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SCANNED WMAR 3 201

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if prease |C Name of organization D Employer identification number
applicable use IS

fsgress |24 @ ISOCIETY OF TOXICOLOGY

change | ¥*° | Doing Business As 52-6057050

fonin Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
[ Jreme- [Peec 1821 MICHAEL FARADAY DRIVE 300 703-438-3115

readed] vons 1 Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 10,209,581.
[_Jhpptica- RESTON, VA 20150 Hi(a) Is this a group return

pendng F Name and address of principal oficer SHAWN D. LAMB for affilates? [:,Yes No

1821 MICHAEL FARADAY DRIVE SUITE 300, RESTON] Hb)Arealaffiates nciuded?_Jves [__INo

| Tax-exempt status. (X ] 501(c) { 3 )4 (insert no.) [ | 4947(a)(1) or [_Js07 If "No,” attach a hist (see instructions)
J Website: p» WWW . TOXICOLOGY . ORG H(c) Group exemption number P>
K_Form of organization: | XJ Corporation {_J Trust [ Association [__| Other B> [ L Year of formation: 19 6 3| M State of legal domicile DC

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO PROMOTE THE ACQUISITION AND
% UTILIZATION OF KNOWLEDGE IN TOXICOLOGY AND TO FACILITATE THE
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 11
% | 5 Total number of employees (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate if necessary) 6 703
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 44,780.
b Net unrelated business taxable income frormm'ggef!:mglL 7b 0.
. (=¥ lvt D Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) Q 946,473. 1,231,826.
g 9 Program service revenue (Part Vill, line 2g) 1(3 MAR 0 8 2011 8 5,926,878. 5,630,714.
2 | 10 investment income (Part Vill, column (A), iges B, 4, and ] <109,789.p 330,781.
o )
11 Other revenue (Part Vil, column (A), lines 5, 6 I3 83,474, 22,341.
12 Total revenue - add lines 8 through 11 (mu tequ@@@ﬁb{bmb AL n 1 %) 6,847,036. 7,215,662.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 246,104. 347,540.
14 Benefits paid to or for members (Part IX, column (A), line 4)
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 174 , 0 80.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 198,274.
2 b Total fundraising expenses (Part IX, column (D), line 25) >
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 5,739,303. 6,284,031.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,183,681. 6,805,651.
19 Revenue less expenses Subtract line 18 from line 12 663,355. 410,011,
58 Beginning of Current Year End of Year
'éé 20 Total assets (Part X, ine 16) 10,524,876- 11:898,806-
<g| 21 Total liabilties (Part X, line 26) 1,046,085. 1,184,914.
23|22 Net assets or fund balances Subtract line 21 from line 20 9,478,791.] 10,713,892.
[Part il |Signature Block
Under penalties of perjury, | declare that | have exampred this return, inéluding accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s true, correct,
and complete Declaration reparer (other than o ) 1§ based on gllinformation of which preparer has any knowledge
Sign } ‘ I \3 _-5 - ‘M‘
Here Signature-of officer Date
SHAWN D. LAMB Evecobhve wD\ vector
Type or pnn/mye and title ,
Paid Preparer's }? : f— L f CPA 7 / gg?_ck U e racuonay "9 MumoS
Preparer's S|gn.ature £ (/1 / employed P (]
Use Only |vena- . GOODMAN & COMPANY, LLP / EN >
self-employed), 111 ROCKVILLE PIKE, 6TH FLOOR
ZP+4 ROCKVILLE, MD 20850 Phoneno » 240.403.3700
May the IRS discuss this return with the preparer shown above? (see instructions) ]:KJ Yes [ | No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /\
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“Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page?2

[ Part ill | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’'s mission:

TO PROMOTE THE ACQUISTION AND UTILIZATION OF KNOWLEDGE IN TOXICOLOGY

AND TO FACILITATE THE EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS

WELL AS AMONG INVESTIGATORS OF OTHER SCIENTIFIC DISCIPLINES

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E7? Cves XINo
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I___]Yes No

If *Yes," descnbe these changes on Schedule O

| 4  Descnbe 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$ 3,214,049 . including grants of $ 1,000. )Revenues 3,904,062.)
MEETINGS AND STRATEGIC ACTIVITIES ARE SPONSORED BY THE SOCIETY AND ITS

CHAPTERS IN AN ATTEMPT FOR PEOPLE KNOWLEDGABLE IN THE FIELD OF

TOXICOLOGY TO PUBLICLY ADDRESS ISSUES SPECIFICALLY RELATED TO

TOXICOLOGY

4b (Code } (Expenses $ 905, 241. including grants of $ ) (Revenue $ 1,587,305, )
PUBLICATIONS AND NEWSLETTERS- THE SOCIETY PRINTS AND SELLS LITERATURE

TO EDUCATE AND ENCOURAGE A BETTER UNDERSTANDING OF THE SUBJECT OF
TOXICOLOGY

4c (Code: ) (Expenses $ 463 ,202. including grants of $ ) (Revenue $ )
COMMITTEES - THE SOCIETY HAS MANY COMMITTEES ORGANIZED TO FACILITATE

AREAS OF DEVELOPMENT, SUCH AS CONTINUING EDUCATION COMMITTEE, TECHNICAL

COMMITTEE, AND REGULATORY COMMITTEE

4d Other program services (Descnbe in Schedule O)
(Expenses $ 884,120. including grants of $ 346,540. ) (Revenue $ 116,908. )
4e _Total program service expenses P> § 5,466,612.

Form 990 (2009)
932002
02-04-10
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"Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10] X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® 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 167 If "Yes, " complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 482 If “Yes, " complete Schedule D, Part X
12 Ddd the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xlil is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "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 Unrted States? If "Yes, " complete Schedule F, Part | 19b]| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 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 organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViII, lines
1c 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 activities on Part VIl line 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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"Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Paged

| Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il

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 highest compensated employees? /f "Yes," complete
Schedule J

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

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

25a

27

g3

31

32

37

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

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualffied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

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

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part |

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

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 |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

Did the organization 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

24a X

24b

24c

24d

25b X

27 X

g
b kg

31

32

o T - T BB I

>

37 X

38 | X

932004

02-04-10

4
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"Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- 1f not applicable 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(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 retumn 2a 0 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions) 3 '
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If “Yes," has tt filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
At any time dunng 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: > ’
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financtal Accounts j«i
5a Was the organization a party to a prohibrted tax shefter 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | ) R
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, dunng 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 contnbutions 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 R
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings s )
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and caprtal contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, Included on Form 990, Part VHI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 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(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page6

Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 11
b Enter the number of voting members that are independent 1b 11
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 Did the organization delegate control over management duties customanly 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 since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following ol F
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "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 affiliates? 10a| X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
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? 1| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ”’ -
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 nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
n Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 124 | 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 or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descnbe 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 requinng the organization to evaluate its participation
In joint 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. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled VA , AL ,AK,AZ ,AR,CA,CO,CT,FL,GA, IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website lj Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»

VERONICA FISHER - 703-438-3115
VERONICA FISHER, 1821 M. FARADAY DR , RESTON, VA 20190

Form 990 (2009)

a0 SEE SCHEDULE O FOR FULL LIST OF STATES
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" Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page?
|Part VII| 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 listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton
Enter -0- in columns (D)}, (E), and (F) If no compensation was patd.

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

@ List the organization’s five current highest compensated employees (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

® List 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.

® |_ist 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 organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) €) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g u the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
g é 3 § (W-2/1099-MISC) organization
s|E g |8y and related
AR g—g g organizations
= = o = |[Es| &
CHERYL LYN WALKER, PHD
PRESIDENT 1.00(X 0. 0. 0.
MICHAEL P, HOLSAPPLE,PHD
VICE PRESIDENT 1.001X X 0. 0. 0.
JON C, COOK, PHD
VICE PRESIDENT-ELECT 1.001X X 0. 0. 0.
KENNETH S, RAMOS, PHD
PAST PRESIDENT 1.00(X 0. 0. 0.
MATTHEW S, BOGDANFFY, PHD
COUNCILOR 1.00(X 0. 0. 0.
SUSAN J. BORGHOFF, PHD
COUNCILOR 1.00]X 0. 0. 0.
LAWRENCE R, CURTIS, PHD
TREASURER 1.00(X X 0. 0. 0.
MARTIN A. PHILBERT, PHD
SECRETARY 1.00]X X 0. 0. 0.
PETER L. GOERING, PHD
SECRETARY -ELECT 1.00]X 0. 0. 0.
PATRICIA E, GANEY,6 PHD
COUNCILOR 1.001X 0. 0. 0.
RONALD H, HINES, PHD
COUNCILOR 1.001(X 0. 0. 0.
SHAWN D, LAMB
EXECUTIVE DIRECTOR 40.00 X 174,080. 0. 0.
932007 02-04-10 Form 990 (2009)
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" Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 pPage8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€} (D) (€) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week g the organizations compensation
= 8 g organization (W-2/1099-MISC) from the
12 « |2 (W-2/1099-MISC) organization
s|l=s 2 |
|2 g lsg and related
HERE .i, gs| & organizations
BlE2|8|L 85| =

1b Total > 174,080. 0. 0.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X

5 D 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} (8) ©
Name and business address Descniption of services Compensation
ASSOCIATION INNOVATION & MGMT INC, 1821
MICHAEL FARADAY DRIVE STE 300, RESTON, VA MANAGEMENT SERVICES 3,003,488.
OXFORD UNIVERSITY PRESS, GREAT CLAREDON
ST, OXFORD, 0X4 1TJ, UNITED KINGDOM PUBLICATION 282,005,
PSAV CONVENTION & TRADE SHOW
23918 NETWORK PLACE, CHICAGO, IL 60673 AUDIO SERVICES 271,113.
UTAH FOOD SERVICE, 100 SOUTH WEST TEMPLE,
SALT LAKE CITY, UT 84101 ANNUAL MTG CATERING 268,570.
AUTOMATED GRAPHICS SYSTEMS )
4590 GRAPHICS DRIVE, WHITE PLAINS, MD 20695PRINTING SERVICES 172,391.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
Form 990 (2009)

932008 02-04-10
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" Form 990 (2009) SOCIETY OF TOXICOLOGY 52-6057050 Page9
[Part VIl | Statement of Revenue
(A) (B} (C) R (D)
Total revenue Related or Unrelated exclgggg‘fom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
-‘é’ .'g 1 a Federated campaigns 1a
gg b Membership dues w| 572,072.
.,,‘E ¢ Fundraising events 1c
%,:_% d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e 72,398.
g2 f Aliother contributions, gifts, grants, and
,Eg similar amounts not included above i 587,356.
§'§ g Noncash contributions included in lines ta-1f $ . R
ow h Total. Add lines 1a-1f » 1231826.
Business Code .
g | 2a ANNUAL MEETING 900099 3396978.] 3396978.
?—,w b PUBLICATIONS 511190 1632085.] 1587305.] 44,780.
mg ¢ STRATEGIC ACTIVITIES 900099 372,816.] 372,816.
55 d REGIONAL CHAPTERS 900099 116,908.] 116,908.
§°| ¢ PLACEMENT SERVICES 900099 57,600.] 57,600.
o f All other program service revenue 900099 54,327. 54,327.
g_Total. Add lines 2a-2f > 5630714.
3 Investment income (including dividends, interest, and
other similar amounts) > 275,745. 275,745.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (1) Securnties () Other
assets other than inventory 3,048,955,
b Less' cost or other basis
and sales expenses 2,993,919,
¢ Gan or (loss) 55,036.
d Net gain or (loss) > 55,036. 55,036.
o 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a 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
11a MATLING LIST SALES 511140 13,094, 13,094,
» MISCELLANEOQOUS 900099 9,247. 9,247.
c
d All other revenue
e Total. Add lines 11a-11d > 22,341,
12 Total revenue. See nstructions. » 7215662.] 5608275.] 44,780.] 330,781.
g0 Form 990 (2009)
9
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" Form 990 (2009)

SOCIETY OF TOXICOLOGY

52-6057050 page10

{ Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) () (C) D)
7, Bb, Ob, and 10b of Part VIl. Total expenses P panses | genera) expensss eponses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 193,500. 193,500.
2 Grants and other assistance to individuals in
| the U.S. See Part IV, line 22 154,040. 154,040.
| 3 Grants and other assistance to govemments,
| organizations, and individuals outside the U.S.
} See Part IV, nes 15 and 16
} 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174,080. 137,523- 36,557.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
\ 8 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 236,3717. 236,377.
| b Legal 21,394. 3,145. 18,249,
1 ¢ Accounting 180,752. 17,839. 162,913,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 62,647, 62,647,
g Other 1,500. 1,500.
12  Advertising and promotion 34,757. 34,757.
13  Office expenses 490,068. 74,196. 415,872.
14 Information technology 254,156. 240,362, 13,794.
15 Royalties
16 Occupancy
17  Travel 146,754. 71,993. 74,761.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings 1 ’ 661,017. 1,661,017.
} 20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 29,671. 14,952. 14,719.
24 Other expenses. ltemize expenses not covered
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STRATEGIC ACTIVITIES 1,128,814.] 1,128,814,
b PUBLICATIONS 988,597. 988,597.
¢ COMMITTEES 463,202. 463,202,
d SPECIALTY SECTIONS 275,825. 275,825,
e MBR 147,533. 147,533,
f All other expenses 160,967. 5,350. 155,617.
25 Total functional expenses. Add lines 1 through 24f 6,805,651.[ 5,466,612.] 1,339,039. 0.
26 Joint costs Check here p I if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009} SOCIETY OF TOXICOLOGY 52-6057050 pPage 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 322,436.] 1 396, 815.
2 Savings and temporary cash investments 1,441,165.] 2 758,532,
3 Pledges and grants receivable, net 72,896.] 3
4  Accounts receivable, net 616,591.] 4 473,110.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il -
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete B 1 ) B ;
Part Il of Schedule L 6
§2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 110,122.] o 84,945.
10a Land, buildings, and equipment cost or other : B
basis. Complete Part VI of Schedule D 10a )
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 7 ’ 961 ' 666. 11 10 ' 185 ’ 404.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 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) 10,524,876.] 16 11,898,806.
17  Accounts payable and accrued expenses 438,047.] 17 580,676.
18 Grants payable 18
19 Deferred revenue 608,038.[ 19 604, 238.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, i ) %
§ highest compensated employees, and disqualified persons. Complete Part Il B - H
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,046,085.] 26 1,184,914,
Organizations that follow SFAS 117, check here P> [X] and complete )
H lines 27 through 29, and lines 33 and 34. o oL
% 27 Unrestncted net assets 8,340,477.) 27 9,468,306.
& |28 Temporanly restncted net assets 150,501.] 28 60,305.
T |29  Permanently restncted net assets 987,813.] 20 1,185, 281.
Z Organizations that do not follow SFAS 117, check here P> (] and o
-] complete lines 30 through 34. ’
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,478,791.] 33 10,713,892.
34 Total habilities and net assets/fund balances 10,524,876.] aa 11,898,806.
Form 990 (2009)
932011 02-04-10
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" Form 990 (2009) SOCIETY OF TOXICOLOGY

52-6057050 page12

| Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash @ Accrual [::] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
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? 2c| X
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*
Separate basis Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
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. 3b
Form 990 (2009)
932012 02-04-10
12
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" SCHEDULE A OME No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support Tuog—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

[

& WN

<0 00 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed In section 170{(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iit).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1}{(A)iii). Enter the hospital's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II.}
A community trust descnbed in section 170(b)(1)(A}(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b :] Type i c [:] Type Ill - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (j) above? | 11g(ii)
(i) A 35% controlled entity of a person descnbed in ()) or (1) above? 11g{iti)
h Provide the following information about the supported organization(s).
e I B O e B e ] I e
organization (described on lines -9 o erying documgnt’i (i)%f your support? @ °rg‘ﬂ"§e7d in the support
above or IRC section i -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

age 2

[Partli]

Support Schedule for Organizations Describedin 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ne 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

ety

L

By

L Sa A

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties 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 (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(d) 2008

(e) 2009

(f) Total

P
wo gl .

pE

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

%

15

%

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

p[ ]
]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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

»[ ]
pl |

932022
02-08-10
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Schedule A (Form 990 or 990-€2) 2009 SOCIETY OF TOXICOLOGY 52-6057050 pages
[Part T TSupport Schedule Tor Organizations Described in Section 509{a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

953,929.

1,101,169,

1,080,687,

946,473.

1,231,826,

5,314,084,

4,504,565,

4,854,264,

5,438,377,

5,917,077,

5,585,934,

26,300,217,

5,458,494,

5,955,433,

6,519,064,

6,863 550,

6,817,760,

31,614,301,

308,577.

273,291.

83,000.

175,329.

386,401.

1,226,598,

0.

¢ Add lines 7a and 7b

Public support (subtnagt ine 7¢ tfrom fine 6 )

308,577.

273,291.

83,000.

175,329.

386,401.

1,226,598,

30,387,703,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable tncome

1"

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

Total support(add ines 9, 10¢, 11, and 12}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

5,458,494,

5,955,433,

6,519,064,

6,863,550,

6,817,760,

31,614,301,

258, 251.

316,955.

331,249.

346,356.

275,745.

1,528,556,

258,251.

316,955,

331, 249.

346,356.

275,745.

1,528,556,

12,983.

14,618.

29,292.

9,801.

44,780.

111,474.

112,796.

114,806.

137,108.

83,474.

22, 341.

470,525.

5,842,524,

6,401 812,

7,016,713,

7,303,181,

7,160,626,

33,724,856,

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

90.10 o

16

86.49 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

17

4,53 o

18

9.27 o

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 DT_]

b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Opén to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

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

® Section 501(c)(4), (5), or (6) orgarizations: Complete Part lil.
Name of organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[T'-'art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_INo
4a Was a correction made? |:| Yes D No
b If "Yes," descrbe in Part IV.
art |- omplete if the organization is exempt under section c), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L_Ives LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization Iisted, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fillng organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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"Schedule C (Form 990 or 99062) 2009 SOCIETY OF TOXICOLOGY

| Part ll-A | Complete 1f the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

52_6057050 Page 2

A Check P [ iftne fillng organization belongs to an affilated group.
B Check P [:] if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzg:gn's (b) Aﬁ'{':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 4 , 0 68.

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b) 4 , 0 68.
d Other exempt purpose expendttures 5,462,544.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,466,612,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 423,331.

It the amount on line 1e, column (a) 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 $500,000.

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 105,833.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? L] Yes L] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘-;f;‘::r":e‘g?:;mg in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 420,804. 445,074. 459,184, 423,331.[1,748,393.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,622,590.
¢ Total lobbying expenditures 4,746. 1,366- 1,235. 4,068. 11,415.
d Grassroots nontaxable amount 105,201- 111,269. 114,796- 105,833- 437,099.
e Grassroots cetling amount

(150% of line 2d, column (e)) 655,649.
f Grassroots lobbying expenditures 4,068. 4,068.

932042 02-04-10
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Schedule C (Form 990 or 99022009 SOCIETY OF TOXICOLOGY 52-6057050 pages

| Part II-B | Complete it the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h}).

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
; or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legslators, therr staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? X
i Other activities? If “Yes," descnbe in Part IV X
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? o
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

]Part III-A| 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 (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carryover Iobbymgjmd political expenditures from the prior year? 3

]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

! 2 Section 162(e) nondeductible lobbying and political expendrtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumrent year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}) dues 3

! 4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

]Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, ine 5; and Part 1I-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

‘Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
PartlV,line6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁ‘.’;’;’;{“:;‘:,ljﬂ;lﬁi?c?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [X’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemissible pnvate benefit? @ Yes D No
I'ﬁart 1l ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

QA WON

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)u)? '___| Yes El No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(1) Revenues included in Form 990, Part VIIii, line 1 » 3
(si) Assets included in Form 990, Part X [

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues Included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5250310
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"Schedule D (Form 990) 2009 SOCIETY OF TOXICOLOGY

52-6057050 Ppage2

tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibittion
b I:] Scholarly research

d l:l Loan or exchange programs

e D Other

c Preservation for future generations

4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes*" to Form 990, Part IV, ine 9, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:] Yes

':]NO

Amount
¢ Beginming balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIV.
|T°art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 992,593.[ 807,302.
b Contnbutions 131,272. 304,012.
¢ Net investment eamings, gains, and losses 127,321.] <108,462.p
d Grants or scholarships
e Other expenditures for facilities
and programs 17,439. 10, 2589.
Administrative expenses
g End of year balance 1233747.] 992,593.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 95.00 %
¢ Term endowment P> 5.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
] Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), Iine 10(c) ) | 2 0.

Schedule D (Form 990) 2009

932052
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"Schedule D (Form 990) 2009 SOCIETY OF TOXICOLOGY

52-6057050 Page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »

{ Part VIlI{ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation’
Cost or end-of-year market value

1 Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
| Part IX ] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) >

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
T32053

02-01-10
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"Schedule D (Form 990) 2009 SOCIETY OF TOXICOLOGY 52-6057050 Page4

[Part XI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 7,215,662.
Total expenses (Form 990, Part [X, column (A), line 25) 6,805,651.
Excess or (deficit) for the year. Subtract line 2 from fine 1 410,011.
Net unrealized gains (losses) on nvestments 825,090.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 825,090.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,235 ’ 101.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8 ’ 040 , 15 2.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12*
a Net unrealized gains on nvestments 2a 825,090.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d
e

RIN|jO b [N

© O ~NOOO A WN

Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 825,090.
3 Subtract line 2e from line 1 3 7,215,662.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, ine 12) 5 7,215,662,
IT’art XIll] Reconciliation of of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,805,651,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 6,805,651.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 6,805,651,
] Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE SOCIETY OF TOXICOLOGY SHALL ESTABLISH AN ENDOWMENT

O Q0 060 T o

&5

FUND WITH A MISSION OF ASSISTING IN ADVANCING THE SCIENCE OF TOXICOLOGY BY

PROVIDING FINANCIAL SUPPORT FOR THE SOCIETY'S PROGRAMS. THE VISION FOR THE

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

ENDOWMENT FUNDS 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 (Form 990) 2009

932054
02-01-10

30

11460217 769026 067512.000 2009.05060 SOCIETY OF TOXICOLOGY 067512_1



‘Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

SOCIETY OF TOXICOLOGY

Employer identification number

52-6057050

| 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?

Yes

I:INO

2 For grantmakers. Descnbe in Part |V the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b} Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed in (d) (f} Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
EUROPE 0 0 PROGRAM SERVICE TRAVEL AWARD 2,000,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICE [TRAVEL AWARD 4,000
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE [PRAVEL AWARD 6,000
SOUTH AMERICA 0 0 [PROGRAM SERVICE PTRAVEL AWARD 4,000
SOUTH ASIA 0 0 [PROGRAM SERVICE PTRAVEL AWARD 2,000
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 [PROGRAM SERVICE TRAVEL AWARD 2,000
Totals | 2 0 0 20,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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"Schedule F (Form990)2009 SOCIETY OF TOXICOLOGY 52-6057050 pages

[Part IV | Supplemental Information

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

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

AWARD TITLE: ASTRAZENECA TRAVELING LECTURESHIP AWARD

AWARD DESCRIPTION: THE ASTRAZENECA TRAVELING LECTURESHIP AWARDS ARE

PRESENTED THROUGH THE SOCIETY OF TOXICOLOGY TO RECOGNIZE EXCELLENCE IN

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

TWO AWARDS ANNUALLY TO PROMOTE GREATER COLLABORATION BETWEEN EUROPEAN AND

NORTH AMERICAN TOXICOLOGISTS AND TO ENABLE NORTH AMERICAN TOXICOLOGISTS

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

INTENDED TO FAMILIARIZE RECIPIENTS WITH RESEARCH AND REGULATORY ISSUES IN

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

CANDIDATES FOR THESE AWARDS SHOULD BE ESTABLISHED, MID-CAREER NORTH

AMERICAN SCIENTISTS WHO ARE MEMBERS OF THE SOCIETY AND WHO DEMONSTRATE

THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH EUROPEAN

COLLEAGUES.

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

PARK FACILITY IN CHESHIRE, ENGLAND. CANDIDATES SHOULD CONTACT THE

ITINERARY HOSTS PRIOR TO SUBMISSION OF THE APPLICATION.

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

PLAQUE.

CRITERIA FOR AWARD:

- ESTABLISHED, MID-CAREER NORTH AMERICAN SCIENTIST

- MEMBER OF THE SOCIETY

- DEMONSTRATE THE ABILITY TO DEVELOP COLLABORATIVE RELATIONSHIPS WITH

EUROPEAN COLLEAGUES

ITEMS NEEDED IN THE APPLICATION:

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

932074 02-01-10 Schedute F (Form 990) 2009
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édwmmFEmmmgzmm SOCIETY OF TOXICOLOGY 52-6057050 pages
[Part IV | Supplemental Information

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

AFFILIATION, STATEMENT OF EXPERIENCE AND EXPERTISE AND HOW APPLICABLE TO

AWARD CRITERIA , ITINERARY PROPOSAL STATEMENT, PROPOSED LECTURE

ITINERARY, RATIONALE FOR ITINERARY, STATEMENT OF BENEFITS TO THE

APPLICANT

2. CURRICULUM VITAE OF THE NOMINEE

3. LETTER FROM ASTRAZENECA HOST

932074 02-01-10 Schedule F (Form 990) 2009
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"SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Department of the Treasury Part |V, line 23. oP?" to P_Ubﬁc
internal Revenus Service | P Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050
Part| [ Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
[:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or o )
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s )
CEOQ/Executive Director Check all that apply
Compensation committee D Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to hne 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgarization pay or accrue any compensation
contingent on the net eamings of: B
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1lI 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenuse Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

I Part | l “Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

y Corrected?
(a) Name of disqualified person (b) Descnption of transaction (CY)es rrecNe
o

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
[Partll] 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 from | (c) Onginal principal |  (d) Balance due (e)In (ByAt?op;%vg? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total » 3
| Partlll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
L@' Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of };?’;?.3233 n‘?;
person and the organization transaction transaction r%venues?
Yes No
ASSOCIATION INNOVATION ANDEXECUTIVE DIRECTOR,| 3,003,488.THE SOCIETY| X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 R EE T

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Tr Form 990 or to provide any additional information. Open to Public

Inl:rnal Rev;\uaeSerslz::seury P> Attach to Form 990. Inspection

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

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

EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS WELL AS AMONG

INVESTIGATORS OF OTHER SCIENTIFIC DISCIPLINES.

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

AWARDS AND GRANTS - THE SOCIETY AWARDS TRAVEL GRANTS TO STUDENTS DURING

THE YEAR AND GIVES HONORARY AWARDS TO INDIVIDUALS WHO HAVE DEMONSTRATED

LEADERSHIP OR HAD OUTSTANDING ACCOMPLISHMENTS IN THE FIELD OF

TOXICOLOGY

EXPENSES $ 270138. INCLUDING GRANTS OF § 284775. REVENUE § 0.

REGIONAL CHAPTERS AND DIRECTORY

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

SPECIALTY SECTIONS, AND SPECIAL INTEREST GROUPS

EXPENSES § 355661. INCLUDING GRANTS OF §$§ 61265. REVENUE § 0.

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

MANAGEMENT SERVICES FROM ASSOCIATION INNOVATION AND MANAGEMENT INC (AIM).

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

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

SERVICES AND REIMBURSES 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 OTHERS INTERESTED IN THE FIELD OF TOXICOLOGY.

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

932211
02-03-10
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
men Form 990 or to provide any additional information. Open to Public
Depaant of \he Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
SOCIETY QOF 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 INDIVIDUALS FOR

THEIR RESEARCH IN TOXICOLOGY.

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

ELECT THE SOCIETY'S GOVERNING BODY.

FORM 950, PART VI, SECTION A, LINE 7B: APPROVAL OF CONSTITUTION AND BYLAWS

CHANGES.

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

FORM 990 IN ITS ENTIRETY DURING THEIR REGULARLY SCHEDULED MEETING.

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

ADVOCACY:

DEFINITIONS AND STATEMENTS

CONFLICT OF INTEREST (COI) IS A SITUATION. IF THE ROLE OF A PERSON IN A

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

FINANCIAL RELATIONSHIP, PROFESSIONAL COLLABORATION, OR PROFESSIONAL

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

UNIVERSITY, GOVERNMENTAL OR NONGOVERNMENTAL ORGANIZATION DOES NOT

INHERENTLY PRESENT COI. LIKEWISE, COLLABORATION OR COMPETITION DOES NOT

INHERENTLY PRESENT COI. INSTITUTES, FOUNDATIONS AND OTHER ORGANIZATIONS

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

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

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

932211
02-03-10
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
men oasur Form 990 or to provide any additional information. Open to Public
Depariment of the Traasury P Attach to Form 990. Inspection
Name of the orgamization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

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

TO THEIR EMPLOYER IMPAIRS OBJECTIVITY IN EVALUATION OF AN ISSUE. WHEN

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 AVOID A SUBSTANTIVE PROBLEM. DISCLOSURE OF

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

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

DECISIONS WHEN A COI EXISTS. BIAS 1S A PERSPECTIVE. IT IS A CONDITION

(CONCEPTUAL FRAMEWORK) UNDER WHICH A PERSON OPERATES THAT INFLUENCES

INTERPRETATION AND PRESENTATION OF INFORMATION. BIAS IS UNIVERSAL AND

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

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

OUTLOOK CAN CONTRIBUTE TO CONTENTION IN A DECISION PROCESS. ACKNOWLEDGING

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

A DECISION MAKING PROCESS, IT IS NECESSARY TO MANAGE BIAS TO ASSURE

OBJECTIVE CONSIDERATION OF ISSUES. PEER REVIEW IS A TRADITIONAL AND PROVEN

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

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

CONTEXT OF ALTERNATIVE VIEWS IN REACHING CONSENSUS. ASSURING A BALANCE OF

PERSPECTIVES AMONG PEER REVIEWERS AND SCIENTIFIC ADVISORS WHO ARE INFORMING

DECISION MAKERS IS ONE MEANS OF SUCH MANAGEMENT. ADVOCACY IS RECOMMENDING

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

COMMITMENT TO A PARTICULAR POLICY DECISION IS SOMETIMES NOT STATED. AN

ADVOCATE MAY DISGUISE LACK OF OBJECTIVITY BY SELECTIVE INTERPRETATION AND

PRESENTATION OF SCIENTIFIC INFORMATION THAT SUPPORTS A PARTICULAR POLICY

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

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

932211
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Rovonuo Service. P> Attach to Form 990. Inspection

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

AGAINST SCIENTISTS PRESENTING VIEWS THAT SUPPORT AN ALTERNATIVE DECISION.

CLEAR DISTINCTION BETWEEN SCIENCE AND OTHER FACTORS INFLUENCING PUBLIC

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

SCIENCE INFORMING PUBLIC POLICY IS THE APPROPRIATE MEANS FOR BALANCING

CONTENTION BETWEEN ADVOCATES. THE POLITICAL PROCESS ULTIMATELY DETERMINES

PUBLIC POLICY. THE GENERAL PUBLIC AND DECISION MAKERS DESERVE APPLICATION

OF RELEVANT AND OBJECTIVE SCIENCE TO PUBLIC POLICY. CONSIDERING AND

PRESENTING ALTERNATIVE EXPLANATIONS FOR INFORMATION IS A RESPONSIBILITY OF

SCIENTISTS INFORMING PUBLIC POLICY. AT TIMES THE INTERESTS OF DIFFERENT

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

ISSUE IS ENTITLED TO AN ADVOCATE THAT PRESENTS ARGUMENTS TO A THIRD PARTY

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

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

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

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

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

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

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

STATEMENTS ARE AVAILABLE TO MEMBERS ON THE WEBSITE.

PART XI, LINE 2C

THE SOCIETY FOR TOXICOLOGY HAS AN AUDIT COMMITTEE WHICH APPROVES THE

AUDIT.

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S S

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

lm:rnal Revenue Se::acseury P> Attach to Form 990. Inspection

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

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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

(C) AMOUNT OF TRANSACTION $ 3003488.

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

MANAGEMENT SERVICES AND OFFICE SPACE. ADDITIONAL COSTS INCURRED, SUCH AS

CLERICAL SERVICES, PRINTING, POSTAGE AND TELEPHONE ARE CHARGED SEPARATELY

AND REIMBURSED TO THE MANAGEMENT COMPANY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

932211
02-03-10
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"Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Org anization Return OMB No. 1545-1709
ﬁf:rigr:::gl}:g:gw P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only » [ ]

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

Type or Name of exempt organization Employer identification number
print
S SOCIETY OF TOXICOLOGY 52-6057050

ite by the

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

fimgyow | 1821 MICHAEL FARADAY DRIVE, NO. 300

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

RESTON, VA 20190

Enter the Return code for the return that this application is for (file a separate application for each retum) ﬂ
Application Return | Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VERONICA FISHER

® The books are in the care of > VERONICA FI SHER ’ 1 8 2 1 M . FARADAY DR - RESTON ’ VA 2 0 1 9 0

Telephone No p» 703-438-3115 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » E]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | o file the exempt organization return for the organization named above The extension
is for the organization’s return for:

» calendar year or
p (X tax year begnnng  JUL 1, 2009 ,andendng JUN 30, 2010
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason- [:] Inttial return D Final retumn

Change in accounting pertod

3a [f 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| 8 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credi. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8888 (Rev. 1-2011) Page 2
® if you are filing for an Addltlonal (Not Automatic) 3-Month Extension, complete only Part Il and check this box N Ei-g—

Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ﬁgﬁﬂ:’ll‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
prnt  ISOCIETY OF TOXICOLOGY 52-6057050
Filo by the

extanded Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gdmrfw 1821 MICHAEL FARADAY DRIVE, NO. 300
retum. See | Clity, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions PRSTON, VA 20190

Enter the Retum code for the return that this application Is for (file a separate application foreachretum) . . . . ... ... .... m
Application Return | Application Return
Is For Code YIsFor e -
Form 990 I R N R
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » VERONICA FISHER, 1821 M. FARADAY DR - RESTON, VA 20190

Telephone No.»» 703-438-3115 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... ... .................. WP l:l
@ {f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D - If it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extenston Is for.
4  lrequaest an additional 3-month extension of time until MAY 15, 2011 .
8§  Forcalendar year , or other tax year beginning _JUL 1, 2009 .andending_ JUN 30, 2010
6  If the tax year entered in line 5 is for lass than 12 months, check reason: L inutiad retum [ Final retum

lj Changs in accounting period

7  State in detal why you need the extenston
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. | 8a $ 0.
b If this application Is for Form 990-PF, 890-T, 4720, or 8089, enter any refundable credits and estimated ks

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Z"é:f 5’

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | § 0.

Signature and Verification

mined this form, Including a ying schedulas and statements, and to the best of my knowiadgg and hbhief,
orizad to prepare this fo A_ 9
; 7/

itle P> Dats P>
Forth 8868/(Rev. 1-2011)

Under penaltie rjury, | dgclare fhat | have
It is true, corgecl, aRd complete, andfthat | am a
Signature B> ,

7008 3230 DOOO 4742 3177




