om 390

benefit trust or private foundation)

Depariment of the Treasury
Internal Aevenue Servlca

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

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

OMB No. 1545-D047

2011

JUL 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUN 30,

2012

D Employer identification number

B Gheck if G Name of organization
applicabla;
chege | SOCIETY OF TOXICOLOGY
?#u’“n‘;e Doing Business As
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite
[ Jlemin- | 1821 MICHAEL FARADAY DRIVE 300
it City or town, state or country, and ZIP + 4
[ Iigae= | RESTON, VA 20190 .
pendng F Name and address of principal office:SHAWN D. LAMB Cves No
1821 MICHAEL FARADAY DRIVE, SUITE 300, RESTO included?{__Ives [ {No

| Tax-exempt status: LX| 501(c)(3) L 501{c)(

J Website: pr WWW . TOXICOLOGY.ORG

)< (insertno.) || 4947¢a)(1)or L] 527

K Form of organization: | X | Corporation || Trust || Association ] Other B>

{Partl] Summary

@ | 1 Briefly describe the organization's mission or most significant activitles; T0 PR MOTE : HE ACQUISITION AND
% UTILIZATION OF KNOWLEDGE IN TOXICOLOGY AND,TO FEACILITATE THE
g 2 Chackthisbox B L_|ifthe organization discontinued its operations or disposed’ n 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, tine 1a) & 3 11
g 4 Number of independent voting members of the goveming body (Part Vi, line¥id¥s,. 4 11
d| 5 Totalnumber of individuals employad in calendar year 2011 {Part V, line@a) i, 5 0
‘g 6 Totalnumber of volunteers (estimate if necessary) | | CHEECCUSSane [:] 636
;5 7 a Total unrelated business revenue from Part VIII, column {C), tine 12, 8 7a 57,367.
b Net unrelated business taxable income from Form 990-T, line 3a i 0 e, 7b 50, 867.
. Prior Year Current Year
@ | 8 Contributions and grants (Part VIll, tine 1h) 1,310,050. 1,314,977,
E 9 Program service revenue {Part VI, line 2g) 5 ' 729 . 949, 5, 368 . 263.
E 10 Investment income [Part VIHI, column (A), lines 3, 4 1,527,867. -14,270.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8 704,826. 699,987.
12 Total revenue - add lines 8 through 11 {must equiat’Pa column {(A), line 12) ... .. 9,272 ’ EFE 7,368,957,
13 Grants and simitar ameounts paid {Part IX, caolum (A) lines™ 23y 301, 230. 320,509,
14 Benefits paid to or for members (Part IX, ot 0. G.
@ [ 15 Salaries, other compensation, employee 174,080, 188,934,
g 16a Professional fundraising faes (Part IX 0 0
a b Total fundrafsing expenses (Part |X;: i ; R
Y47 Other expenses (Part IX, column 7,118,598. 7,025,749,
18 Total expenses. Add lines 13-17 ( 7,593,908, 7,535,192,
19 Revenue less expensas, Subi 1,678,784, -166,235.
3] Beginnlng of Current Year End of Year
85|20 Total assets (Part X, Inéiefi i 13,699,688, 13,569,725.
Zo| 21 Total liabilities (PartXlne 28} 7 1,106,355, 1,151,074,
25| 0o | BatancesuSubtract line 21 Fom e 20 ... 12,592,729, 12,418,651.

| Part

}?jiuding accompanying schedules and siatements, and to the best of my knowledge and balisf, it is

based cn all infopf@Ton of which preparer has any knowledge. 7 ¢
KL~ fyqg f 2 /Y /2H]5
Sign Fd Dats 7 LN}
Here
Print/Type prep Preparer's signature Dale Check L[ PT

Pald  [BERT L. SWAIN, CPA s P00238304
Preparer | Firm's name  y DIXON HUGHES GOODMAN LLP FrmsENy 56-0747981
Use Only |Firm'saddress . 111 ROCEVILLE PIKE, 6TH FLOOR

ROCRKVILLE, MD 20850 Phoneno. 240.403.3700
May the IRS discuss this return with the preparer shown abova? (see inStructions) .. [Xlves [ INo

Form 9290 (2011)

132001 03-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) SOCIETY OF TOXTCOLOGY 52-6057050 pPage?2
Partlll. Statement of Program Service Accomplishments

Cheack if Schadule O contains a response to any question M this Part b oo iieiiesiesrireniciseresrriesionsesissnsesarasnnee
1 Briefly describe the organization's mission:
TO PROMOTE THE ACQUISTION AND UTILIZATION OF KNOWLEDGE IN TOXICOLOGY
AND TO FACILITATE THE EXCHANGE QF 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 fisted on
the Prior FOrm 990 0r 890-EZ? .o [Cves Xno
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 services®iis ... [ lves [X] No
If "Yes," describe these changes on Schedule O. )
4 Describe the organization's program service accomplishments for each of its three largest program servic easured by expanses.
Section 501{c)(3) and 501(c){4} organizations and saction 4847 (a)(1) trusts are required to report t t ts and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a (Cude: ) (Expnnses$ 3 K} 5 0 3 r 49 6 + |nclubing grants of § 4 3 0 2 O 44 )

HErSOCIETY AND ITS
IN“FHE" FIELD OF
CALLY, RELATED TO

MEETINGS AND STRATEGIC ACTIVITIES ARE SPONSORED
CHAPTERS IN AN ATTEMPT FOR PEQPLE KNOWLEDGABL
TOXICOLOGY TO PUBLICLY ADDRESS ISSUES SPECT
TOXICOLOGY

) (Flavunue$ 958,123- )
JATETY PRINTS AND SELLS LITERATURE
ERSTANDING OF THE SUBJECT OF

4b  (Cade: ) (Expenses $ 948,956, i
PUBLICATIONS AND NEWSLETTERS- “THE
TO EDUCATE AND ENCOURAGE A BETTE
TOXICOLOGY

4¢  (Code: ) (Expenses 5 6395 200, including grants of $ } {Revenues

COMMITTEES - THE, SOCIETY HAS MANY COMMITTEES ORGANIZED TO FACILITATE
AREAS OF DEVELOPMENT, SUCH AS CONTINUING EDUCATION COMMITTEE, TECHNICAL
COMMITTEE, (AND REGURATORY COMMITTEE

4d Other program services (Describe in Schedule O.)

(Expenses $ 785,969. inciuding grants of § ) (Ravenua § 67,312 )
4e _Total program service expenses P> 5,877,621,
Farm 990 (2011)
13z002
02-08-12
2

14080430 768026 2067512000 2011.05080 SOCIETY OF TOXICOLOGY 20675121



Form 990 (2011) SOCIETY OF TOXICOLOGY 52-6057050  page8
V.
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(z){1) (other than a private foundation)?
if "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for
public offica? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electiol
during the tax year? If "Yes," complete Schedule G, Part Il 4 | X
5 s the organization a section 501(c)(4), 50t(c)(5), or 501(c)(6) organizaticn that receives mambership dues, as
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe G, Part lif il 5 X
6 Did the organization maintaln any doner advised funds or any similar funds or accounts for which don
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes, " complete ule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opg
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part I3 ", & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar a
Schedule Dy PArEIT e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amoun
credit counseling, debt management, credit repair, or debt negotiation services? If "Ya 9 X
10 Did the erganization, directly or through a related organization, hold assets in temparar|
endowments, ar quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Sched
as applicable.
a Did the organization report an amount far land, buildings, and equipment j
PAIEVI oo 11a X
b Did the organization report an ameount for investments - other secur
assets reported In Part X, line 167 /f "Yes," complete Schedule D 1th X
¢ Did the organization repert an amount for investments - program
assets reported in Part X, line 167 If "Yes," complete Scheduje D, 11c X
d Did the organization report an amount for other assets in P
Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did tha erganization report an amount far other liabilit 1le X
f
the organization's liability for uncertain tax posi 115 | X
12a Did the organization cbtain separate, independs
i2a} X
b
12h X
13 13 X
14a 14a X
b
ies autside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete S PEASTANGIV ||| et 1| X
15 Did the organization repg alumn (A), linge 3, more than $5,000 of grants or assistance to any organization
States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization ] iX, column {4}, fine 3, more than $5,000 of aggregate grants or assistance te individuals
located outside il i "Yes, " compiete Schedule F, Parts ll and IV 6 | X
17  Did the organizationi
column (A), 4 17 X
18
18 X
19
19 X
20a Did the organlzatlon aperate ong or more hospital facilities? !f "Yes," complete Schedule 20a X
b [ "Yes" to line 20a, did the organization attach a copy of its audited financial statemantstothisretusn? .. ... |20b
Form 990 (2011}
132003
01-23-12
3
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990 {2011) SOCIETY OF TOXICOLOGY 52-6057050 paged

Form
[Fart IV [ Checkiist of Required Schedules cantinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (8), line 27 If "Yes," completa Scheduie I, Parts | and 1l 22 | X
23 Did the organization answer "Yes" to Part VIl, Sectlon A, line 3, 4, or 5 about compensation of the organization's o
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes,” complete
SCRETUIE J |||ttt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and,
24a X
b 24b
c
24¢
d Did the organization act as an “on hshalf of" issuer for bonds outstanding at any time during thgyear? 2% 24d
25a
....................................... 25a X
b
that the transaction has not been reported on any of the organization’s prior Forms 99
Schedule L Partl | oo ST, 25b £
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule t, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, dir gy employee, substantial
contributor or employee thereof, a grant selection committee member, o
of any of ihese persons? /f "Yes, " complete Schedule L, Parf il
28 Was the organization a party to a business transaction with one o
instructions for applicabla filing thresholds, conditions, and exc
a Acurrent or former officer, director, trustea, or key employe 28a X
b A family mamber of a current or former officer, director, trus 28b X
¢ An entity of which a current or former officer, director, trustée
director, trustee, or direct or indirect owner? If "Yes, " 28c| X
29 Did the organization receive more than $25,000 in no 29 X
30 Did the organization receive contributions of art, hij
contributlons? If *Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or di}
If "Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, CflS
Schedule N, Partif a2 X
33 Did the crganization own 100% of an'e
sections 301.7701-2 and 301.770 ] 33 X
34 Was the organization related tG: exempt or taxable entity?
If "Yes, " complete Schedulé'r 1, v, and L = a3 | X
35a Did the organization haye 35a X
b Did the organization
section 512(b)(13)? # 3sh X
36 Section 501(c)(3
; 36 X
a7
a7 X
38
ag | X
Form 990 (2011)
132004
01-23-12
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Form 980 {2011) SOCIETY QF TOXICOLOGY 52-6057050 page5

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

2a

3a

4a

5a

¢ If "Yes," to line 5a or 8b, did the organization file Form 8B86-1T7 ...

B6a

O o

o0 0N 0o o

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg

{gambling} Winnings £0 PHZE WINNMBIST .. .. ..o st oo s em et na e an b
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn ... 2a
If at least one is reported on line 2a, did the arganization file all required federal employment tax retumns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year? b
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduie O
At any time during the catendar year, did the organization have an interest in, or a signature or oth
financial account in a foreign country (such as & hank account, securities account, or other fin
If "Yes," enter the name of the fareign cournitry: B

Does the organization have annual gross recelpts that are normally greater than $100,

Organizations that may receive deductible contributions under sect
Did the urganlzatiﬂn receive a payment in excess of $75 made partly as a coniributi

If the arganization recelved a contribution of qualifi
If the organization received a contribution of ca
Sponsoring organizations maintaining donor advisg
organization, or a donor advised fund maintained b
Spansoring organizations maintainin
Did the crganization make any taxable
Did the crganization make a distrib
Section 501{c)(7) organizations

Initiation fees and capital contrity

amounts due or rece

Section 4947(a)

'to issue qualified health plans in more than one state?
s for additional information the organization must report on Schedule O.

organization Is licepsed to issue qualified health PRENS | e 13b

Enter the amolnt of reserves onhand | e

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

14a

14b

132005

04-23-12

5
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Form 990 (2011} SOCIETY OF TOXICOLOGY 52-6057050  Page 6
t:V:| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
ta iine 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checle if Schedule O contains a response to any guestion in this Part Ve
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a
If thare are matarlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committae, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with
officer, director, trUSter, OF KeY B OVER e e

3 Did the arganization delegate control over management duties customarily performed by or under the
of officers, directors, or trustees, or key employees to a management company or other parson’? s

4  Did the organization make any significant changes to its governing documents since the prior Fare s filed?.

n
o
o
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pa gl
m
)
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%)
3
N
m
=
[=]
o 1
o
D
0
0
3
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o
=
g
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o
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=
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e
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m
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jo]
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3
=
0
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3
=
[
=
©
o)
@
o
=1
Q
Q
>
pu
[4i]
o
[im]
o
3.
N
i}
=
=]

olnia e
P4 4

‘7a Did the organization hava members, stockholders, or other persons whao had the power to el

persons other than the goveming body?
g8 Did the organization coniemporaseously document the meetings held or writlen actions undertiken
a The goveming BOUYT || | ...
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, ar key employea listed in Part VIi, Section:A

annot be reached at the

organization's mailing address? /f "Yes, " provide the names and addressesrSchedule’t k] X
Section B. Policies (This Section B requests information about policies:not requirdd by the internal Revenue Code.)
i Yes | No
10a Did the organization have local chapters, branches, or affiliales? (il B e ee e ae s 102 X
b If “Yes," did the orgenization have wiitten policies and procedure e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with ' axempt PUIBOSEST e 10 | X
11ta Has the organization provided a complete copy of this embers of its governing body before filing the form? z
b Describe in Schedule O the process, if any, used by t
12a Did the organization have a written conilict of interest; 12a| X
b Were officers, direclors, or trustees, and key employs i 12p | X
¢ Did the organization regularly and consistentl
in Schedule O fow this was done . 12| X
13 Did the organization have a written whi 13 | X
1 | X

14 Did the organization have a written doctime
15 Did the pracess for determining co
persons, comparability data, and ¢

15a X

he process in Schedule O (see instructions).
le assets to, or participata in a joint venture or similar arrangement with a

If "Yes" to line 15a or 15b,
16a Did the organization invest
taxable entlty during ;
b If "Yes," did tha orga

in joint venture arf
exempt status wi
Section C. Disclosur
17
18

16b

ection. Indicate how you made these available. Check all that apply.
Own weEsita ] Anather's website Upen request

19 Describe in Schedule O whether (and if so, how}, the arganization made its govemning documents, conflict of interest poticy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
VERONICA FISHER - 703-438-3115
1821 M. FARADAY DR, RESTON, VA 20180

1-23. SEE SCHEDULE O FOR FULL LiIST OF STATES Form 990 (2011}

G1-23-12
6
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Form 980 (2011) SOCIETY OF TOXICOLOGY 52-6057050 page?
Fart.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respeonse to any question in this Part VIl | e D

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

® List ail 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 paid.

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

® Lis! the organization's five current highest compensated employees (other than an officer, director, trustes, or key empfoyee} wha recgived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the arganization's former officers, key employees, and highest compensated employees who recei
reportable compensation from the arganization and any related organizations. :

© | ist all of the organization's former directors or trustees that received, In the capacity as a former direg
more than $10,000 of repertable compensation fram the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employses;h st compensated employees;
and former such persons. ’

(A) {B) {C) (F}
Name and Title Average | oot E,iffiﬁggma" ane ¥ Reportable Estimated
hours per | bax, unless persan is bath an compensation amount of
waek officer end a director/trustes)} from related other
{describe | 8 arganizations compensation
hours for | S = (W-2/1099-MISC) from the
related | g | £ I arganization
organizations| £ | £ EIE and related
in Schedule | £ | £ B éé’: organizations
) ZE Z [5E
(1) JOHMN C, COOK, PHD
FRESIDENT 1.00(X 0. 0. 0.
{2) WILLIAM SLIKKER, JR, PHD
VICE PRESIDENT 1.00|X ¢. 0. 0.
{3) LOIS LEHMAN-MCEEEMAN,K PHD
VICE PRESIDENT-ELECT X 0. 0. 0.
{(4) MICHAEL P, HOLSAPFLE, FHD
PAST PRESIDENT 1.00 X 0. 0. 0.
(5) DORI R, GERMOLEC, PHD
COUNCILOR 0. g. 0.
(6) JOHN C. LIPSCOMB, PHD
COGNCILOR 0. 0. 0.
{7) JOHN B, MORRIS, PHD ;
TREASURER X X a. 0. 0.
(8) PETER L, GOERING, PHD
SECRETARY X X 0. 0. 0.
{9} JUDITH T, ZELIKOFF, DHD
SECRETARY-ELECT 1.00X X 0. 0. g.
(10) MICHAEL P. WAALKES,
COUNCILOR 1.00(X 0. Q. 0.
{11} DONALD &, FOX, EHD
COUNCILOR ; 1.00|X c. 0. 0.
(12) SHAWN D, LAM
EXECUTIVE DIRECTO 40.00 X 0. 188,934, 0.
Form 990 (2011)

132067 01-25-12
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Form 990 (2011) SOCIETY OF TOXICOLOGY 52-6057050 Page8

[Part\l!l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) {C} D) (E) (F)
Name and title Average | c&gfm‘gg‘mn one Reportable Reportable Estimated
hours per | box, unless persan is both en compensation compensation amount of
weal officer and a diractor/irustee) from from related other
(describe | & the organizations compensatian
hours for | 5 = organization (W-2/1099:MISC) from the
related | 5 | & & (W-2/1093-MISC} ¢ arganization
organizations| 2 | & g IE and related
inSchedule | E1E2|_ | & |28 » organizations
0) Z|s5|E€ |8 Bl E
= = = - |Ea) o

b SUB-ROtAl e 0.] 188,934. 0.
¢ Total from continuation sheets to Part VI, Section A : 0. 0. 0.
0. 188,934, 0.

d Total (add lines tband 16} ......ooeeieeniinne

2  Total number of individuals (including but not limited

ose listed
compensation from the organization P §

i:\:ra) who received more than $100,000 of reportable

3 Did the organization list any former officer, dirg
line 1a? If "Yes,* complefe Schedule J for su
4 For any individual listed on line 1a, is the
and related organizations greater than $150,0007
5 Did any person listed on line 1a rec i :
rendered to the organization? /f "Ye.

Yes | No

Description of services Compensation
E STE 300, RESTON, VA MANAGEMENT SERVICES 3,546,814.
RESS, GREAT CLAREDON
i TJ, UNITED KINGDOM, PUBLTICATION 317,501.
ON“& TRADE SHOW
PLACE, CHICAGO, IL 60673 AUDIQO SERVICES 253,626,
PHICS SYSTEMS
4590 GRAPHIGS DRIVE, WHITE PLAINS, MD 20695PRINTING SERVICES 239,837.
EME FOOD & BEVERAGE, LLC, 747 HOWARD ANNUAL MEETING
STREET, S5TH FLOOR, SAN FRANCISCO, CA 98826 CATERING 223,646,

2 Total number of independent contractors (inciuding but not limited to those listed above) who received mare than
$100,000 of compensation from the organization B 9

132008 01-23-12

8
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0 (2011) SOCIETY OF TOXICOLOGY 52-6057050 page9
Statement of Revenue

Form 99

(A) (B) (C) Resgf)'lue
Total ravenue Related or Unrelzlated axciudad from
exempt function business tax under

sections 512,
revenue revenue AN

Federated campaigns
Membership dues | 666,904,

Fundraising events 1c

Related organizations |, ... 1d
Government grants {contributions} 1e 15,000,
All other cantributions, gi#ts, grants, and
similar amounts not fncluded above | [ 11 633,073
¢ Noncash coniriputions included in fines 1a-1f: $
h Total. Addfines 1a-15 . .................ooiiiiveinns |
Business Code}:
ANNUAL MEETING 900059 3864449.
PUBLICATIONS 511150 1006434.
STRATEGIC ACTIVITIES 900098 306,969
REGTONAL CHAPTERS 900085 :
REGISTRATION 900059

All other program service revenue . 900099
Total. Add lines 2a-2f . oo B
3  Investment income (including dividends, interest, and
other similar amoumts)
4 Income from investmant of tax-exempt bond procesds

5 BRovalties ...

Grants|:

Gifts,

and Other Similar Amount

b - T + T + T = Y+ }

Contributions,

48,311.

evenuea

Proghram Service

o ™t 0 OO oT o

349,003.

683,404.

6a Grossrents ...
b Less:rental expenses ||
¢ Rental income or {loss)
d Netrental income or{loss) ..........ocococvviennns
7 a Gross amount from saies of (i} Securities
assets other than inventory 9,402 128,
b Less: cost or other basis
and sales expenses

including $
contributions reported on {in

Other Revenue

oss) from sales of inveniory ...

vM]“scAeIlaHéous Revenue Business Code
MAILINGE LIST SALES 511140 9,056. 9,056.
MISCELLANEQOUS 8000939 T,527. 7,527.

All other revenue

Total, Add lines 11a11d P 16,583.
12 Total revenue, Seeinstructions. ... B 7368957, 5327479.| 57,367.] 669,134,

Form 990 (2011)

THGY
01-23-12
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Form 990 (2011}

SCCIETY OF TOXICOLOGY

52-6057050 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) arganizations must complete alf columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any questioninthis Part X .. L
Do not include amounts reported on lines 6b, Total e(xA;:):enses Frogral('E)service Managég)ent and Func(IE::l)islng
7b, 8b, 9b, and 10h of Part Viil. expenses genaral eXpenses BXpenses
1  Grants and other assistance to governments and
organizatiens in the United States. See Pari [V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Ihe 22 320,509. 320,509
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 168
4 Benefitspaldtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key amployees 188,93 4. 155,187
6 Compensaticn not ingluded above, to disqualified
parsons {as defined under saction 4858(f)(1}) and
persons described in section 4958({c)(3}B) ...
7 Othersalaries andwages . ...
8 Pension plan accruals and contributions (inciude
section 401() and section 403{b} employer cantributions)
9 Other employee benefits ..
10 Payrall taXes | ...
11 Fees for services {(non-employees):
a Management ..o 313,140.
B LEA oo 750, 6,793.
G AGEOUNLING oo 169,309,
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... 65 ) 170.
g Other e
12 Advertising and promotion ... 30,5 67.
13 Office BXPENSES - 117,423, 442,136.
14  Information technology . ... 135,358. 208,818.
15 Royalties .
16 Ccoupancy .
17 Travel oo, 77,481. 108,844, 68,637.
18 Payments of travel or entartainmant
for any faderal, state, or local publid
19 Conferences, conventions, and:m 2,00 3,796, 2,003, 786 .
20 interest ...
21 Payments to afflliates | “Siiidgass L
22 Depreciation, depletion and.amotization |
23 Insurance .
24  Other expenses. ltemize:gknar vered
above. (List miscellase ne 24a. If ing |
a 1,135,820.] 1,135,820.
b 1,019,322, 1,019,322,
c 639,200. 639,200.
d . 180,698. 180,698.
e All other expsnsi 338,722- 3,844- 334,878-
25  Total lunctional expenses. Add lines 1 through 24e 7,535,152.] 5,877,621.] 1,657,571. 0.
26 Joint costs. Gomplete this line only if the organization
reporied in column (B) joint costs from a combined
aducational campaign and fundraising soliciation.
Chack here B it followlng SOP 88-2 (ASC 958-720)
132010 91-23-12 Form 990 (2011)
10
2011.05080 SOCIETY OF TOXICOLOGY 20675121
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Form 990 (2011)

SOCIETY OF TOXICOLOGY

52-6057050 Page11

['Part X | Balance Sheet

Accounts receivable, net

of Schedute L

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employess, Complate Part I

6 HReceivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c){3){B), and contributing
employers and spansoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

{A) (B}
Beginning of year End of year
1 Cash-Noninterestbeanng ... 329,657.] 1 474,672,
2 Savings and temporary cash investments s 826,935.| 2 1,047,891.
3  Pledges and grants recelvable, Net e 3
4 543,096.] 4 552,116
5

'ﬁ 7 Notes and [oans reCeiVabIE, MBL oo teeee s re e rraeraeneeas
2| B Inventories forSale OFUSE ... .....ccoooiiiiviiioemeerrseees oo
9 Prepald expenses and deferred charges 147,851,
10a Land, buildings, and equipment: cost or other
basis. Complste Part Vi of Schedule D
b Less: accumulated depreciation .,
11 Investments - publicly traded securities 11,347,195,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
1 Intangible 8SSEIS | . . .. e 14
15 Otherassets. See Part IV, line 11 . ., 15
46 Total assets. Add lines 1 through 15 (must equal line 34) 13 6959, 688.] 16 13,5 69,725,
17 Accounts payable and accrued expenses ... 561,187.] 17 585,32 4.
18 Grantspayable _ ... 18
19 Deferrad raventie s 545;772- 19 565;750 »
20 Tax-exemptbond fiabilities ... TEGEEe EERGEET L
E 21 Escrow or custodial account liability. Complete PartilV of Schedule D .
g |22 Payables to current and former officers, direct
ﬁ highest compensated employess, and disqua Complete Part [l
- of Sehedule L
23
24
25 s to related third
4). Complete Part X of
............................................... 25
26 Total liabilities. Add lines 17 thratghi 26 o0 oo 1,151,074,

Qrganizations that follow:SEAS 1

Net Assets or Fund Balances

10,955,231.

10,736,220,

269,940.

28

262,175,

1,363,558

29

1,420,256,

12,592,729.] 33 12,418,651.
13,699,688.] a 13,569,725,
Form 990 (2011)
132011 01-23-12
11
OF TOXICOLOGY 20675121
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Form 990 (2011) SOCIETY OF TOXICOLOGY 52-6057050 page12
Part XI.| Reconciliation of Net Assets
Check if Schedule Q contains & response 1o any question IN his PArt X1 ............ooooiooviooeeeeeo oo e

7,368,957,

12,418,651,

1 Total revenue (must equal Part Vill, column (&), line 12)

2  Total expenses (must equal Part 1X, celumn (A}, ine 25) 7,535,192,
3 Revenue less expenses. Subtract ine 2 from e 1 -166 ,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 12,592,729.
§ QOther changes in net assets or fund balances (explain InSchedule O e, -7,843.
15
Pa

Yes | No

1 Accounting method used o prepare the Form 990: I:l Cash E Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explainn

tf "Yes" toline 2a or 2b, check a box below to indicate whether the financial staterment:
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate b
3a Asaresult of a federal award, was the organization required to undergo an audit

Act and OMB Gircular A1837 ..., 3a X
b if "Yes," did the organization undergo the required audit or audits? If the
or audits, explain why in Schedute O and desciibe any steps taken to. 3b
Form 990 (2011)

132012
01-23-12

12
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OMB Na. 1545-0047

SCHEDULE A . . i
Public Charity Status and Public Support 201 _E
P 1]

{Form 980 or 980-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Inigmal Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
SOCIETY OF TOXICOLOGY 52-6057050

[Part:l:] Reason for Public Charity Status (Al crganizations must complete this part.) See Instructions.
The organization is not a private foundation becausa it Is: {For lines 1 threugh 11, check only ane box.)

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

2 ] A school described in section T70{B)(1)(A)(ii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}{iii).

4 A medical research organization operated in conjunction with a hospital described in section 170([B)(E){ AT

Employer identification number

‘Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemrnenté
section 170{b){1){A){iv). {(Complete Part [L.)

A federal, state, or local government or governmental unit described in section 170({b){1}
An organization that normally receives a substantial part of its support frem a governmenté
section 170(b){1)(A){vi). (Complete Part il.} i
A community trust described in section 170(b){1}{A}vi}. {Complete Part II.}
An organization that normally receives: (1) mare than 33 1/3% of its support from'¢ i
activitles related to its exempt functicns - subject to certain exceptions, and (2) no\rn g 3 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fronpbusinesses hcqmred by the organization after June 30, 1875.
See section 509{a){2). (Complete Part IIl.)

50 00 [

tion 509(a)(4).

10 |:| An organization arganized and operated exciusively to test far publi
11 D An crganization organized and operated exclusively for the benefit functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(g){ 1 509(a){2). See section 509(a)(3). Check the box that
a !:' Type | d |:| Type Il - Other
el By chacking this box, | certify that the organization is nof contr iractly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supporte .Aorg‘anizatlons described in section 509(a)(1) or section 509{a)(2).
f If the organization received a written determination. ) M th L
supporting organization, check this box .
g Since August 17, 2008, has the organization acg
{i) A person who directly or indirectly conirols, either a Yes | No
the governing body of the supporte “ ganization? 11afi)
(ii) A family member of a person descri &d in {f aboy 11glii}
{iii} A 35% controlled entity of a person iber O ) BDOVE T 11gliii)
h Provide the following information hg stipperted organization(s}).
() Name of supported (VEIN ape of iv} Is the organization| (v) Did you notily the Drga]g}’zigt'i%ghig ol (vil) Amount of
organization (deécribed on fines 1-9 n cal. {i) listed in ymg organization in coI..? (iforganized in the suppart
abova'ar IRC saetion governing document?| {1) of your support? U.s.7
{see instructions)) Yes No Yes No Yes No
Total i : : : s ] e il
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 880-EZ) 2011
Form 990 or 890-EZ.
132021
01-24-12
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Schedule A (Form 990 aor 890-E2) 2011

age 2

Part’

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b}{1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part [il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

3]

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual granis.")

Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facllities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of tatal contributions
by each parson (other than a
gavernmental unit or publicly
suppoerted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

cotumn {f)

Public suppart. Subtract fine 5 fram line 4.

{a) 2007

{b) 2008 (e} 2009

{d) 2010

{e) 2011

{f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ..
Total support, Add lines 7 through 10

Gross receipts from related activities, et

First five years. H the Form 990 is f

organization, check this box and stop’hér

{a} 2007

{b) 2008

{d) 2010

(e} 2011

{f) Total

12 |

Section C. Computation of P

14
15

16a 33 1/3% support test - 2

Public support percentage fi
Public support percentage fro

organization maet

18 Private foundaticn. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, chack this box and see instructions

132022
01-24-12

14080430 769026 2067512000
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Schedule A (Form 980 or 990-E7) 2011 SOCIETY OF TOXICOLOGY 52-6057050 page3s
‘Part 1T Stpport Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complate Part 11.)
Section A. Public Support
Calendar.yedr (or fiscal year beginning in) B {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Tatal
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.") 1,080,687, 946,473, 1,231,826, 1,310,050,

5,884,013,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
grganization's tax-exempt purpose 5,438,377, 5,817,077, 5,585,934,

3 Gross receipts from activities that
arg not an unrelated trade or bus-

iness under section 513

,374,265,| 29,045,122,

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

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

6 Total. Add lines 1 through 5 ... 6,519 064, 6,863,550,

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons| 83 ,000.1 175, 329.

b Amounts ingluded on lines 2 and 3 received
{rom other than disgualtiied persans that
exceed the greater af $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7Taand b .

8 Public support (sybtract line 7c from line 5.1
Section B. Total Support

Galendar year (or fiscal year beginning in) B~ (a) 2007

9 Amounts fromiine® _ ... 6,519,064
10a Gross income from intarest, :
dividends, payments receivad on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxzble income
(less section 511 taxes) from businesses

acqulred after June 30, 1975

¢ Add lines t0aand 10b ... ...

11 Net income from unrefated business

activities not included in line 10b

whether or not the business is

regularly carried on

12 Other income. Do not incl ;
or loss from the sale of capit

assets (Explain in Part [V, 3

13 Total support(add lines o, 41

14 First five years. If the

check this box andistor
Section C. Compuitat
15 Public suppoitf :

038,519, 7,689,242,] 34,929,135,

266,375.] 216,000. 1,127,105,

0.
1,127,105,
33,802,030,

216, 000.

{c) 2009 (d) 2010 {e} 2011 {f) Total
€ 617,760.] 7,039,519 7 680 242, 34,929,135,

275,745, 1,026,260, 26,405.] 2,006,015,

TG, 356 275, 745, 1.0z 760, 26,405, 2,006,005,

92. 9,801. 22,743.| 67,106. 51,867.0 180,809.

137,108.| 83,474, 22,341. 18,173.] 16,583.] 277,679.
7,016,713.| 7,303, 1Bi. 7,138, 589.[ 86151 058, 7,784,097.] 37,393, 638.

17 Investment

18 Investment incon
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... .. B
b 33 1/3% support tests - 2010, If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. -3 (:l
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ... B

132023 01-24-12 Schedule A (Form 9280 or 980-EZ) 2011
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 980-EZ) o . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Department of lhe Treasury B Complete if the organization is described below. B> Attach to Form 990 or Forin 990-EZ.
Internal Revenue Service . .
P> See separate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvities), then
® Saction 50'1c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part 1-8.;
@ Section 527 arganizations: Complete Part 1A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {f.obbying Activi
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501{h)): Complete Part |I-A. D p art il-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Partl-8 Ho not complete Part 1A,
If the organization answered "Yes" to Form 990, Part [V, line & (Proxy Tax), or Form 990-EZ, Part V, fine 35¢ (Pr Tax), then
e Section 501(c)(4), {5}, or (B) crganizations: Complete Part |1l
Name of organization

oyer identification number

52-6057050
27 organization.

SOCIETY OF TOXICOLOGY
[Part AT Complete if the organization is exempt under section 501 {c)ori

2 Political expenditures B3
B VOIINEBEIFOUIS | e es e e B A

1 Enter the amount of any excise tax incurred by the organization under section 49585 ... P35

2 Enter the amount of any excise tax incurred by organization managers undgnsectio NI TUUTUTUT U B g

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this VEar? st e L Jves L _INo
Yes :I No

4a Was a correction made?
b If "Yes," describe in Part 1V, :
[Part-C| Complete if the organization Is exempt uni
1 Enter the amount directly expended by the filing organization f :
2 Enter the amount of the filing organization’s funds contribute
exempt function aetivities

3 Total exempt function expenditures, Add lines 1 and 2

............................................................. g - -

made paymenis. For each organization listed,
contributions received that were promptiy and

political action committes (PAC). If addit | : nigeded, provide information in Part IV,
{a) Name ' {c) EIN {d) Amount paid from {e} Amount of palitical
filing organization's | contributions recejved 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 990-EZ. Schedule G {Form 990 or 980-EZ) 2011
EHA
132041
01-27-12
24
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Schedule C (Form 990 or 990-£2) 2011 SOCIETY OF TOXTCOLOGY

52-6057050 pagez

Complete i the organization 1S exempt under section 501{c){3) and fi
(election under section 501{h}}.

Part -A

led Form 5768

A Check P i_| ifthe filing organization belangs to an affiliated group (and list in Part |V each affiliated group mamber's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Checl P |:| if the filing organization checked box A and "limited control" provisions apply.

Limlt-s on Lobbying Expenditures ) oré:riiljal:tr;gn o) Afﬁl:gtt:g graup
{The term "expenditures" means amounts paid or incurred.}
1a Total lebbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines Ta and D) e
d Other exempt purpose BXPenditUres ...
e Total exempt purpose expenditures (add lines Teand 1d} e
f Lobbying nontaxabie amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (&) or (b} is: The lobbying nontaxable amount is:
Not 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 over $500,00
Over 51,000,000 but not over $1,500,600 $175,000 plus 10% of the excess ove
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over
OCver $17,000,000 $1,000,000.
¢ Grassroots nontaxable amount (enter 25% oftine 1) ... 131,690.
h Subtract line 1g from line 1a. If zero orless, enter-0- ..o 0.
I Subtract line 1 from line 1c. If zero or less, enter-0- i em 8 0.
j Ifthere is an amount other than zero on either line 1h or tine 1i, did the orgsj
reporting section 4911 tax forthisyear? ...........ooen.. L1 ves |:| No
4-Year Averaging P
{Some organizations that made a secfion 59 :_h) election:do not have to complete all of the five
columns below. See the Insﬁruc' 2a through 2f on page 4.}
Lobbying Expenditij: £ fear Averaging Period
or ﬁscgfﬁg‘:ifeﬁﬁ;mg ) {a) 2008 (6} 2010 (d) 2011 {e) Total
2a Lobbying nontaxable amount 423,331, 479,695, 526,760.] 1,888,970.
b Labbying ceiling amount
(150% of line 2a, column({e)) 2,833,455,
¢ Total lobbying expanditures 4,068. 6,552. 3,016. 20,871.
d Grassroots nontaxable amount 105,833. 119,9824. 131,690. 472,243,
e Grassroots celling amount
{150% of line 2d, cofumn (e 708,365.
{ Grassroots lobhying 9,01s6. 19,636.
Schedule C (Form 980 or 990-EZ) 2011
182042
01-27-12
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Schedule C {Form 990 or 990-E7) 2011 SOCLETY OF TOXICOLOGY 52-6057050 pages
Part:li=B:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each *Yes* response to fines 1a through 1/ below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

local legistation, including any attempt to influence public opinion on a legislative mattar

or referendum, through the use of:

VOIUTBEST | it ee e et ema s ettt
Paid staff or management (include compensation in expenses reperied on lines 1c through 197
Media adveriSEMENIST || s e ee s e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying BUIBOSES T i,
Direct contact with legislators, their staffs, government officials, or a legisiative body? .
Rallies, deamonstrations, seminars, conventions, speeches, fectures, or any similar means?
i OtheraclivIBes? e

TE - D 0 TN

d_Ii the filing organization incurred & section 4812 tax, did it fils Form 4720 for thisYear? . . ..., _ _
| Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(c)(6).

Yes No
1 Were substantially all (80% or more) dues received nondeductibleb 1
2 Did the organization make only in-house lobbying expenditures of, 2
3 Did the organization agree to cary over lobbying and political expenidi mthe prioryear? ... 3

¢tion 501(c)(d), section 501(c}{5), or section

Part HI:B; Complete if the organization is exemp

answered "Yes."
1 Dues, assessments and similar amounts from mem
2 Section 162(e) nondeductible tobbying and politi
expenses for which the section 527(f} tax wa

a Gurrentysar e
b Carryover from last year
¢ Total
3 Aggregate amount reported in sact
4 |f notices were sent and the amou

5 ]
|Part Supplemental.Information
Complete this part ta provi cti _t|on§ reguired for Part 1-A, ling 1; Part I-B, line 4; Part I-C, line 5; Part [I-A; and Part |I-B, line 1. Also, complete

this part for any additional !

Schedule C {Form 990 or 990-EZ) 2011

132043 031-27-12
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QMB Np. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 980,

Department of tha Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, tic, 1id, 11e, 111, 12a, or 12b.

internal Revenue Service P Attach to Form 990, B See separate instructions. Ehe

Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

Organizations Maintaihing Donor Advised Funds or Other Similar Funds or Accounts. Complets If the
arganization answered "Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds
1 Totatnumberatendofyear .. ... ...
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year)
4
5
6

impermissible private benefit? ...
##z| Conservation Easements. Complets if the arganization answered “Yes" t

Preservation of land for public use {e.g., recreation or education) L] Prese
Protection of natural habitat Presarvat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation ¢ tion in the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . ...
Total acreage restricted by conservation easements | .. ..
Number of conservation easements on a certified historic struct
Number of conservation easemants included in (c} acquired
listed in the National Register .

oo oo

year p
4 Number of states whare property subiect to consen
5 Does the organization have a written policy regardi
violations, and enforcement of the conservati

In Part XIV, describe how the org
inciude, if applicable, the text o

iing Collections of Art, Historical Treasures, or Other Similar Assets.
wered "Yes" to Form 990, Part IV, line 8.

historical treasures,
the text of the faginal
b If the organization slacted ‘as-pefmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasuras, Fi
relating to tHes!
{i} Re i

the following amounts raquired to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {(Form 990} 2041
012312
27
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Schedule D {Form 990} 2011 SQCIETY OF TOXICOLOGY 52-6057050 page?2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection ltems

{checlk all that appiy):
a l:l Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e I:l Cther

c [ preservation for future generations .

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpogﬁz‘ i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to ralse funds rather than to be maintained as part of the organization'’s collection? ... ...

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form

reported an amount on Form 880, Part X, line 21. )
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets
an FarmBB0, PArt X7 ettt e r s arre e eeeaea
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Part XIV.

Amount

Beginning DAIBNGE || ... et st b
Additlons duting the year e
Distributions during the YBAM ... ...ttt s
Ending BEIANCE | i e
2a Did the organization include an amount on Form 890, Part X, line 217 . 88 R s L [Yes [ Ino
b If *Yes,” explain the arrangement in Part XIV.
]— art Voo | Endowment Funds. Gomplete I the arganization answered “Yes".40 Form 990, Part iV, line 10.

== o oo

{a) Current year (b} Prior yad c) Two years back | {d} Three years back | (e) Four years back

1a Beginning of year balance . ... .. 1,618,458, 1,233 992 583, 807,302,

b Contributions 97,555, 131,272, 304,012,

¢ Net investment eamings, gains, and losses -1,451, 127,321, -108,462,

d Granis orscholarships ...,

e (Other expenditures for facilities

and programs e 34,13L, 17,439. 10,253,
f Administrative expenses ... ;
g End of year balance 1,680:0 1,233,747, 992,593,

2 Provide the estimated percentage of the current year,
a Board designated or quasi-endowment B
b Permanent endowment b 85.00
¢ Temporarily restricted endowment B 13

Tha percentages in fines 2a, 2b, and 2c shoul
3a Are there endowment funds not in the

by: Yes | No
(i) unrelated organizations |, 3a(i} b4
{if) related organizations 3a(ii) X
b If "Yes" ta 3a(i), are the relatad d as required on Schedule R? 3b
4 Describe in Part XIV the intended usesipf the trganization's endowment funds.
[Part VI Land, Buildings;‘and Equipment. See Form 590, Part X, line 10.
Description of prope {a) Cost ar other {b} Cost or other (c} Accumuiated {d} Book valua
basis (investment) basis {other} depreciation
ta tand o Mes T '
b Buildings __ .. i
¢ Leasehold improverients s .
d Eguipment ittt e
e Other . ... TH&diie,, e
Total, Add linés e. (Column (o) must equal Form 990, Part X, column (B}, line 10fc).) . ... .. B 0.

Schedule D (Form 990) 2011
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Schedule D {Form 980) 2011 SOCIETY OF TOXICOLOGY 52-6057050 paged
{Part:VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Mathod of valuation:

(b} Baok value Cost or end-of-year market valua

(1} Financial derivatives . ...,
(2) Closely-held equity interests
(3) Other
(A}
{B)
{c)
(D}
65
13}
G)
(H
(]
Total. (Col () must equal Form 890, Part X, cal (B) ling 12.} b
[Part:Vlll| Investments - Program Related. See Form 990, Part X, line 13.

“[e¥Méthod of valuation:

(a) Description of investment type {b) Book value Cg' or end-afyear market value

)]
()
{3)

{4}

(5)

(6)

(™

(8)

)]

{10}
Total. (Gol (b) must equal Form 990, Part X, col (B) line 13.) B~
|[PartiX;] Other Assets. See Form 990, Part X, line 15
{a) Das

{b) Book value

)

(2)

(3)

{4)

(5)

()

{7

(8

E)]

(10
Total, (Column (b) must equal Forim.
‘Part X | Other Liabilities, Ses

X, COlMBIINE T8.) ot e B
yrm 990, Part X, line 25.

{b) Book valug

{1} Federal income ta:
{2) i,
3)
()]
(5)
{6)
{7)
(8)
)]
{10)
{1
Totatl. (Column {b} must equal Form 990, Part X, col (B) ine 25.) . ... B

2. FIN 48 {ASC 740).
i ' Schedule D {Form 990) 2011
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Schedule D {Form 990} 2011 SOCIETY OF TOXICOLOGY 52-6057050 page4
|:Part Xk | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenua (Form 990, Part VIIL column {A), TNe 12) e ae s 1 7,368,857,
2 Total expenses (Form 990, Part IX, column {A), N8 25) e 2 7,535,192,
3 Excess or {deficit) for the year. Subtract line Z from line 1 s 3 -166 , 235,
4 Net unrealized gains (J0SS88) QN INMVES BN S e eeeeet e e e tae e r e nnnaes 4 -7,843.
& Donated services and use of facilities . 5
6 INVESIMENt BXPENSBS || .. ..o oottt cb ettt r e 6
7 Prior period adjUSIMENTS | et e et 7
B Other (DesCile T P KIN, et 8
9 Total adiustments (net). Add lines 4 through B et eie e 9 | -7,B43.
10  Excess or (deficif) for the year per audited financial statements. Combinelines3and9 .................... 10} -174,078.
]I_l?";.arét;s);_(_ﬁzgsl Reconciliation of Revenue per Audited Financial Statements With Reventie per Return

1 Total revanue, gains, and other support per audited financial staterments ... 7.3 61,114.
2 Amounts includad on line 1 but not on Form 890, Part VIH, line 12:

a Net unrealized gains O INVES BN S st v e e e e sererereeaans

b Donated services and Use of faCities e

¢ Racoveries of prior YEar Qrants | ... ... e

d Other (Describe inPart XIV.) s ;

e Addlines 2athrough 2d e ‘ -7,843.
B BUBbtraCE BNE 2 fTOmM N8 b e e e e e AT 7., 368 [ 957.

4  Amounts included on Form 820, Part VI, line 12, but not on line £
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe In Part XIV.}
¢ Add lines 4a and 4b

.............................................................. e 0.

.......................................................................... ; T
Return

1

7,535,192,

Total expenses and losses per audited financial statements | |
2 Amounts included on line 1 but not an Form 880, Part iX, line 25
Donated services and use of facilities
Prior year adjustments
Other 105585 ..o
Other {Describein Part XIV.) ... 0

LT = P = N = 1}

Addlines 2athrough2d ...
3 Subtract line 2e from line 1 7,535,192,

Investment expenses not included an Form
b Other (Describe in Part XIV.)
0.

o

¢ Addlinesdaand4b . ; .
Total expenses. Add fines 3 and 4c.. S , , fi . 7,535,192,
E Part XIVj Supp[ementai Information

for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
rt X, lines 2d and 4b. Also complate this part to provide any additional information.

THAT WILL PROVIDE SIGNIFICANT, STABLE, LONG-TERM FINANCIAL

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

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

Schedule D {Farm 890) 2011
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Schedule D (Form 290) 2011 SOCIETY OF TOXICCLOGY 52-6057050 pages
[Part: XV} 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 INCOME

UNDER THE

STATE TAX

JUNE 30, 2009 REMAIN SUBJECT TO EXAMINATION BY FEDET

AUTHORITIES.

Schedule D (Form 990) 2011
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SCHEDULEF
(Form 990}

Department of tha Treasury
internat Revenuea Servica

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.

P Attach to Form 980. P See separate instructions.

OMB No., 1545-0047

2@"“

Name of the organization

SOCIETY OF TOXICOLOGY

Employer identification number

52-6057050

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization;

jswered “Yes”

1 For grantrmakers. Does the organization maintain records to substantiate the amount of its grants and other a £
the graniees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or aSSIS

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants af

United States.

Yes

ml\lu

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needad:
{a) Region {b) Number of { {¢) Number of | (d} Activities conducted in region : (f) Total
5 employees, i axpenditures
offzces_ agents, and (by ty[\?e) (e..g., fundralsing, program ‘?or nd
in the region | independsnt services, investments, grants to : investments
contractors ecipienis located In the region): vice(s) in region i :
in region reclp g rvice(s) in reg in region
CENTRAL AMERICA AND
THE CARIBBEAN o] 0 PROGHAM SERVICE TRAVEL AWARD 2,000,
EAST ASIA RAND THE
PACIFIC 0 0 [PROGRAM SERVIC ITRAVEL AWARD 18,000,
EUROPE o ISPEAKER FEE 10,000,
SOUGTH ASIA D TRAVEL AWARD 2,000,
SUR-SAHARAN AFRICA ROGRAM SERVICE TRAVEL AWARD 2,000,
34,000,
b Total from cafy
sheets to Part | 4 0 0 0.
¢ Totals (add lines 3z
and 3b) o] 0 34,000,

LHA

132071
01-23-12

14080430 765026 2067512000

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Ferm 99012011 SOCIETY QF TOXICOLOGY 52-6057050 pages
[PartIV] 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 ta fite Form 926, Refum by a U.S, Transferor of Property to a Foreign
Corporation (S8 INSHUCTONS FOr FOI G0 e [ ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3820 and 38 20-A) e e,

] Yes E No

3 Did the organization have an ownership Interest in a foreign camporation during the tax year? /f "Yes," &
the organization may be required to file Form 5471, Information Return of U.S, Persons With Respect

Certain Foreign Corporations. (see Instructions for Form 5477} e, [T ves Mo

4 Was the organization a direct or indirect sharsholder of a passive foraign investment compa
qualified etecting fund during the tax year? If "Yes," the organization may be required to file Fo
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified:
{see Instructions for Form 8621)

|:| Yes @ No

5 Did the organization have an ownership interest in & foreign partnership during the ta)é y
the organization may be required fo fife Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOmm 8865) o e [ ves No
6 Did the organization have any operations in or related to any boycotti ng the tax year? #f

"Yes," the organization may be required to file Form 5713, Internati ycat ort fsee Instructions

for Form 6713) Cves Elno

Schedule F (Form 990) 2011
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Schedule F (Form 990 2011~ SOCIETY OF TOXTICOLOGY 52-6057050 pPages
Part V.| Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (manitoring of funds); Part |, fine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting methed); Part Hi (accounting methed); and Part 1ll, column
{c} (estimated number of recipients), as applicabls. 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

PRESENTED THROUGH THE SOCIETY OF TOXICOLOGY TO RECOGNIZE E

RESEARCH AND SERVICE IN TOXICOLOGY. ASTRAZENECA, LTD PROVEIDES ONE OR

EN EUROPEAN AND

‘N TOXICOLOGISTS

THE ABILITY TO DEVELOP COLLABORAT] ONSHIPS WITH EUROPEAN

COLLEAGUES.

PLAQUE.

CRITERIA FO

- ESTABL D-CAREER NORTH AMERICAN SCIENTIST

~ DEMONSTRATE THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH

EUROPEAN COLLEAGUES

ITEMS NEEDED IN THE APPLICATION:

332075 01-23-12

Schedule F (Form 980) 2011
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Schedule F (Form 900y 2011 SOCIETY OF TOXICOLOGY 52-6057050 pages
Part V.1 Supplemental Information
Complete this part to provide the informaticn required by Part [, line 2 {(monitoring of funds); Part |, line 3, calumn (f) (accounting method;
amounts of investments vs. expenditures per region); Part H, line 1 (accounting method); Part Hi (accounting method); and Part [, column
{c) (estimated number of recipients), as applicabla. Also complate this part to provide any additional Information.

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

AFFILIATION, STATEMENT OF EXPERIENCE AND EXPERTISE AND HOW AP ICABLE TO

AWARD CRITERIA , ITINERARY PROPOSAL STATEMENT, PROPOSED LECTUR

ITINERARY, RATIONALE FOR ITINERARY, STATEMENT OF BENEF THE

APPLICANT

2. CURRICULUM VITAE QF THE NOMINEE

3. LETTER FROM ASTRAZENECA HOST

132075 01-23-12 Schedule F (Form 880) 2011
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SCHEDULE J Compensation Information OB No. 1545-0047

(FOI‘m 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
B Complete if the organization answered "Yes" to Form 8980,

Department of the Treasury Part 'V! line 23.

Internal Ravenua Servico P> Attach to Form 990. P~ See separate instructions, Ehinting

Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

[Part:li| Questions Regarding Gompensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form §
Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence far pg

Travel for companions
I:] Tax indemnification and gress-up payments
I:I Discretionary spending account

2  Did the organization require substantiation prior to reimbursing or allowing expenses in
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a?

establish compensation of the CEQ/Executive Diractor. Explain in Part (Il
Compensation committee Writt
Independent compensation consultant

|:| Form 990 of other organizations

&y or study
card or compensation committee

4 During the yaar, did any persan listed in Form 990, Part VIi, Sect
organization or a related arganization:

a HReceive a severance payment or change-of-Control DAy M an i e r e st e v amra e s e st e rnans
b Participate in, or receive payment from, a supplemental
¢ Participate in, or receive payment from, an equity-based
tf “Yes* to any of lines 4a-¢, list the persons and prov['i‘

4a
4b

pa| b bd

Only section 501{c)(3) and 501(c}(4) organizat

5 For persons listed in Form 890, Part VI, Secti
contingent on the revenues of:

a Theorganization? ...
Any related organization?

6
a The organization? .
b Any related organization?:
7
8 1f‘Farm 990, Part VII, paid or accrued pursuant to a contract that was subject to the
spribed in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part 1 . ... 8
9 1 the erganization also follow the rebuttable presumption procedure described in
Regulatlon B BAGBB-BIC)T oo e ke 9
LHA For PaperwarkiRedtiction Act Notice, see the Instructions for Form 990, Schedule J (Form 880} 2011

132131
01-23-12
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OMB Ng, 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) B Gomplete if the organization answered
“"Yes" on Form 920, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department ol the Treasury or Form 880-EZ, Part V, line 38a or 40b.
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions.

Empioyer Edentiﬁcatioﬁ number
SOCIETY OF TOXICOLOGY 52-6057050

Excess Benefit Transactions {section 501(c){3) and section 501{c)(4) arganizations only). ;

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fin

Name of the organization

1 ¢) Corrected?
{(a) Name of disqualified person (b) Description of transaction# (e)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the
P
B3
‘Part1l{ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or frem | {¢) Original principat : {e) In (QyAbpog%Vg? {g) Written
persan and purpose the organization? amount default? committes? agreement?

Na

Yes

No Yes No

Yes

To From

terested Persons.
arm 990, Part IV, line 27.

{a) Name of interested parson by) Relationship between Iinterested person and {c) Amount and type of
the organization assistance
1HA Far Pap ction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule L (Form 930 or 830-EZ) 2011
132131 01-18-12
44
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Schedule L (Form 990 or 990-£7) 2011 SOCIETY OF TOXICOLOGY 52-6057050 pagez

‘Part:lVi] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship batween interested {c) Amount of {d) Description of (e} Sharing ot

parson and the organization transaction transaction m,%i‘,';igﬁggg s
Yes No
ASSOCIATION INNOVATION ANDEXECUTIVE DIRECTQR,| 3,320,821.0THE SOCIETY] X

Complete this part to provide additiona! information for responses to questions on Schedulgik (see:instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: ASSOCIATION INNOVATION AND SEMENT, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON“AND ORGANIZATION:

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

(C) AMOUNT OF TRANSACTION § 3,320,82

(D) DESCRIPTION OF TRANSACTION: THE “SOCIE! PAYS AN ANNUAL FEE FOR

MANAGEMENT SERVICES AND OFFICE,tﬁAC ADDITIONAL COSTS INCURRED, SUCH AS

CLERICAL SERVICES, PRINTING

GE AND TELEPHONE ARE CHARGED SEPARATELY

AND REIMBURSED TO THE MANA”EMEN COMPANY .

(E) SHARING OF ORGANIZATI

(33130 Schedule L {Ferm 980 or 890-EZ) 2011
D1-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

{Form 980 or 950-EZ) Complete to provide information for responses to specific questions on 2@ 1

Depariment of the Tromsury Form 980 or 990-EZ or to provide any additional information.

Interna! Ravenue Service > Attach to Form 990 or 890-EZ. [ :

Name of the organization Employer identification number
SQCIETY QOF TOXICOLOGY 52-6057050

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

EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS WELL AS AMONG

INVESTIGATORS OF OTHER SCILENTIFIC DISCIPLINES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICE

AWARDS AND GRANTS - THE SOCIETY AWARDS TRAVEL GRANT TUDENTS DURING

THE YEAR AND GIVES HONORARY AWARDS TO INDIVIDUALS WHO HAVE DEMONSTRATED

LEADERSHIP OR HAD QUTSTANDING ACCOMPLISHMENTS T THEv%IELD OF

TOXICOLOGY

EXPENSES § 242,151. INCLUDING ~ REVENUE § 0.

REGIONAL CHAPTERS AND DIRECTORY

EXPENSES § 271,849. INCLUDING:IGRANTS OF ¢ 0. REVENUE § 67,312.

SPECIALTY SECTIONS, AND SPECTAL ,INTEREST GROUPS

EXPENSES § 271,969. ZGRANTS OF § 0. REVENUE $ 0.

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

MANAGEMENT SERVICE OM ASSOCTIATION INNOVATION AND MANAGEMENT INC (AIM).

THE EXECUTIVE OF THE SOCIETY IS8 MAJORITY OWNER AND EMPLOYEE OF THE

MANAGEMENT CGOM! THE SQOCIETY PAYS AN ANNUAL FEE FOR THE MANAGEMENT

SERVICES :MBURSES AIM FOR ASSOCIATED COSTS. THE EXECUTIVE DIRECTOR

FEES ARE:APPROVED BY THE SOCIETY BOARD.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2011)

132211
01-23-12
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Schedule O {Form 990 or 980-EZ} (2011} Pags 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%DUALS FOR

THEIR RESEARCH IN TOXICOLOGY.

FORM 990, PART VI, SECTION A, LINE 7A: FULL MEMBERS HAV

OTING RIGHTS AND

ELECT THE SOCIETY'S GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: APPROVALOF CONSTITUTION AND BYLAWS

CHANGES.

FORM 990, PART VI, SECTION B, LINE 11 OVERNING BODY REVIEWED THE

FORM 9590 IN ITS ENTIRETY DURING THE REG: ARLY SCHEDULED MEETING.

FORM $90, PART VI, SECTION B CONFLICT OF INTEREST, BIAS AND

ADVQCACY:

SITUATION. IF THE ROLE OF A PERSON IN A

FOR HIM/HER TO SERVE A SELF INTEREST VIA A

PROFESSIONAL COLLABORATION, OR PROFESSIONAL

0¥. EMPLOYMENT BY A PARTICULAR CORPORATION,

I. LIKEWISE, COLLABORATION OR COMPETITION DOES NOT

INHERENTLS ESENT COI. INSTITUTES, FOUNDATIONS AND OTHER ORGANIZATIONS

SEARCH SUPPORT AND/OR INFORM PUBLIC POQLICY 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 IMPAIRS OBJECTIVITY IN EVALUATION OF AN ISSUE, WHEN
0iEa Schedule O {Form 990 or 990-EZ) (2011)

01-23-12
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Schedule O (Farrn 880 or 990-EZ) (2011} Page 2
Name of the organization Emplaoyer identification number

SOCIETY OF TOXICOLOGY 52-6057050

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

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

SITUATION THAT PRESENTS COI CAN AVQID A SUBSTANTIVE PROBLEM. DISCLOSURE OF

COI IS ALWAYS NECESSARY. WHEN REPRESENTING THE SOCIETY OF .0GY, AND
THEREBY THE PUBLIC GOOD, IT IS NECESSARY TO ABSTAIN FRi: INFLUENCING
DECISIONS WHEN A COI EXISTS. BIAS IS A PERSPECTIVE L CONDITION
(CONCEPTUAL FRAMEWORK) UNDER WHICH A PERSON OPERAT IﬁFLUENCES

INTERPRETATION AND PRESENTATION OF INFORMATION. SHUNIVERSAL AND

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

A DECISION MAKING PROCESS, IT IS NE

DECISION TIMES, ADVOCATES FOR A PUBLIC POLICY DECISION ALLEGE BTIAS

AGAINST ENTISTS 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
07510 Schedule O (Form 990 or 990-E2) (2011)
48
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Schedule O (Form 920 or 990-E7) (2011) Page 2
Name of the crganization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

CONTENTION BETWEEN ADVOCATES. THE POLITICAL PROCESS ULTIMATELY DETERMINES

PUBLIC POLICY. THE GENERAL PUBLIC AND DECISION MARKERS DESERVE APPLICATION

OF RELEVANT AND OBJECTIVE SCIENCE TO PUBLIC POLICY. CONSIDERI;‘ AND

PRESENTING ALTERNATIVE EXPLANATIONS FOR INFORMATION IS A LTBILITY OF

SCIENTISTS INFORMING PUBLIC POLICY. AT TIMES THE INTERESTS OF DIFFERENT

PARTIES RESULT IN CONFLICT OVER PUBLIC POLICY DECISI EACH SIDE OF THE

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

DECISTON MAKER. WHEN MEMBERS OF THE SQOCIETY OF XTICOLOGY PLAY THE ROLE OF

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

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

VA, AL,AK, A7 ,AR,CA,CO,CT,FL,GA,IL, KS, KY, L E,MD,MA,MI,MN,M5,M0,NH,NJ ,NM,NY

NC,ND,OH,0K,OR,PA,RI,S5C,TN,UT,WA, WV

FORM 950, PART VI, SECTION C HE 19%"GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE ON : ORGANTIZATION'S WEBSITE. FINANCIAL

MEMBERS ON THE WEBSITE.

STATEMENTS ARE AVAILABLE

FORM 990, PART XI, LIN GHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -7.,843.

FORM 9S80. PAR INE 2C

THERE HAVE NO 'CHANGES SINCE THE PRIOR YEAR.

18342 Schedule O (Form 990 or 990-E2) (2011)
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Form 990=T

Department of tha Treasury
Intarnal Ravenue Service

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

For calendar year 2011 or other 1ax year baginning JUL 1 s

2011 JUN 30, 20

. and ending

12

{ME No. 545«{]537

Open ! Public lns ECUOH or
501{c)3) Organizations Oniy

A |__|check box if
address changed

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

[ Employer identilication number
(Employses’ rust, sa8
insiructions.)

52-6057050

B Exempl under section | Print | SOCIETY OF TOXICOLOGY
s0lc i3 ) or | Number, street, and room ar suita no. If a P.0. box, see insiructions. £ dalated bushiess actiity codes
[ Jaosie) [J220(e)| "P®|1821 MICHAEL FARADAY DRIVE, NO. 300 :
|:] 4084 D53G(E) City or town, sfate, and ZIP code
[ fs29(a) RESTON, VA 201590
G Book value of all assels |F Group exemption number (See instructions.) b
atend of year G Check organization type B+ LX1 501(c) corporation  L__§ 501{c) trust

13569725.

H Describe the organization's primary unralated business activity. B>

SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
i1 "Yes," enter the name and identifying number of the parent corporation. B

J The books areincareof B VERONICA FISHER

Telephonenuﬁlhe p 703-438-3115

{ Unrelated Trade or Business Income

{A} Income {B)Expenses

{C) Net

1a Gross recelpts or sales

b Less returns and allowances

¢ Balance

2 Costof goodssold (Schedule A, KB 7Y

3 Gross profit. Subtract line 2 from line 1c ...

4a Capital gain net incoma (atlach Scheduls )

b Net gain (loss) {Form 4797, Part Il, line 17) (attach Form 4797} ...
o Capital 1058 QedUCOn 0T ITUS S

5 Income {Inss) from partnerships and S corporations (attach statement)

6 Rentincome (SchedulB €) ... ... ...

7 Unrelated debt-financed income (Sehedule E)

& Interest, anauities, royatties, and rents from controlled organizations (Sch.

¢ Investmentincome of @ section 301(c)(7), (8}, or (17) organizatian

(Schedule &)
10  Exploited exempt activity income (Schedule 1) ...
Advertising inceme (Schedule Y 51,867.
51,867.
15 Salariesandwages ...
16 Repairs and maintenance .
17 Baddebts . ...
18 Interest (attach schedule)
18  Taxes andlicenses .
20 Charitable contributions (See ir
21 Depreciation (attach Form
22 | 22a 22b
23  Depleton .. 23
24 Contributions to defér 24
25  Employes benafit proged 25
26  Excess exemptiExpense 28
27 21
28 28
P 29 0.
30 a¥able income before net operating loss deduction. Subtract fine 29 from line 13 30 51,867.
31 Netoperating loss dedoction (imited to 108 @moUNt 0N K08 B0} e oot e et et H
32  Unrelated business faxable income before specific deduction. Subtractline 31 from ine 30 . . az 51,867.
33 Specific deduction (Generally $1,000, but see INSIUCHONS T0r BXCEPIONS.) o e oo 33 1,000.
34  Unrelated business taxable income. Subtract ling 33 from line 32. i line 33 is greater than line 32, enter the smaller
OFZBIO DI HNE B2 L, oot et et 34 50 :§57 :

T LMA Far Paperwork Reduction Act Natice, see Instructians. Form 990-T (2011)

14080430 769026 2067512000
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Fomosa-Tzo1) SQCIETY OF TOXICOLOGY

52-605

7050 Page 2

[Part:lll;| Tax Computation

35 Orpanizations Taxable as Carparations. See instructions for tax compultation.

Controlied group members (sections 1561 and 1563) check here B [_] see instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets {in that order):

(1) s | @]s

b Enter organizatinn’s share of: (1} Additional 5% tax {not more thaa $11,750) |3
{2} Additional 3% tax (not more thar $100,000)

¢ Incometax onthe amount O HNE 34 | oo e e b
36 Trosts Taxable at Trust Rates. See instrustions for tax computation. Income tax on the amount on Ene 34 from:
[ Taxrate schedule or - [ Schedule D (Form 1041}

37 Proxy tax. See instructicns
38 Alternative minimum tax

(3} 8

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichaver applies

7,717,

7,717.

[PartIV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ...

b Other credits {see instructions)
¢ General business credit. Attach Ferm 3800

& Total credits. Add lines 40a through 40d

41 Subiract line 40e from ling 39

43 Total tax. Add fines 41 and 42

b 20141 estimated tax payments
¢ Tax deposited with Form 8868

& Backup withholding (see instructions)

1 Form 4136
45 Total payments. Add lines 44a through 44g

1 Gredit for small employer health Insurance premiums {AHach Form 88
g Other credits and payments; [:] Farm 2439
D Other

d Credit for prior year minimum tax (attach Form 8801 or 8827)

44 a Paymenis: A 2010 overpayment credited to 2011

d Farelgn organizations: Tax paid or withheld at scurce {see instructions)

408

7,717,

{attach schedule)

7,717,

48  Estimated 1ax penalty {(see instructions). Chack if Form 224
47  Tax due. If line 45 is less than the tolal of lines 43 and 486, 3
48  Overpayment, If line 45 is larger than the total of lings43 and 46,

49 Enter the amount of fine 48 you want; Credited toi2012 ‘estimated tax B~

45

46 Bl.

a7 7,798.

48

| Refunded P

49

[PapV | Statementis Regarding Certajn Activities and Other Information (see instructions)

During he 1ax year, did the organization receive &
If YES, see instructions for other forms the orga

ad darlng the fax vear P &

n interast In or a signature or other authorily over a financial accosnt Yes | No
; ailon may have io file Form TO F 90-22.1, Repart of Fareign Bank and
fign cuuntry here B~

s it the grantor of, O FASTETGr 1a, @ Torergn rusi?

Schedule A - Cost of Goods 'Soldi Enter ethod of inventory vaiuation = N/A

1 Invenlory at beginning of year

6

? Purchases ...

3 Cust ui Iabor

tnventory at end of year

7 Costof goods sofd. Subiract line 6
trom line 5. Enter here and in Part |, ling 2
B Do the rules of section 263A (with respact to

praperty produced or acquired for resale) apply to

the organization? ...

Yes | No

Under penaltia: leclara that | have examined this retumn, Including accompanylng schedulss and statemants, and to the best of my knawledge and balial, it Is trua,
Sign comac! flian of preparer (other than taxpayer) is based on all information of which preparor has any knowledge.
HEI’E May ihe IS discuss this return with
EXECUTIVE DIRECTOR the preperet shown below {see
1 Date Tiile instructions)? I:_X,—J Yas |:| No
Print/Typé preparer's nama Preparer's signature Date Check | it |PTIN
Paid self- employed
Preparer BERT L. SWAIN, CPA PO0238B304
Use Only Firm's name b DIXON HUGHES GOODMAN LLP FrmsEW » 56-0747981
117 ROCKVILLE PIKE, 6TH FLOOR
Firm's address B ROCKVILLE, MD 20850 Phonero.  240.403.3700
128711 02-24-12 Form 990-T (2011)
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Form 990-T (2011) 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

1

(2

3

{4)

2.

Rent received or accrued

S(E}Deducﬂuns_.direcl

(a Fram porsonal property {if the percentage of

rent for persanal property is mora than
163% but net more than 50% )

the rent ks basead on prefit or income)

(b From real and personal praperty {if the percentage
of rent for personal property exceads 50% or if

cted with the income in
{attach scheduls)

M

(2)

(3}

(4

Total

Total

0.

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

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

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

1. Description of debt-financed property

2. Grass Income from
or allocakla ta dabt-
{financed praperty

ductlons directly connected with or aliocabia
to debi-financed property

jight line depraciation
attach scheduls)

(b) Cither daductions
(attach schedule}

(1)
(2)

(3}
{4

4

dabt on or ailecable 1o debt-financed

Amount of average acquisilion

propanty {attach schedule)

B, Average adjusted basls
of or allecable to
debt-financed proparty
{attach schadule}

7. Gross income
reportable {column
2 x calumn 6]

B. Allacable deductions
{column 6 x total of columns
3{a)and (b))

1)
2
(3}
{4)
Enter hera and an paga 1, Enter here and on pags 1,
Part |, llne 7, column (A). Part |, line 7, celumn (B),
Totals 0. 0.
Total dividends-recelved deductions includad in column 8. ... 5 i B 0.
nts From Controlled Organizations (see instructions)

Schedule F - Interest, Annuities, R

and Re

ayalti

1. Name of controfled organization

Exempt Controlled Organizations

3

Nat unmlaléd Income
{loss) (see inatructions)

Totat of s;na:iﬁed
payments made

8, part of column 4
inchuded in tha cont
organization's gross

B. Deductions directly
cannected with income
in column §

that is
ralling
income

(1)

(2)

{3)
{4)

Nonexempt Controlled

7. Taxobla Incoma )

{sae instructions)

9, Tolal of specified payments

nrelated incoma (loss)
made

10. Part of column & that Is included

in the controlling organization’s
grass ncome

11, Deductiens directly connected
with incoma {n column 10

(i}

(2)

(3)

(4}

Add columns 5 and 18, Add columns & and 11.
Enter here and on page %, Part |, Enter herg and on page 1, Part |,
line B, column {A). line 8, column {&),

TOTRES ..ot Lo oo i 0. 0.
125721 02-24-12 Form 990-T (2011}
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Form 990-T (2011) SOCIETY OF TOXICOLOGY 52-6057050 Page 4

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

3. Daductions 4 §. Tolal daduciions
1. Descripiion of incoms 2. Amagunt of income directly connected ' Set—nildgsl and sot-asides
tattach schadule) {attnch schadula) fcol. 8 pius col. 4)
{1
@
{3)
(4
Enter hora and an page 1, “{Enter here and on pags 1,
Part |, line 8, column {A). Part |, line 8, column (B).
Totals > 0. 0.

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

4, Netincome (loss}

3. Expenses 7. Excess exampt
1. Description of unrefflglg Lﬂjsslnass directly connectad #?:Tsllj:glsnigwggﬁazm sxpanses (colurnn
exploited activity Income fram wih production minus column 3). l e x 8 minus column 5,
of unreiated ' ;. column & but not more than

galn, computs cols. §
through 7.

trade or business

busness incame column 4)

{1)
(2)
(3)
{4)
Enter hera and un Enter nere and an Enter here and
paga 1, Part §, page 1, Part |, on page 1,
lina 10, col. {A). line 10, cal. {B). Part I, line 28.
Totals B 0. 0. 0.

Schedule J - Advertising Income {see instructions)
art ;[ Income From Periodicals Reported on a Consolid

7. Excess readership

agv:?tri?,?nﬁ 3. Diract 5. Ciraulation 6. Readership costs (column & minus
1. ame of perindical Income 9 advertising costs income casis column §, but not more

then column 4}

{1
{2)
{3)
4
Totals {carry to Part |1, line (5)) 0.
‘Partil| Income From Periodicals Repor in Part I, fill in
4, Advertising gain 7. Excess readership
. + 3. Direct or (foss)(cot, 2 minus 8. Circulation 6. Raadership casts (column B minus
1. Name of periodical vertising costs  [cot. 3). Il a galn, camputs incama costs column 5, but nat more
cois. § through 7. than colurmn 4).

() TOX SCIENCE
(2)

5,500. 51,867,

3
4
(5} Totals from Part | 0. 0. 0.
Enter here ani on Enter here and on Enter hera and
age 1, Part i, page 1, Part |, on page 1,
line 11, col. (A} line 11, col. (B} Fart li, lina 27.
Totals, Part Il (line | 57,367. 5,500. i = 0.
Schedule K - tion of Officers, Directors, and Trustees {see instructions)
J. Percent of 4. Compensation atiributable
ame 2. Titie tlmggse[:t;tsnsd to to unrelated business
1) %
{2) %
@) %
{4 %
Total. Enter here and on page 1, Part I, N8 T4 i cn i rmen et b g.
. Form 990-T (2011)
02-24-12
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SOCIETY OF TOXICOLOGY 52-6057050

FORM §90-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

TOXICOLOGICAL SCIENCES PUBLICATION ADVERTISING REVENUE

TO FORM 990-T, PAGE 1

60 STATEMENT(S) 1
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