,462,f
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs | e 10,259
f Administrative expenses .. ......oceees
g Endofyearbalance ...l 952,593

2 Provide the estimated percentage of the year end bal
a Board designated or quasi-endowment P
b Permanent endowment B 84.00
¢ Termendowment B> 15 00

Yes | No

.......... : 3afi} X

.......... 3afii) X
: b

by:
(i) unrelated organizations
(i) related organizations
b If "Yes" to 3a(), are the related o

{a) Cost or other (b} Cost ar other (c) Accumulated {d) Book value
basis {investment} basis {other) depreciation

c Leasehold improvements | .. &5 s
d Equipment |, iy g nsaea e s st ra iy

Total. Add lines 1a'thteugh Te. (Column (d} must equal Farm 990, Part X, column (B). ine 10(Ch) ..o . B 0.
S s Schedule D (Form 990) 2010

03z052
12-20-10
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Schedule D (Form 990} 2010 SOCIETY OF TOXICOLOGY 52-6057050 Paged
[Part.Vll] Investments - Other Securities. See Form 990, Part X, line 12.

a} Description of security or catego {c) Methed of valuation:
p Y gory {b) Book value
(inciuding name of security) Cost or end-of-year market value

(1) Financial derivatives . ...
{2} Closely-held equity Interests . ...
(3} Other
A
B8
{C)
(81
{E}
(]
(S]]
(H)
U]
Total. (Col (b} must equal Form 890, Part X, cot {B) line 12.) B :
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{c}:Method of valuation:

{a) Description of investment type {b) Book value Coiit or end-ofyear market value

{1
2
)
4
9
(6)
{7)
8
(E)]
a9
Total. (Col (b) must equal Form 990, Part X, cal {B) line 13.) b

{b) Book vaiue

a)
2
3
“
{5
{6}
7
8

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) N T5.) .. i >
[Part X:| Other Liabilities. Ses Form 990, Part X, line 25.

1. {a):Description of liabitity {b) Amount

{1} Federal income taxes i

2 .

{3)

4

(5)

()

0}

8

)]

(19

k)]

Total, (Column {b) must equal Form 980, Part X, cal (B) line 25.) ... b

R Dl R
2, FIN 48 (ASC 750).

FEEE Schedule D (Form 890) 2010
29
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Schedule D {Form 590) 2010 SOCIETY QF TOXICOLOGY

52-6057050 pPage4

[Part Xi' TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

9,272,692,

1 Total revenue (Form 990, Part VI, columin (), TN 12) e 1

2 Total expenses (Form 990, Part I, column (A), I8 25) 2 7,583,908,

3 Excess or (deficit) for the year, Subtract line 2 from ne 1 3 1,678,784,

4 Net unrealized gains {08588 0N IMVES I BN S i 4 200,053,

5 Donated services and Use of FACTIIBS | ........cccooiiiimrerniren e s s eaes 5

B INVESIMENT XPONSEE | . it eee ettt e e e a e s e e e e e mesets s e e ee e e e ta et e eeees 6

7 Priorperiod adfUSIMBOLS e rrre e naes 7

B Other (Describe N Part XIV et ceeem ettt ettt e et be bt asaens e e 8

9 Total adjustments (net). Add ines 4 troUGN B . _.._...cooccoccoovoresroeeeecceecoecess e s 9 200,053,
10__Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 *1,878,837.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on INVESIMBMIS | ... ..o e e e

9,472,745.

Donated services and use of facilities ..

Other (Describe in Part XIV.) et

a

b

¢ Recoveries of prioryear Qramis ...
d

e

Add ines 2athrough 2d e

3 Subtractline@ 2e fromUNE ¥ . e
4  Amounts included on Form 990, F’art VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7

200,053.
9,272,692,

b Other (Describe InPart XIV.) | .o
c Addlinesdaand 4l | ...
Total revenue, Add lines 3 and 4c. {This must equal Form 980, | Part |, ling"12.).

ac 0.
5 9,272,692,

] Part Xlil| Reconciliation of Expenses per Audited Financial

tatements With Expenses per

Return

1 Total expenses and losses per audited financial statements |
2  Amounts included on ling 1 but not on Form 990, Fart [X, line 25:
Donated services and use of facilities ... ..o,

7,593,508,

1

Prior year adjustments ..o

Other IoSSES | ...

o 00 O n

0.
7,593,908,

b Other (Describe in Part XIV.)
Add lines 4a and 4b

0.

5 7,593,908,

5 2d and;4b and F'an XM, ilnes 2d and 4b Also cumplete this part to prowde any additional mformatmn
CIETY OF TOXICOLOGY SHALL ESTABLISH AN ENDOWMENT

SUPPORT, T T COMPLEMENTS THE SOCIETY'S REVENUE FROM DUES AND OTHER

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

032054
12-20-10
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Schedule D (Form 990) 2010 SOCIETY OF TOXICOLOGY 52-6057050 pages

{ Part:XIV| Supplemental Information (continued)

PART X, LINE 2: WHILE THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT

THE SOCIETY IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES IN ACCORDANCE

WITH SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, IT IS SUBJECT TO TAX

ON UNRELATED BUSINESS INCOME GENERATED FROM ADVERTISING INGE

PROVISIONS OF SECTION 511 OF THE INTERNAL REVENUE CODE.

DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNT%EH- AX BENEFITS CR

OBLIGATIONS AS OF JUNE 30, 2011. FISCAL YEARS END FTER JUNE 30,

2008 REMAIN SUBJECT TO EXAMINATION BY FEDERAI AND STA‘I‘E AX AUTHORITIES.

Schedule D {Form 890) 2010
032055
12-20-10
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990} P Complete if the organization answered *Yes® to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. -

Depariment of tha Treasury B Attach to Form 990. P> See separate instructions. .- Open to Public

Intarnal Revenue Servics - Inspection.:

Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
Partli| General Information on Activities Qutside the United States. Complete if the organization@nswered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain recards to substantiate the amount of the grants or assistange,

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

(a) Region (b) Number of | {c) Nulmber of | (d) Activities conducted in region (f) Total
employees, isi expenditures
. ofﬁces- agents, and (by ty;?e) (e:g., fundraising, program pfor and
in the region | independent services, investments, grants to .
contractors recipients focated in the region e{s) in region |nye5tn?ents
in region in region
EURQPE 0 0 [PROGRAM SERVICE .. SPEAKER FEE 10,000,
EAST ASIA AND THE
PACIFIC 0 0 ['RAVEL AWARD 8,000,
SUB-SAHARAN AFRICA g 0 [PROGRAM SERVICE TRAVEL AWARD 2,000,
SOUTH ASIA RO (M SERVICE TRAVEL AWARD 4,000,
3a Sub-tota 24,000,
b Total from ¢
sheets to Part | ™57 0 0 0,
¢ Totails (add lines 3a
and3b) 0 0t 24,000,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 290} 2010 SOCIETY OF TOXICOLOGY 52-6057050

Page 4

[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property ta a Foreign
Corporation (see Instructions for FOM926) ..o mssoessssoessenes e e [T ves

2 Did the organization have an interest in a fareign trust during the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owrer (see Instructions for Forms 8520 and 38 20-A et reraenenon Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,
the organization may be required to file Form 54771, information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 847 1) e N

I:, Yes

Return by a Shareholder of a Passive Forseign Investment Company or Qualified Electi
Instructions for Form BE2T) || ... '

|___| Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? I rYes,
the organization may be required to file Form B8ES5, Return of U.5.-Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . ... B, reeaerreereteseaeenrns Cl Yes

the tax year? If

6 Did the organization have any operations in or related to any boycotting'eg
yCott:Report (see Instructions

“Yes, " the organization may be required to fite Form 5713, Internati
oI e OO OUOUUURUORTTUUOR - sopouct ¢ - S SOV IO PO SPOON

I:) Yes

NU

No

No

No

No

No

032074 12-20-10
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Schedule F (Form 990) 2010 SOCIETY OF TOXICOLOGY 52-6057050 pages
Part V | Supplemental Information
Compiete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method);
Part 11, line 1 (accounting methed); Fart ||l {accounting method); and Part 1], column (g} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

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

AWARD TITLE: ASTRAZENECA TRAVELING LECTURESHIP AWARD

AWARD DESCRIPTION: THE ASTRAZENECA TRAVELING LECTURESHIP AﬁﬁRESWARE

PRESENTED THROUGH THE SOCIETY OF TOXICOLOGY TO RECOGNIZE EX ELLENCE IN

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

TWO AWARDS ANNUALLY TO PROMOTE GREATER COLLABORATION BETWEEN EUROPEAN AND

NORTH AMERICAN TOXICOLOGISTS AND TO ENABLE NORTHfﬁMERICAN TOXICOLOGISTS

TQO UNDERTAKE A THREE OR FOUR WEEK LECTURE TOUR QOF EUROPE. THE AWARDS ARE

INTENDED TQO FAMILIARIZE RECIPIENTS WITH RESEARCH.EEE REGULATORY ISSUES IN

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

SR

CANDIDATES FOR THESE AWARDS SHOULD BE ESTAE WSHED MID-CAREER NORTH

AMERICAN SCTENTISTS WHO ARE MEMBERS OF THE SOCIETY AND WHO DEMONSTRATE

TIONSHIPS WITH EUROPEAN

THE ABILITY TO DEVELOP COLLABORATIVE

COLLEAGUES.

THE ITINERARY MUST INCLUDE A VIE&T AND LECTURE AT ASTRAZENECA'S ALDERLEY

PARK FACILITY IN CHESHIRE, ENGLAND. CANDIDATES SHOULD CONTACT THE

- DEMONSTRATE THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH

EUROPEAN COLLEAGUES

ITEMS NEEDED IN THE APPLICATION:
032075 12-20-1G Schedule F (Form 990) 2010
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Schedule F (Form 980y 2010 SOCIETY OF TOXICOLOGY 52~6057050  pages

Part:V.:| Supplemental Information
Complete this part'to provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column {f) {accounting method);
Part II, line 1 (accounting method); Part Il (accounting method); and Part HI, column {g) (estimated number of recipients), as applicable,
Also complete this part to provide any additional information.

1. APPLICANT'S LETTER (MAXIMUM OF 1,500 WORDS) INCLUDING: NAME AND

AFFILIATION, STATEMENT QF EXPERIENCE AND EXPERTISE AND HOW APIP_LICABLE TO

AWARD CRITERIA , ITINERARY PROPOSAL STATEMENT, PROPOSED LECTURE

ITINERARY, RATIONALE FOR ITINERARY, STATEMENT OF BENEFITS TO THE

APPLICANT

2. CURRICULUM VITAE OF THE NOMINEE

3. LETTER FROM ASTRAZENECA HOST

032075 12-20-10 Schedule F (Form 980) 2010
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury 2
internal Revenue Service P Attach to Form 990. P> See separate instructions. : Inspection .
Name of the organization Employer |dentn" cation number

_ SOCIE?Y OF TOXICOLOGY 52-6057050
|Part -] Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following o or for a person listed in Form 980

Part VH, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for persan'
l:] Travel for companions Payments for business use of personal resmence
Tax indemnification and gross-up payments Health or social club dues or initiation: faes
D Discretionary spending account [:] Personal services (e.g., maid chauffeur chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to &5

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensatio ¢ rganization's
CEQO/Executive Director. Check all that apply.
l:] Compensation committee - !:I Written employment contract
Independent compensation consuftant Compensailon ey or study
Form 990 of other organizations Approval by'the board or compensation committee

4  During the year, did any parson listed in Form 990, Part VII, Section A I ith respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment from
b Participate in, or receive payment from, a supplemental nongua
¢ Participate in, or receive payment from, an equity-base

i "Yas" to any of ines 4a-c, list the persons and provide,

Only section 501(c)(3) and 501(c){4) organizations;must co'ri'lblét'e lines 5-9.

5 For persons listed in Form 980, Pait VII, Section
contingent on the revenues of:

a Theorganization? ...
b Any related organization?

If "Yes" to line 5a or 5b, describe in Part:

6 Forpersons listed In Form 990, Pad VH S tlon A Ime 1a, did the organization pay or accrue any compensation

contingent en the net earnings (
@& The organization? ...
b Any related organization?
If "Yes" to I:ne Ba or 6b __d

initial contract except C
9 If"Yes" toline 8;did:

1a;did the organization pay or accrue any compensation

Yes { No

4a
4b

IR ECE

..................... 9

Q32111
12-21-10
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Schedule J (Form 980) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b. ::'5“"bbéri'Tb"Public- B

Department of the Traasury

Intema) Flevanus Service P~ Attach to Form 980 or Form 990-EZ. P See separate instructions. ! Inspéction
Name of the organization Employer identification number
SOCIETY OF TOXICCLOGY 52-6057050

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, iin

{c) Corrected?

{a) Name of disqualified person (b) Description of transaction

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons duri

SECHOM QBB || . e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |, T W 3%

Loans to and/or From Interested Persons.

Part Il .
Complete jf the arganization answered "Yes" on Form 990, Part 1V, line. 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b} Loan to or from | {c) Original principal (d)‘B,qgaQ@ge due (e}In (gyAtEQp;%Vg? {g) Written
person and purpose the organization? amount i - default? committea? agreement?

To From Yes No Yes No Yes No

Total .o
[Part Il [ Grants or Assistance Benefitin

Complete if the organization ansﬁ: ed."

rm 990, Part IV, line 27.

{a) Name of interested person = (1) Relationship between interested person and {c) Amount and type of
= the organization assistance
LHA For Paﬁe'rwq k Red ction Act Notice, see the Instructions for Form 930 or 990-E2Z. Schedule L {Form 990 or 990-EZ) 2010
032131 12-21-10
44
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SOCIETY OF TOXICOLOGY 52-6057050
Schedule L. (Form 980 or 990-E2) 2010

g2
art Business Transactions Involving Interested Persons. e
Compiete if the organization answered "Yes" on Form 890, Part |V, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {¢) Amount of {d} Description of é?éasr??g{?gn'?;
perscn and the organization transaction transaction [evenues?
Yes No
ASSOCIATION INNOVATION ANDEXECUTIVE DIRECTOR,| 2,906,332.THE SOCIETY] X

‘PartV. | Supplemental Information

Complete this part to provide additional information for responses to gquestions on Schedt nstructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVIN

INTERESTED PERSONS :

(A) NAME OF PERSON: ASSOCIATION INNOVATION AND MANAGEMENT, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON-AND ORGANIZATION:

EXECUTIVE DIRECTOR, SHAWN LAMB, IS THE 'rlli*I'T 'SHAREHOLDER OF MGT COMPANY.

(C) AMOUNT OF TRANSACTION § 2,906,332.

(D) DESCRIPTION OF TRANSACTION: THE i OCIE‘i‘i’ PAYS AN ANNUAL FEE FOR

MANAGEMENT SERVICES AND OFFICE

CLERICAL SERVICES, PRINTING

AND REIMBURSED TO THE MANA

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L. (Form 930 or 990-EZ) 2010
037132

12-21-10
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{OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information, ;- Opento Pubzic
D '
Depariment o e T sy B Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

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

EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS WELL AS AMONG,.-.:;.:i

INVESTIGATORS OF OTHER SCIENTIFIC DISCIPLINES.

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

AWARDS AND GRANTS - THE SOCIETY AWARDS TRAVEL GRANTS TQ ..STUDENTS DURING

THE YEAR AND GIVES HONORARY AWARDS TQO INDIVIDUALS WHO HAVE DEMONSTRATED

LEADERSHIP OR HAD OUTSTANDING ACCOMPLISHMENTS I THE‘FIELD QF

TOXICOLOGY

EXPENSES 5 233, 384. INCLUDING GRANTS " REVENUE § 0.

REGIONAIL CHAPTERS AND DIRECTORY

EXPENSES & 312,455. INCLUDING: GRANTS OF $ 0. REVENUE § 54,411.

SPECIALTY SECTIONS, AND SPECIALgINTEREST GROUPS

EXPENSES § 363,525, INCﬁﬁDINGgGRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION:A, LINE 3: THE SOCIETY OF TOXICOLOGY RECEIVES

MANAGEMENT SERVICES‘ ﬁbM ASSOCIATION INNOVATION AND MANAGEMENT INC (AIM).

F THE SOCIETY IS MAJORITY OWNER AND EMPLOYEE OF THE

THE EXECUTIVE DIRE» o)

MANAGEMENT COMPANY .THE SOCIETY PAYS AN ANNUAL FEE FOR THE MANAGEMENT

SERVICES AND REIMBURSES AIM FOR ASSOCIATED COSTS. THE EXECUTIVE DIRECTOR

PPROVED BY THE SOCIETY BOARD.

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

TO PROFESSORS, STUDENTS, AND QOTHERS INTERESTED IN THE FIELD OF TOXTCOLOGY.

.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule © {(Form 920 or 990-EZ} (2010)

0322411
01-24-11

46
11310303 7695026 2067512000 2010.05060 SOCIETY OF TOXICOLOGY 20675121



Schedule O (Form 9390 or 980-E2) (2010) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

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 INDIV‘ UALS FOR

THETR RESEARCH IN TOXICOLOGY.

FORM 990, PART VI, SECTION A, LINE 7A: FULL MEMBERS HAVE:VOTING RIGHTS AND

ELECT THE SOCIETY'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: APPROVAL.OF CONSTITUTION AND BYLAWS

CHANGES.

FORM 950, PART VI, SECTION B, LINE 11'

FORM 690, PART VI, SECTION B, % CONFLICT OF INTEREST, BIAS AND

ADVOCACY:

DEFINITIONS AND STATEMENT

CONFLICT QOF INTEREST (mﬁ' ITUATION. IF THE ROLE OF A PERSON IN A

PROCESS PRESENTS POTENTIAL FOR HIM/HER TO SERVE A SELF INTEREST VIA A

FINANCIAL RELATIONS PROFESSIONAL COLLABORATION, OR PROFESSIONAL

COMPETITION, IT.IS A CQI. EMPLOYMENT BY A PARTICULAR CORPORATION,

UNIVERSITY, GO TAL OR NONGOVERNMENTAL ORGANIZATION DOES NOT

INHERENTLY . OI. LIKEWISE, COLLABORATION OR COMPETITION DOES NOT

INHERENTLY nRESENT COI. INSTITUTES, FOUNDATIONS AND OTHER ORGANIZATIONS

SEARCH SUPPORT AND/OR INFORM PUBLIC POLICY TYPICALLY SPECIFY

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

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

TO THEIR EMPLOYER IMPATRS OBJECTIVITY IN EVALUATION OF AN ISSUE. WHEN
01-24-11 Schedule O (Form 990 or 996-EZ) (2010)
47
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Schadule © (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

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

REAL CQI. THIS IS NOT ALWAYS POSSIBLE, HOWEVER. APPROPRIATE RESPONSE TO A

SITUATION THAT PRESENTS COI CAN AVOID A SUBSTANTIVE PROBLEM. SCLOSURE OF

COI IS ALWAYS NECESSARY. WHEN REPRESENTING THE SOCIETY OF T hLQGY, AND

THEREBY THE PUBLIC GOOD, IT IS NECESSARY TO ABSTAIN FRQ INFLUENCING

DECISIONS WHEN A COI EXISTS. BIAS IS A PERSPECTIVE CONDITION

(CONCEPTUAL FRAMEWORK) UNDER WHICH A PERSON OPERATES THAT INFLUENCES

AS ST*UNIVERSAL AND

INTERPRETATION AND PRESENTATION OF INFORMATION

7

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

VENT IMPARTIAL

CONSIDERATION OF AN ISSUE. PEQOPLE OFTEN PERCEIVE BIAS IN QOTHERS. THIS

QUTLOOK CAN CONTRIBUTE TO CONTENTION IN .A DE ION PROCESS. ACKNOWLEDGING

BIAS AND REMAINING CONSCIQUS OF IT IS A _PUBLIC OBLIGATION OF SCIENTISTS. IN

A DECISION MAKING PROCESS, IT IS NE ESSAE: TO MANAGE BIAS TO ASSURE

OBJECTIVE CONSIDERATION OF ISSUE ~ VIEW IS A TRADITICNAL AND PROVEN

MEANS OF MANAGING BIAS. THROUG HIS "BROCESS, INDIVIDUAL, PERSONAL AND

INSTITUTIONAL VALUES MAY EMERGE THAT-THE PEER REVIEW GROUP EVALUATES IN THE

CONTEXT QOF ALTERNATIVE VIEWS IN“IEACHING CONSENSUS. ASSURING A BALANCE OF

PERSPECTIVES AMONG PEER REVIEWERS AND SCIENTIFIC ADVISORS WHO ARE INFORMING

DECISION MAKERS IS ONE” ANSn F SUCH MANAGEMENT. ADVOCACY IS RECOMMENDING

OR SUPPORTING A PAR ULAR COURSE OF ACTION OR PQLICY. AN ADVOCATE'S

COMMITMENT TO A PART ULAR POLICY DECISION IS SOMETIMES NOT STATED. AN

ADVOCATE MAY DISGUISE LACK OF ORJECTIVITY BY SELECTIVE INTERPRETATION AND

PRESENTATIOI F, SEIENTIFIC INFORMATION THAT SUPPORTS A PARTICULAR POLICY

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

AGAINST SCIENTISTS PRESENTING VIEWS THAT SUPPORT AN ALTERNATIVE DECISION.

CLEAR DISTINCTION BETWEEN SCIENCE AND OTHER FACTORS INFLUENCING PUBLIC

POLICY, SUCH AS VALUES, ARE CRITICAL IN THESE SITUATIONS. PEER REVIEW OF

SCIENCE INFORMING PUBLIC POLICY IS THE APPROPRIATE MEANS FOR BALANCING
B1-541 Schedule O (Farm 990 or 990-EZ) {2010)
48
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Schedule O (Form 980 or 890-EZ) {2010) ) Page 2
Name of the organization Employer identification number

SOCIETY QF TOXICOLOGY 52-6057050

CONTENTION BETWEEN ADVOCATES. THE POLITICAL PROCESS ULTIMATELY DETERMINES

PUBLIC POLICY. THE GENERAL PUBLIC AND DECISION MAKERS DESERVE APPLICATION

OF RELEVANT AND OBJECTIVE SCIENCE TO PUBLIC PQLICY. CONSIDERfﬁG AND

PRESENTING ALTERNATIVE EXPLANATICONS FOR INFORMATION IS A IBILITY OF

SCIENTISTS INFORMING PUBLIC POLICY. AT TIMES THE INTEREST F DIFFERENT

PARTIES RESULT IN CONFLICT OVER PUBLIC POLICY DECISIONS

ISSUE IS ENTITLED TO AN ADVOCATE THAT PRESENTS ARGUMENT 0O A THIRD PARTY

DECISION MAKER. WHEN MEMBERS OF THE SOCIETY OF .TOXICOLOGY PLAY THE ROLE OF

O OR WHAT THEY REPRESENT.

AN ADVOCATE, THEY ARE RESPONSIBLE TO DISCLOSE

FORM 980, PART VI, LINE 17, LIST OF STA IVING COPY OF FORM 990:

VA,AL,AK,AZ,5R,CA,CO,CT,FL,GA,IL,KS,KY L JMD,MA,MI  MN,MS,MO,NH,NJ, NM, NY

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

FORM 950, PART VI, SECTION C,.{fNE 19: "‘GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. FINANCIAL

STATEMENTS ARE AVAILABLE ﬁd MEMEERS ON THE WEBSITE.

FORM 950, PART XI,

NET UNREALIZED GA 200, 053.
FORM 990. PART XIT,

THE HAVE BEEN NO CHANGES SINCE THE PRIOR YEAR.

Tazeis Schedule O (Form 990 or 990-EZ) (2010)

01-24-11
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ram 990-T

Dopartment of the Treasury
Internal Revenue Sarvice

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2010 20

, and ending

JUN 30,

For calendar year 2010 or other tax year beginning JUL 1 '

OMB No. 1545-0687

Qpen tg Public inspection for
501(cX3) Organizations Only

11

A || Check box if Name of organization { | Check box if name changed and see instructions.) Dé’;’ﬂﬂfj&,‘gﬁ’{;ﬁfﬂ‘fg‘ numker
address changed instrutions)
B Exemptunder section | Print | SOCIETY OF TOXICOLOGY 52-6057050
501c)(3 ) or  Number, street, and room or suite no. If a P.0. box, see instructions.  Unralated Dusiness activity codos
Type _.=( ea instructions.}
[ 1408(e) [_J220(e) 1821 MICHAEL FARADAY DRIVE, NO. 300 |
[ Jaosa [._I530(a) Gity or town, state, and ZIP code
[__1529(a) RESTON, VA 20190
€ Book value of alf asseis | F Group exemption aumber {See instructions.) B
atend of year G Check organization type B [ X1 501(c) corporation | 501(c) trust L1 401(a L | Other trust

13695688,

H Descrite the oroanization's primary unrelated business activity, B SEE STATEMENT 1

I During the fax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group
If "Yes," enter the name and identifying number of the parent corporation. . 8

> [ ives [3Xino

J The books are incare of B VERONICA FISHER Teleghone numbier: B 703-438-3115
[ Partl| Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipls or sales i - :
b Less returns and allowances cBalance | . P
2 Costof goods sold (Schedule A INE 7Y e
3 Gross profit. Subtractline 2 from e 16
4a Capital gain net income {attach Schedule B) . e
b Net gain {loss) (Form 4797, Part 1, line 17) (attach Form 4797) ...
¢ Capital loss deduction for trUSIS s
§ Income {loss) from partnerships and S corpoerations (attach statement)
6 Rentingome (Schedule ) e
7 Unrelated debt-financed income {Schedule B) ...
8 Interest, annuities, rovalties, and rents from controlled organizations {Sch.
0 invesiment income of a section 501(¢)(7}, (9), or (17) organization
(Sehedule G) e,
{0 Exploited exempt activity ingome (Schedulel) ...
11 Advertising income (Schedule J) oo 83,596. 16,490. 67,106,
12 Other income (See instructions; atfach schedule.) i ClEEnm IR
13 Totat. Combing fines 3 through 12 83,596. 16,450, 67,106.
‘Part:ll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions be directly connected with the unrelated business income.)
14 Gompensation of officers, directars, and trustees (Schedu i 14
15  Salaries and wages ... o 15
16  Repairs and maintenance . 16
17 Baddebls . ... 17
18  Interest (attach schedule) 18
18  Taxes and licenses 19
20 20
21
22 22b
23 23
24 24
25 ‘ 25
26 Excess exemplexpenses 26
27 Excess readership costs 27
28 28
29 28 0.
30 Unrelated businessitaxable income befare net operating loss deduction. Subtract fine 28 fromiine 13 ... 30 67,106.
31 Netoperating loss deduction (limited 10 the AMOBNE OM N8 30) e, 31 42,844,
32 Unrelated business taxable income before specific deduction. Subiract line 31fromline 30 . 32 24,262,
33 Specific deduction (Generally $1,000, but see instructions for exeeptions.) e, 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32, if line 33 is greater than line 32, enter the smaller
OF ZBIO OF NNE B2 | oo oot 34 23,262,
TET " HA  For Paperwork Reduction Act Nolice, sée instructions. Form 990-T (2010)
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11310303 769026 2067512000

Fomaoa-Towy  SOCIETY OF TOXICOLOGY 52-6057050 Page 2

[Partlll| Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlied group members (sections 1561 and 1563) check here B> [:1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
M s | @[3 | @8 |
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) = |$ |
(2} Additional 3% tax (not more than $100,000) ... . ... I5 |
¢ Income tax on the amount on line 34 :
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an the amount on line 34 from:
[} Taxrate schedute or | Schedute D FOrm A0y
BT PIOXY L. SR IS UG O NS
38 Alternative MINIMUMIEX it e as st s s ss et essmesese s mseen s
39 Total Add lines 37 and 38 to line 35c or 36, whicheverapplies ...,

356 3,489,

3,489.

[Part V] Tax and Payments

40a Foreign tax credit {corporations attach Farm 1118; trusis attach Form 1116} . ...

b Other Credits (S8 IMStrUC NS

¢ Generaf business credit. Attach Form 3800 e,

d Gredit for prior year minimum tax (attach Form 8801 0r 8827) . .. i,

e Total credits. Addlines 40a through 400 R

41 Subbract N8 408 rOM MR 30
42 Other taxes. Check if trom: (] Form 4255 [__] Form 8611 [__] Form 8697 {__] Form 88
43  Total tax. Add lines 41 and 42
44 a Payments; A 2009 overpayment credited to 2010 .

€r {(attach scheduis)

3,489.

3,489,

b 2010 estimated kax payments e, 44b

¢ Tax deposited with Form 8868 44¢

d Foreign orpanizations: Tax paid or withheld at source (see instructions)

e Backup wiltholding (see instructions) ... oE

f Credit for small employer healih insurance premiums (Attach Form 8941} o 44f

g Other credits and payments: CJ Form 2439

(1 Form4136 [ other

45 Total payments. Add lines dda through d4g b e,
46 Estimated tax penalty (see instructions), Check if Farm 222048 attached Bl | e,
47  Tax due. It ling 45 is less than the tofal of lines 43 and 4678nteramount owed

5

48  Overpayment. If line 45 is larger than the total of li
48  Enter the amount of line 48 you want: Gredited 1072 ] Refunded

'45
46 99,

B | 47 3,588.

|4
B | 40

[ Part V| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2010 calendar year, did the orgdnization hav

“an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? (f YES, ihe organization may have o file Form TD F 90-22.1, Report of Foreign Bank and b

Financial Accounts, If YES, enter the name.of the forefgn country here B> X
2 Burting the tax year, did the organization recelve il'from, ar was it the grantof of, o ransferor 1o, a [oreign Fost? X
It YES, see Instructions for other forms ihe org: {[1s) 8y _haueft_t_:s;ﬁla. .................................................................................................................
3 _ Enter the amount of tax-exempt interestTeceived or accriied during the tax year B-$ T
Schedule A - Cost of Goods Sold;: Enter fiethod of inventory valuation p N/A
1 Inventory at beginning of year ) 6 Inventorvatendofyear
2 Purchases ... 7 CGost of goods sold. Subtract fing 6
3 Costoflabor . from line 5. Enter here and in Part |, fine 2 .
8 Do the rules of section 263A (with respect to

4a Additional section 263A

Yes | No

b Other costs (attach sthedule} “l 4b property produced or acquired for resale) apply to
5  Total Add lines 1 through4b /7 5 e organizalion'? ... X
Under penaities of perfiry:| dectara that | have examined this return, including accompanylng schedules and slatements, and 1o the best of my knowledge and belief, it is trus,
Sign correat, and complata._:pg_b!_a:rélion of preparer (other than toxpayer) Is based on all information of which preparer has any knowledge.
Here May the IR% discuss this reiurm with
the preparer shown below (sae
T officer Dale &Tltle instructionsy? ves [ No
Print/T Vpe prepares's name Preparer's signaiure Date Check (| if TPTIN o T
Paid self- employed
Preparer BERT L. SWAIN, CPA PO0238304
Use Only Firm's name p DIXON HUGHES GOODMAN LLP Frm'sEIN B 56-0747981
111 ROCKVILLE PIXE, 6TH FLOOR
Firm'saddress p ROCKVILLE, MD 20850 Phonene. 240.403.3700
023711 03-Da-11 Form 990-T (2010)
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Form 890-7 (2010}

SOCIETY OF TOXICOLOGY

52-6057050

Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(M
2

)
(4

2.

Rent recelved or accrued

(a) From personal property {if}he percentage of
rent for personal property is more than

10% but not more than 50%6)

(b) From real and personai property (it the percaniage
of rent for personal praoperty exceeds 509 or il

the rent is based on profit or income)

coklumn:

3(a)Deducticns directly’

nnectad with the incoma in
ttach schadula)

M

2
3

G)]

Total

Toial

0.

{c) Total income. Add totals of columns 2{a) and 2(b). Enter

here and on page 1, Part 1, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of dabt-financed property

2. Gross income from
or allecable {o dabt-
financed property

{0 debi-financed property

ght line depreciation
ttach scheduig)

(h) Cther dedustions
{atiach scheduis}

)

2)

3

)

4. Amount of averags acquisiion
dabt on of ailocable to debl-financed

property {attach schedule)

5. Average adjustad bas!
of ar allecabls to

debl-financed properly
{attach schedule)

5

7. Gross incoms
reporiable {column
2 x column 8)

B. Allocable deductions
{calumn & x total of columns
3{a) and 3{b})

&)
(2}
3)
(4
Enter bere and on page 1, Enter here and on page 1,
Part |, line 7, column {A}. Part }, ling 7, calumn (&},
LU OROIORI  NUORUI - | S 0. 0.
| o 0.

Total dividends-received deductions included in calum

Schedule F - Interest, Annuities, RoyaHlties;and ‘Rents From Controlled Organizations (see instructions)

1. Name of controlled crganization

Exempt Controlled Organizations

'Id.en_tiﬁ'catinn
number’:

3

Net unrelated ihcome
{loss) {see instructions}

Total of specified
paymeanis made

8. Part of column 4 that is
included in the controlling
organization's gress income

- 6. Deductions directly
connacted with income
in cofurnn 5

i)

{2)

3)

4

Nenexempt Controlled:©rganizations

7. Taxabls inpome

\%<

B Net unrelated income (jass)

{sea instructions)

§. Total of specified paymenis
made

10, Part of column @ that Is included
in the controlling erganization's
gross income

11. Deductions directly connectad
with income in esiumn 10

)

3
4
Add columns 5 and 10, Add columns 8 and 11,
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line B, calumn {A). fine 8, column (8),
TOMIS oo oo P 0. 0.
023721 03-03-11 Form 990-T {2010}
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FemosoTR010)  SOCIETY OF TOXICOLOGY 52-6057050 Pags 4

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

3. Deductions ) 5, Total deductions
1. Description of income 2. Amount of Income dirgclly connected 4-1 Sﬁ"aﬂdgsl and sel-asides
{attach schedule) {attach schedule) {cok. 2 plus eol. 4)
{1)
2
(3
4
Enter here and on page 1,|. Enter here and on page 3,
Part |, Ine §, calumn {4). Pari |, lina 9, column {B).
Totals > 0.] 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

3. Expenses 4. Net income (ioss) 7. Excess axempt
1. Descrintion of u elz?l;ag‘{:usi directy connectad frzm gmetﬂic:]g:,:agm Eégr:cﬁ,‘;?c'?}?; ? . EXpenses sxpanses (column
a;pl;i:gzc?i:i?y nrinc:c:n'la #grr:less with production mﬁ-li::isnhfmn 3).lta is not un'ré?;%ed attrbutable to & minus column 5,
trada of business bu:ifnuer!:llifr?ma gain, computs cals. 5 husiness [ict : column 5 bu!g;hmari)lhan
through 7. 3
)]
2
(3
4
Entar hera and ony Enter hare and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A}. line 10, col. (B). Part Il line 26.
Totals ... | 0. 0./ 0.
Schedule J - Advertising Income (see instructions)
: “1: [ Income From Periodicals Heported on a Gonsof' dated Basis
4, Advert ﬂg galn 7. Excess raadership
3' G{Pfs 3. Direct .or (fass) (col; 2 minus 5. circulation 6. Readarship costs (column 8 minus
1. Nama of periadical o Iver 1Sing advertising costs 23, i & galn; compute income costs column &, but not more
ncame 5 thraugh 7. than eoiumn 4}
{1
2
{3
4
Totals (carry to Part1l, line (5)) ...... B . 0.
| Part |l [ Income From Pericdicals Report d on a:Separate Basis (For each pericdical fisted in Part (I, fill in
columns 2 through 7 on a line-by-line bas:s) o
) s, 4. Advertising galn 7. Excess readership
e 3. Cirect or (fass) {cal, 2 minus §. Girculation 6. Readership cosls (column 8 minus
1. Name of pericdical “iadvertising costs | col. 3). If a gain, computa Income costs golumn 5, but not mare
: cols, 5 thraugh 7. thar column 4},
(1 TOX SCIENCE 16,490. 67,106.
]
3
4
(5) Totals from Part | : 0. 0.
er hera and an Enter hara and an Enter hars and
“page 1, Part |, paga 1, Fart [, on page 1,
line 11, tok. (A). ling 11, zol, (8). Part 1i, line 27.
Totals, Part Il {lines 16} »| 83,596.] 16,490.[ .o oo i Q.
Schedule K —~Compensation of Officers, Directors, and Trustees (ses instructions)
e .3' Percent of 4. Gompensation atiributable
2. Title tlmg devatad to to unrefaled business
. usiness
0 e
(23] %
3 %
4 %
Total. Enler ftere and on page 1, Part 11,108 14 .. B 0.
, Form 990-T (2010)
p2ayat
03-03-11
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SOCIETY OF TOXICOLOGY 52-6057050

FORM 950-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 CPERATING LOSS CARRYQVER 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.
6/30/2008 1,725,
6/30/2010 <22,743.>
60 STATEMENT(S) 1, 2
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Fom 2220 Underpayment of Estimated Tax by Corporations oo e
B ment o 2 Ireasu S ‘ l t
e e oo b Ao b a0 b jetam.  FORM. 990—T 2010
Name Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceplions) because the IRS will figure any penalty owed and bill the
corporation, However, the corporation may still use Form 2220 to figure the penalty. f so, enter the amount from page 2, line 38 on the estimated tax
penalty ling of the corporation's incorne tax return, but do notatiach Form 2220.

[ Parti | Required Annual Payment

3,489.

1 Tt I (S8 S T O 0N et etr et e e e es et e e e et st s e m et p e

2 a Personal holding company tax (Schedule PH {Form 1120), line 26) included enline T ...
b Look-back interest included on ling 1 under section 460(b){2) for completed long-ferm
contracts or section 167(g) for depraciation under the income forecast methad .. ...

¢ Credit for federal tax paid on fuels (see INSWUCHONSY e

d Total. Add lines 2a through 2¢
3 Subtract line 2d from ling 1. If the result is ess than $500, do not complete or file this form. The corp
does noi owe the penalty

4 Enter the tax shown on the corpaoration's 2009 income tax refurn (see instructions). Caution: If the taxis 2610
or the tax year was for less than 12 months, skip this line and enter the amount trom line 3 on line 5

3,489.

5 Required annual payment. Enter the smaller of line 3 or fine 4. If the carporation is requir' skip line 4,
BOLEr the AMOUNLITOM BNE & L oo simssssemecrse ST s
‘Part IE] Reasons for Filing - Check the boxes below that apply. If any boxes are hecked the corporation mustfile Form 2220
even if it does not owe a penalty (see instructions), -
6§ L_| The corporation is using the adjusted seasonal instaliment method.
7 |:| The corporation is using the annualized income instaliment methnd
8 !“_”’I The corporation is a "large corporation” figuring its first requ:red installment hased on lhe prior year's tax.
t' Part |l | Figuring the Underpayment '

5 3,489.

(b) {c) {d)

9 Installment due dates. Enter in columns (& (' ? through
(d) the 15tk day of the 4th (Form 890-PF fiters;
Use 5th montht}, 6th, 8th, and 12th monihs of the
corporation'stax year

10 Required installments, I the box on line § and/or ling:
above is checked, anter the amounts from Sch A, ling
the box on line 8 {but not 6 o 7} is checked, see mstrudﬁuns
for the amounts 1o enter. |f none of these boxes are chenked :
enter 26% of fing 5 abave in each column.
Estimated tax paid or credited for each per

'ldj/.;:rlS/lO 12/15/10 03/15/11 06/15/11

872. 873. 872. 872.

11

Complete lines 12 through 18 of on
going to the next column.
12 Enter amount, if any, fro
13 Add lines 11and 12

14 Add amousts on fines 872. 1,745, 2,617,
15 Subtract line 14 from 0. 0. 0. 0.
16 |f the amount ori O S e :
16| i 872. 1,745.]" .
subtract fine 157fror
column, Dlherwme 17 B72. 873. B72. 872.

18 Overpayment. If line 1[} is lass than line 15, subtract line 10

from line 15. Ther go to line 12 of the nextcolumn ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are na entries on Jine 17 - no penaity is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220{2010)
012801
02-15-11

60.1
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FORM 980-T
Form 2220 (2010) SOCIETY OF TOXICOLOGY 52-6057050  page 2

Part IV | Figuring the Penalty

{a) (b} {c) (d)

13 Enter the date of payment or the 15th day of the 3rd manth
after the close of the tax year, whichever is earlier {see
insiruetions). {Ferm 990-PF and Form 990-T filers: Use 5th
monit instead of 3rd month.) 19

20 Number of days (rom due date of installment on ling 9 ta the

date shawnonline 18 . 20
21 Numberat days on line 20 after 4/15/2010 ard before 7/1/2010 | | 21
22 Underpayment on line 17 x Number of dayspnline 21 x 4% 22 5 $
23 Number of days on line 20 aRer 08/30/2010 and befare 10/1/2010 . | 23
24 Underpayment on line 17 x Nurmber of days on lins 23 x 4% 24| % b
e

29 Number of days on #ne 20 after 8/30/201C and before 1/1/201% .

5 $

26 Undsrpayment on ling 17 x Number of dayson line 25 x 4%

—_—

ORKSHEET

27 Number of days on line 20 after 12/39/2010 and before 4/1/2011

28 underpayment on line 17 x Number of days on line 27 x 3%
Bt &Ko

29 Number of days on line 20 after 3/21/2011 and before 7/4/2011 ..

30 Underpayment on line 17 x Number of days on kne 29 x "%
— 3§y

31 Number of days on line 20 after 8/30/2011 and before 10/01/2041

32 uUnderpayment an line 17 x Number of days on Hins 31 x "%
- &8s

33 Number of days on line 20 afier 8/30/2811 and bafore 1/1/2012 ;5

34 Underpayment on tina 17 x Number of days on line 53 x * b 3 %
35 Number of days on line 20 afer 12/31/2011and bfli!
36  Underpayment on line 17 x Nuriber of daﬁys a 8 3 5 B
e ]
87 Add inas 22, 24, 28, 28, 30, 82, 34, and o 7|s 3 & 3
38 Penalty, Add columns {a):ihrough, . Enter the total here and on Form 1120; line 33;
or the comparable line for: a8 3 99.

* Use the penalty interest riate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quiarterly inan' IS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information an the In_te_r‘nr_a_i,r access:the IRS website at www.irs.gov. You can also call 1-800-829-4933 fo get interest rale information.

JWA Form 2220 (2010)

012802
02-15-11

60.2
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) fdentifying Number
SOCIETY OF TOXICOLOGY 52-6057050
(A) {B) € (1) {E) {F)
Adjusied Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Panalty
_[]_
10/15/10 872. 872. 61 6.
12/15/10 873. 1,745, 16 3.
12/31/10 . 1,745, 74 11.
03/15/11 872. 2,617. 16 000082192 3.
03/31/11 0. 2,617. 76 .000109589 22.
06/15/11 872, 3,489, .0001095889 41,
08/30/11 0. .000082192 13.
Penalty Due (SUM 0F COIIMN FY. oo e oo eet e eee e e e ee oo 99.
* Date of estimated tax payment, withholding
credit date or instaliment due date.
0855110
60.3
2010.05060 SOCIETY OF TOXICOLOGY 20675121
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Form 8868 {Rev. 1-2011) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox ... - 2 LX_l
Note, Only complete Part || if you have already been granted an auternatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part i {on N page 1).

{Part.ll Additional {Not Automatic) 3-Month Extension of Time. Only file the criginal (na copies needed).

Type or Name of exempt organization Employer identification number
Print  la0QTETY OF TOXICOLOGY 5226057050

File by the

extendad Number, street, and rcom or suite no. [f a P.O. box, see instructions.

deedatetor I1 8§27 MICHAEL FARADAY DRIVE, NO. 300

filing your
return. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. RESTON, VA 20190

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

Application Return | Application Return
is For Code {ls For Code
Form 990 m R L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 N 12

STOPI Do not complete Part Il if you were not already granted an autormatic 3-mo th extension on a previously filed Form 8868.
VERONICA FISHER .

® Thebooksareinthecareof p 1821 M. FARADAY DR -
Telephone No.p» 703-438-3115

@ |f the organization does not have an office or place of business in th

@ |f this is for a Group Return, enter the organization’s four digit Groy, Exemptmn Number (GEN}) . If this is for the whole group, check this
box P m .|t it is for part of the group, check this bax B> D_ and attgch a list W|th the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time unti . - MAY= 15, 2012 )

5  For calendar year , or other tax year beginning --J UL+ 1y 2010 ,andending JUN 30, 2011

6  If the tax year entered in line 5 is for less than 12 months: check reason: .| Initial return [ Finat return

Change in accounting period

7  State in detall why you need the extension :
ADDITIONAL TIME IS NEEDERTO FILE A COMPLETE AND ACCURATH RETURN

8a , or 6069, enter the tentative tax, less any
. 5 0.
b If this application is for Form 980-PF, 890:T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868. - = 8b | $ 0.
¢ Balance due. Subtract line 86 from line 8a. Include your payment with this form, if required, by using
$ g.

EFTPS {Electronic Federal Tax Paymant System). See instructions. 8c
: “ Signature and Verification

Under penalties of petjury, | declare that | have examined this form, including accompanying schedules and statemeants, and ta the best of my knowledge and belief,
itis trug, correct, and complete, and thai I am authorized to prepare this form.

Sigratura B Title Date ¥

Form 8868 (Rev. 1-2011)

023842
01-18-12

61

11310303 769026 2067512000 2010.05060 SOCIETY OF TOXICOLOGY 20675121



