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SCANNED AUG 2 4 2010

OMB No 1545 0047

2009

Open to Public Inspection

Forrp 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
, 2009, and ending y

D E ployer id tification N I

For the 2009 calendar year, or tax year beginning
C Name of organization

B Check if applicable

Please use . . .
Address change IRSlabel [INternational Society of Exposure Science 22-3022846
Name change g: 'Pyr;,':: Number and street (or P O box «f mail 1s not delivered to street addr) [Room/suite E Telephone number
See
Initial return specific |c/o JSI Researchs Training Institute 44 Farnsworth St. (617) 482-9485
Instruc-
Termination tions City, town or country State ZIP code + 4

MA 02210-1206 |G Grossrecepts $
H(a) Is this a group return for affilates?

H(b) Are all affihates included?
11 ‘No," attach a st (see instructions)

133,797.

Yes No
Yes No
H(c) Group exemption number ™

I L vear of Formaton 1989 I M State of legal domicile  MA

Boston
F Name and address of principal officer

TinaBahadori 1300 Wilson Blvd. Arlington VA 22209
I Tax-exempt status |X|501(c) (3 )< (nsertno) | |4947@M or | | 527

J _ Website: » isesweb.org
K Form of orgamzation mCorporatlon Trust | | Association I_l Other ™

Amended return

D Application pending

{Partii | Summary
1 Briefly describe the organization's mission or most significant activittes Dissemenation of scientific information
g through annual conferences, journals and the organiozation's web site. ________
E ________________________________________________________________
5| o e -
3| 2 Check this box » E]_n‘ the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |19
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |19
é 5 Total number of employees (Part V, line 2a) 5 |0
kS 6 Total number of volunteers (estimate if nece 6 |0
< | 7a Total gross unrelated business revenue from Part VIRIE@"E 7a 0.
b Net unrelated business taxable income from L -T, ine 34 7b 0.
] f\; AUG ] ) 20\0 Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) - 125,120. 126,694.
2 9 Program service revenue (Part Vill, line 2g) =L 98,375.
% 10 Investment income (Part VIII, column (A), hineq 3, 4, (0 5 Lol Mo,
E | 11  Other revenue (Part VIII, column (A), lines 5, 64=8c9C; Oc,d 11e) 12,921. 7,103.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 236,416. 133,797.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 21,300.
14 Benefits paid to or for members (Part IX, column (A), line 4) 60,131. 12,155.
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:"- b Total fundraising expenses (Part 1X, column (D), line 25) » 0. )
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 102,455. 114,1289.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 162,586. 147,584.
19 Revenue less expenses Subtract line 18 from line 12 73,830. -13,787.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 464,688. 430,901.
g; 21 Total habilities (Part X, line 26) 63,611. 43,611.
22| 22 Net assets or fund balances Subtract line 21 from line 20 401,077. 387,290.
Part il Signature Block
B g Bt G R o s PG A RS 0 RIS Rl of v rowiedge and et s
o | O g 0L " 8[3/a010
Here Signatuyy of oﬂlcerO O Date ' 7
> Jenigifer Lantz Treasurer
Type or print name and title o~
Date Check ReEoneh s ctonugya number
Preparer's m ) ;1/4 :ﬁ:;loyed g Iz' ) $-0 Q? 37
signature » ponald Veac /14/[)' y/ 07/22/10 54
Frm's name or DONALD VEACH =/
Z&'&Q’é’gf";ha » 1558 MASSACHUSETTS AVE EN_ >
\ IP+4 CAMBRIDGE MA 02138-2905 Phoneno ™ (617) 491-1236
May\fﬁé’T’RS discuss this return with the preparer shown above? (see instructions) lﬂ Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (200
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Form 990 (2009) International Society of Exposure Science 22-3022846 Page 2
{Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
‘Dissemenation of scientific information _ _ _ _ _______________________________
through annual conferences, journals and the organization's web site. ____________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? Yes [] No
If ‘'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No
If 'Yes,' describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 21,300. including grants of $ 21,300. ) (Revenue $ 0.)
Student Travel and Achievement Awards - see statement attached _________________
4b (Code ) (Expenses $ 19, 750. mncluding grants of $ 0.) (Revenue § 0.)
Messaging - see statement attached __ ___ __________________________________
4c (Code ) Expenses $ 15,782. including grants of $ 0.) (Revenue $ 0.)

Web Site - see statement attached.

4d Other program services (Describe in Schedule O )

(Expenses $ 20,289. includnggrantsof  $ 0.) (Revenue $ 37,628.)
4e Total program service expenses » 77,121.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) International Society of Exposure Science 22-3022846 Page 3
[PartIV [Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
’pDrowde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6
art | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, hine 21, serve as a custodtan for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X as applicable 11 X
£l 4 £
® Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI & |-
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total .
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIi
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total §
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X
® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xil, and Xl 12 X
12 AWas the organization inciuded in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XlIl, and Xlil is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ne 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103 02/12/10

Form 990 (2009)



Form 990 (2009) International Society of Exposure Science 22-3022846 Page 4

[Part IV  [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and lighest compensated employees? /f 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
g\alg tgeltraLnsactlon has not been reported on any of the organization's prior Forms 990 or 990-E2Z2? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplo%/ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I/f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
line

35 I’g an)\//r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, ine

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgarization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
Sl I d T
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA01I04 02/12/10

Form 990 (2009)



Form 990 (2009) International Society of Exposure Science 22-3022846 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) N T !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » 5 T &
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and 2od
Financial Accounts *
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). g LA
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services :
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bL l
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) International Society of Exposure Science 22-3022846 Page 6

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1all9
b Enter the number of voting members that are independent 1b|19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X
P . &
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following %
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|I|ng address? /f ’Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescnibe in Schedule O the process, If any, used by the organization to review this Form 990 i [
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|C|pat|on
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation
» carol Rougvie, ISES Secretariat c/o JSI Research and Training . Boston MA 02210 (617) 482-9485

BAA Form 990 (2009)
TEEAO106 02/05/10



Form 990 (2009) International Society of Exposure Science 22-3022846 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F§ if no compensation was paid

® | st all of the organization's current key employees See instructions for definition of 'key employees *

® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) 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
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

IZ] Check this box if the organization did not compensate any current officer, director, or trustee

(A) | () (D) (3] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours pr— = : - compensation from compensation from amount of other
perweek | S 4t F S 2T ¢ the organization related organizations compensation

HEHE : A (W 2/1099-MISC) (W 2/1099-MISC) orggm e

za | § | ia and related

= :}_; # ‘-‘;: §] organizations

ilz S

Tina Bahadori __ ________
President X 0. 0. 0.
Deborah Bennett __ __ __ __
Treasurer X 0. 0. 0.
Antonia Calafat _ _______
Secretary X 0. 0. 0.
Clifford Weigel ________
Past President X 0. 0. 0.
Paloma Beamer __ __ ______
Councillor X 0 0 0
Christiana Cowan-Ellsberry
Councillor X 0. 0. 0.
Brian Curwin __________
Councillor X 0. 0. 0.
Rufus Edwards __________
Councillor X 0. 0. 0.
Debra Kadan__ __________
Councillor X 0 0 0
Holger Koch _ __________
Councillor X 0 0. 0
Marsha Morgan __ _____ ___
Councilloxr X 0. 0. 0.
Luke Naeher _ __________
Councillor X 0. 0. 0.
Lesliam Quiros-Alcala __ _ _
Councillor X 0. 0. 0.
Ana Maria Rule _________
Councillor X 0. 0. 0.
Lata Shirname-More __ _ _ __
Councillor X 0. 0. 0.
Nicolle Tulve __ ________
Councillor X 0. 0. 0.
Amanda Wheeler _________
Councillor X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 980 (2009) International Society of Exposure Science

22-3022846

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B © ) (E) ()
Name and Title Average | Positron (check all that apply) Reportable Reportable Estimated
hours |——1— o 1=l 1] o | compensation from compensation from amount of other
per weeK a al2 | = & 2&f8 the organization related o(r)gamzahons compensation
S EIERPYHE (W-2/1099-MISC) (W-2/1099 MISC) from the
2alz|% |3 a|l ® organization
sg| 8 S I8 a and related
Tl g1l § organizations
al = L
dH g
® g
Michael Wilhelm ______________|
Councillor X 0. 0. 0.
Ami Zota __ __ _____ ___________|
Councillor X 0. 0. 0.
1b Total > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services —‘
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) International Society of Exposure Science 22-3022846 Page 9
Part VIII| Statement of Revenue

PR . (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
" exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
¥ .,,| 1a Federated campaigns 1a
E% b Membership dues 1b 62,581.
f;",.% ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) le 64,113.1 . %
gg f All other contributions, gifts, grants, and . /
2 g similar amounts not included above 1f i * - k4 3 ’ ¥
o g Noncash contribns included in Ins 1a-1f $ w i e . ..
82| h Total. Add lines 1a-1f > 126,694.] =
w Business Code 5 T % Lt 5 . e
§| 2a
g b T Tt
8| T TTTTTT T T T TTTTTT
A
| e e, e e, e, ——m - ———— -
-
g f All other program service revenue
& g Total. Add hnes 2a-2f > 1o
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (W) Personal ¥ - B E
6a Gross Rents ¢ % % e, B ow e
b Less rental expenses !
¢ Rental income or (loss) - % ¥ ¥ e
d Net rental income or (loss) »>
7a Gross amount from sales of ( Secunites () Other
assets other than inventory N -
b Less cost or other basis
and sales expenses #
¢ Gan or (loss)
d Net gain or (loss) >
w 8a Gross income from fundraising events
2 (not including $
E of contnbutions reported on line 1¢)
: See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a Bank interest = 522200 7,083. 7,078. 0. 0.
bMisc. credit 900099 10. 10. 0. 0.
c_ o ________
d All other revenue
e Total. Add lines 11a-11d > 7,103. |
12 Total revenue. See instructions > 133,797. 7,088. 0. 0

BAA TEEA0109  02/12/10 Form 990 (2009)



Form 990 (2009) International Society of Exposure Science

22-3022846 Page 10

{PartIX [ Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all 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
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B8)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

6,136.

6,136.

15,164.

15,164.

12,155.

12,155,

0.

56,688.

56,688.

o

1,027.

o

1,027.

o

4,480.

4,480.

L s am b

31.

31.

442.

0.

3,682,

3,682.

15,782.

15,782.

19,750.

19,750.

4,453.

4,453.

7,794 .

147,584.

77,122.

olojo|o|o (o |o

26 Joint costs. Check here » I:] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110  02/05/10

Form 990 (2009)



Form 999 (2009) International Society of Exposure Science 22-3022846 Page 11
(Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 77,043.] 1 131,665.
2 Savings and temporary cash investments 387,645.| 2 299,236.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(fH)(1)) ’ ]
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis 10a N f ‘Z : - e
Complete Part VI of Schedule D e b e B b
b Less accumulated depreciation. 10b 10c
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 464,688.|16 430,901.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 63,611.]/19 43,611.
'.' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
{ | 22 Payables to current and former officers, directors, trustees, key employees, MR o
_lr highest compensated employees, and disqualfied persons Complete Part il
ll_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 63,611.| 26 43,611.
N Organizations that follow SFAS 117, check here ™ U and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > IZ] and complete
b lines 30 through 34.
B |30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 401,077.{ 32 387,290.
‘E 33 Total net assets or fund balances 401,077.] 33 387,290.
S | 34 Total habihties and net assets/fund balances 464,688.| 34 430,901.

3

TEEAO111  01/30/10

Form 990 (2009)



Form 990 (2009) International Society of Exposure Science 22-3022846

Page 12

[Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basis |)_(—_| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



| SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)(1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

International Society of Exposure Science

h

Employer identificat
22-3022846

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

| 1

—1

—1

|| A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii).
4

|| A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

~N O

170(bX1)XAXiv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

T An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
— In section 170(b)}1XAXvi). (Complete Part Il )

8 |:| A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
b D Type Il

a |:| Type |

509(a)(2)

c [:] Type Il — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

d[]

Type lll— Other

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I supporting organization, D

check this box

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() a person who directly or indirectly controls, either alone or together with persons described 1n (1) and (1)
below, the governing body of the supported orgamzation?

(i) afamily member of a person described in (1) above?
(iii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations

Yes | No

g @
11g Gi)

11 g (i)

(i) Name of Supported
Organization

@) EIN

(1) Type of organization
(described on lines 1 9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

(iv) Is the
organization in col
1) listed in your

(v) Did you notify
the organization in
col (i) of

(vi) Is the
organization in col
(i) organized in the

us?

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 International Society of Exposure Science 22-3022846 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XA)(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part I.) ’

Section A. Public Support

g:;:g;g;ﬂm fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnished to
the public without charge

4 Total. Add lines 1-through 3 47,615. 40,580. 27,592. 125,120. 126,694. 367,601.

47,615. 40,580. 27,592. 125,120. 126,694. 367,601.

& 5 I

5 The pgrtlon of total e §f e e - .
contributions by each person , ‘s -
(other than a governmental LA I G S pgg e oo
unit or publicly suppoc;ted ine 1 , t 2P I A | R I & 5 v ¢
organization) included on line . ; . A % [ -
that exceeds 2% of the amount ’ % * e : b e
shown on line 11, column (f) o § g 0oy W F oy B # ’
& P EN > H % %
6 Public support. Subtract line 5 AR . & « | - P—
from line 4 ~oF - * 367,601.
Section B. Total Support
paendar Year or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
7 Amounts from line 4 47,615. 40,580. 27,592. 125,120. 126,694. 367,601.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 815. 7,566. 10,087. 12,921. 7,083. 38,482.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 10. 10.
11 Total support. Add lines 7 -

through 10 . 406,093.
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 90.52%
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 91.10%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]

b 33-1/3 suglport test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 International Society of Exposure Science 22-3022846 Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning i)™ (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7b
8 Public support (Subtract line AL R S SRR S
7¢ from line 6 ) oLy o S R
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2005 (b) 2006 (c) 2007 {d) 2008 _ (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part ll], line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 International Society of Exposure Science 22-3022846 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009



. ags . . OMB No 1545.0047
Schedule Statement of Activities Outside the United States
. » Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009
Depariment of the Treasury > Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service © Inspection
Name of the organization Employer identificat b
International Society of Exposure Science 22-3022846

{Part] | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes |:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity histed in (f) Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
Totals >
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA3501 07/06/09



6002 (066 Wi04d) 4 3INP3YIS

60/90/0 20SEV3I3L

vva

- S8I1}1jUD JO SuOleZIUEeDIO JAYI0 JO JBqunu [B)0} JBJUT €
< 139y Adusieainba (£)(2) oG uondas e papiaoid sey [asunod 1o asjuelb
ay) yarym 1oj 4o ‘SY| Ay Aq 1dwiaxa-xe) se paziufodas ‘Auncd ubiaioy syy Ag sanueyo se paziufodas ale Jey) aroge pajsi| suoieziuebio yuaidides jo Jsquinu [el0} JBu 2
(1syyo ‘|esieidde
‘ANS 'Y00q) aouejsisse aoue)sisse uswasINgsIp 5 5 (ajqeoydde 1)
uonen|ea jo ysed-uou yseos-uou ysed Jo weisb yseo juelb jo NI3 pue uoidas
poyta () | Jo uondussag () | 0 Junowy (6) J8Uuep () jo unowy (3) | asodind (p) uoibay (2) 3p02 S| (Q) uoneziuebio 4o awen (e)

‘papaau si aoeds |euoilippe )l (066 WI0) |- d[NPayYdIs asn
_H_A 000°G$ uey) aiow paAIddal Jualdioas aUO OU JI X0q SIY} ¥o8yD) "000'G$ Uey) a1ow paAladal oym juaidioas Aue 1oy ‘G| aull ‘A] Hed ‘066 Wio 4
0} S8 A, pasamsue uoneziuebio ayy §i s19|dwoy 'sajels pajun ayl apisinQ sannu3 10 suoneziuebiQ 0} ad2ueISISSY J3Y)0 pue setn [ ued|

z wmmn_.

9y8eeoe-2¢e

90UaTOS 2iansodxy JO A3a[00S [eUOTjrUILSlUT

6002 (066 Wi0d) 4 3NPaYIS




60/90/L0 €0SEVIIL

6002 (066 W103) 4 3NPaydg vva
e/u e/uf*o juswAed ysed|* gg¢ T|eotagy uexeyes-qns jxoddns TaaeI]
e/U e/ul* o JuawAed yseo(*zépr 'S ploT3TORg PUe BISY 18R jxoddns TaaeIlg]
/U e/Uf{*Q JuswAed yseo[*9pL '’z b4 erssny jxoddns ToA®BI]
e/u e/ul*Q juswAed yseo| T’ £ BISY Yanosg jzoddns ToARI]
e/u e/ul* o JjusuwAed yseo|'gyT T I] eoTasuwy Yy3jnos 3Ioddns TaaeI]
e/U e/uf*o juauwAed yseo[ 968 T Z adoang jzoddns TaaA®I]

(18yyo 'jesieadde

r\vvﬁmLWw,owﬂw 20URJSISSE USeD-Uou | 9oUR)SISSE YSEed-uou Ewﬁwmmhqmm_c juesb ysed sjuaidioal jo uoiBo
- poyeiN (y) Jo uonduosaq (6) 4O Junowy (3) 1auuep (3) 40 Junowy (p) Jaquwinp (9) d (@ aoue)sisse 1o jueld jo adA] (e)

‘papasu sI aoeds |euonlippe Ji (066 Wi04) |-4 9NPaYIS asn ‘9| aul| ‘A Med
‘066 W04 0} S8, paismsue uoneziuebio sy} ji 8)9|dwo)) *Sajels pajiun ay) SPISINQO S|ENPIAIPU] 0} DUEB)YSISSY 43Yy}0 pue suetn [ yed|
€ dbed 9¥8220€-2¢ 90UaTOS 9Insodx¥ JO AISTOOS TRUOTIRUISIUI 6002 (066 Wi0d) 4 2INPayds




Schedule F (Form 990) 2009 International Society of Exposure Science 22-3022846 Page 4
[Part IV_|Supplemental Information

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

BAA TEEA3504 07/06/09 Schedule F (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

om0 2009

Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
Intgrnal nggnueeserﬁ?::ry » Attach to Form 990. InsPeCtion
Name of the organization Employer identification number
International Society of Exposure Science 22-3022846
Pt _III, Line 2 _ _The following program services_were initiated in 2009: _ __________.

and councillors) annually.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009



International Society of Exposure Science 22-3022846 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported

Code: Description: See statement attached.
Expenses 20,289.
Grants Of 0.
Revenue 37,628.

Form 990, Page 6, Line 17
States Form 990 Filed In

Massachusetts
New Jersey




International Society of Exposure Science 22-3022846
Form 990 Part III - Statement of Program Service Accomplishments
1. Briefly describe the organization’s mission:

To foster and advance the science of exposure analysis related to environmental contaminants,
both for human populations and ecosystems; to promote communication among exposure
analysts, epidemiologists, toxicologists, and other scientists; to recommend approaches to
substantive or methodological concerns; and strengthen the impact of exposure assessment and
analysis on environmental policy.

2. Yes
Program Services

4a

Student Travel and Achievement Awards
An active Students and New Researchers Committee organizes special recognition at the ISES
annual meeting for student abstracts and promotes interaction with peers and mentors during the
conference and through the internet throughout the year. Sixty-six students (18.6% of
participants) attended the 2009 annual conference. ISES provided $20,350 in travel awards to
students attending the conference and presenting their scientific work through posters. A poster
competition for students also provided $950 in cash awards for the most outstanding poster
presentations.

4b

Messaging

ISES hired a professional organization in FY09 to develop standard messaging and proof points
to more clearly and effectively describe exposure science and help advance it. These were
developed for use by the broader exposure science community in grant applications and other
communications about their research in exposure science. ISES paid this organization $19,750 in
FY 09. The ISES Strategic Planning Committee is developing an action plan for disseminating
these messages to policy makers and decision makers to inform them about the value of exposure
science and the important of including exposure science in their work.

4c
Web Site

The ISES web site may be accessed by any interested party. A new website with new design and
expanded content was introduced in 2009. The web site contains information about the history
and organization of the society, e.g., officers and councilors, committees, by-laws, the current
Society conference; employment opportunities, other events of interest, Society awards, a section
for students and new researchers, and special sections devoted to the Society’s Distinguished
Lecturer Program and Exposure Science Glossary. The glossary is provided as a service to the
scientific community. The web site also includes externally hosted password-protected pages
available to current members only, providing electronic access to the Society journal and a

ISES2009PartlIl.doc 7/18/2010



searchable membership directory, and allowing members to join or renew their memberships and
pay dues online through a secure credit card processor.

4d — other program services.

Official Journal

Expenses: $12,155 including 0 Grants Revenue $62581

The official journal of the ISES is the Journal of Exposure Science and Environmental
Epidemiology. All members receive a one-year subscription to this bi-monthly, peer-reviewed
journal for each year of membership. Members of the Society maintain editorial control of the
journal. The Editor-in-Chief and Associate Editors for Reviews are Society members. The
Society pays the journal publisher, Nature Publishing Group, a per-copy cost for each issue
mailed to members. There is no difference in the cost for providing the issue to members inside
or outside the U.S. The Society paid the journal publisher $13.00 per copy for all 2009 issues. A
total of 2,288 copies of these issues were mailed to members.

Special journal issues — ISES may solicit funding for publication of additional issues on
special topics or to ensure timely publication of accepted material. In 2009 an additional issue,
funded by the American Chemistry Council, was published in February and mailed to all
members to ensure timely publication of accepted peer-reviewed articles. The funding from the
American Chemistry Council covered the cost to provide this issue to members.

Annual Conference

Expenses: 0 Revenue: $37268

ISES holds an annual conference each year. Most annual conferences are held in the United
States, but approximately every 3 to 4 years a meeting is held outside North America to provide
access for the international membership. The annual meeting is also held jointly with the
International Society for Environmental Epidemiology every 2 or 3 years. The annual meeting
brings together scientists from throughout the world to exchange ideas and methods for research
in exposure analysis. It provides a forum for communicating current epidemiologic research,
facilitates international collaboration in research and training, and highlights emerging global
environmental health issues. Awards are made for best student papers. There were 355
participants from the US and other countries at the 2009 annual meeting, which was held in
Minneapolis, MN, November 1-5, 2009. The theme of the meeting was Transforming Exposure
Science in the 21% Century.

25" Anniversary Project: Exposure Digests

Expenses: $4,453 including 0 Grants Revenue 0

--- In August 2009, the Society and the publisher and editor-in-chief of the society journal, in
recognition of ISES’s 25" year, initiated an endeavor to recognize historic successes of exposure
science and its contributions to understanding environmental exposures, improving public health,
advancing risk management, informing other related disciplines, and impacting policy. Members
were invited to nominate topics and authors for a series of short mini-review papers, called
Exposure Digests, for publication in the journal. A selection committee including the journal
editor-in-chief and editorial board members evaluated the nominations and selected and invited

ISES2009PartlIl doc 7/18/2010



the authors and topics. All manuscripts were subjected to peer review. ISES hired a consultant,
an exposure scientist, to assist with this project, including participating on the selection
committee and liaising between the authors and the editorial board, managing development and
completion of each mini-review. ISES paid the consultant a total of $4,452.50 in FY 2009. The
Exposure Digests will be published in 2010 issues, and the selection committee, with the
assistance of the ISES Strategic Planning Commiittee, is developing a communications plan
surrounding these mini-reviews.

Scientific Achievement Awards Program

Expenses: $3,682 including 0 Grants Revenue 0

ISES recognizes outstanding scientists with four awards. Most of these awarded annually. The
ISES Awards Committee publicizes the awards through the society website, email, and other
channels, reviews and selects the awardees, and administers the awards. The Jerome J.
Wesolowski Award recognizes outstanding contributions to the knowledge and practice of
human exposure assessment. The awardee receives $2500 and presents the Wesolowski Lecture
at the ISES annual conference. The Joan M. Daisey Outstanding Young Scientist Award
recognizes outstanding contributions to the science of human exposure analysis by a young
scientist. The awardee receives ISES membership for one year and $1000. The Constance L.
Mehlman Award recognizes outstanding contributions in exposure analysis research that helped
shape a national or state policy or that provided new approaches for reduction or prevention of
exposures. This award is presented every other year or less frequently, based on nominations
received. The awardee receives $2000. The CDGUV/BGFA Award for Young Exposure
Scientists fosters research in exposure areas with linkages to biomonitoring for superior doctoral
students working on their dissertation or superior first-year postdoctoral exposure scientists. This
award, provided by the DGUV* Research Institute of Occupational Medicine (BGFA) in
Germany, is administered by ISES. The awardee receives 1500 Euros and may be invited to give
a talk in Europe on his/her research. Nominations for each of these awards are solicited annually
from the membership, and the awards are presented at the annual ISES conference.

Distinguished Lecturer Program
Expenses: $0 Revenue 0

The ISES Distinguished Lecturer Program was developed to stimulate interest and enhance
recognition of exposure analysis science. The program makes outstanding speakers in the science
of exposure analysis available to qualifying institutions and organizations. The ISES sponsors
the travel of the Distinguished Lecturers as needed. In FY 2009, there were no expenses for this
program, as the Distinguished Lecturers performed their work pro bono.
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COPY OF ORIGINAL FILED 5/12/2010 DO NOT PROCESS

- 3868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
E\f:ﬂ;::g::esg:izuw > File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . > ﬁ

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . ..oy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print International Society of Exposure Science 22 | 3022846
El‘l; %\; tt;\?or Number, street, and room or suite no if a P O box, see instructions.
fiing your clo JSI Research & Training Institute, 44 Farnsworth Street
,r:;‘t’rru"ctﬁ,?g City, town or post office, state, and ZIP code For a foreign address, see instructions
Boston MA 02210-2106

Check type of retum to be filed (file a separate application for each return):

Form 990 [0 Form 990-T (corporation) (O Form 4720
O Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) 0 Form 6069
O Form 990-PF [0 Form 1041-A O Form 8870

Telephone No. » (817 ) 4829485 FAXNo.» ( 817 ) . 4820617
e |f the organization does not have an office or place of business in the United States, check this box . A
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_____ . If this1s
for the whole group, check this box ... .. » (. If it s for part of the group, check this box . ... .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ._._-.’.\_“_9_‘!?_'.15. ..... 20-1‘?. to file the exempt organization return for the organization named above. The extension is

2 If this tax year Is for less than 12 months, check reason: [ tnitial return [ Final return [J Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a($
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See (nstructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009)
®'If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

Type or Name of Exempt Organization ,_;i: %‘/% Employer identification number
print s I E

File by the Number, street, and room or suite no If a P O box, see instructions i) ‘?%% For IRS use only
extended £Y AL

due date for z —

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. | . s Uy

retum See o I X

nstructions e S A

Check type of retumn to be filed (File a separate application for each return):

[J Form 990 ] Form 990-PF ] Form 1041-A J Form 6069
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[ Form 990-EZ [] Form 990-T (trust other than above) O] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P e e e

Telephone No. » oo ) e FAXNo. » (oo ).
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ____ _If this I1s
for the whole group, check this box ..... » [] . If it is for part of the group, check this box.. . ... » [] and attach a
list with the names _and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until________________ ... , 200,
5 Forcalendaryear..___... , or other tax yearbeginning. ... ..o oeas , 20..... ,andending ..o ... ,20._...

6 If this tax year 1s for less than 12 months, check reason. [J Intial return [ Final return [ Change in accounting period
7 State in detail why you need the eXteNSION Lo — e m e m e — e

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8a $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :: A
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury; that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it Is true, correct, and ete, and that | am authorized to pare this form
2b I VA Z /
Signature P 4 / 4 Title » [ 7 C/ (0‘77 cz7 / Date » 3‘ /r/ /0
0 V4 4
\_/ Form 8868 (Rev 4-2009)




