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OMB No 1545-0047

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

2013

»

Departmert o the Troasury »” Information about Form 390 3hd s etouchons b ot wiww o. ovFarm990. ORapection
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check f applicable C Nameofomanzaton International Soc. of Exposure Science|D Employsr identification Numb

Z_Addre&schange Doing Business As 22-3022846

[ | name chenge Number and street (o P O box If ma is not delversd to street address) Room/sutte E Telephone number

| _|[Inrtial rotum c/o Infinity Conference Group, Inc. 1035 Sterling Road|Suite 202 (703) 925-9620

Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |Herndon VA 20170 G Grossrecepts $ 96, 009.
| ] appication pending | F~Name end address of pancipal officer H{a) Is this a group retum for subordinates? Hv., Huo
Richard Fenske Box 357234 Seattle WA 981095 |"®) Amalsuborinates ncudest | Yes [N

I Taxexemptstaws [x|50103) | [s01(0) ( )< (nseino) | [49472))or | [527
J Website: > isesweb.org H(c) Group exemption number >
K Form of organization |Xtorpora1.|on | I Trust I LAsaouauon —I—[Othef > I L Yearof formaton: 1989 I M state of legal domicle VA

(Part] |Summary

1 Briefly describe the organization’s mission or most significant activities: Dissemenation of scientific information
8 through annual conferences, journals and the organization’s web site. __________
Bl m o
El
3| 2 Checkthis box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the govemning body (Part Vi, line1a) . ... ................. 3 9
‘:’, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 9
:g 5§ Total number of individuals employed in calendar year 2013 (Part V,line2a). . - . . . . .. ... .. ... 5
.% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . L L e e e 6 0
«| 7a Total unrelated business revenue from Part Vill, coumn (C),lme 12 . . . . . . . . . .. .. .. ... 7a 0.
b Net unrelated business taxable income from Fom 990-T,line34 . ... ... ... ... ... ... ... 7b
Prior Year Current Year
® 8 Contributions and grants (Part Vlll, line1h) . ... ... .. .. ............. 105, 261. 57,846.
2| 9 Program service revenue (Part Vill, line2g) . ... .. L . 317,535. 36,918.
(] . . b
> | 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . /==y spe=aee o -
(/] -
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10¢, and lﬁ‘%LSTC EIVED: 1,464, 1,245,
12 Total revenue — add lines 8 through 11 (must equal Part Vllixcolumn (A), line 12) . . . . 8 424,260. 96,009.
13 Grants and similar amounts paid (Part IX, column (A), ines{123) . MAY .1 3.2044 . |9
14 Benefits paid to or for members (Part IX, column (A}, line 4| et e o e g:’ 38,089.
. . ! ) ==
f(A)- 5:10) 117 - -
2 15 Salaries, other oom!)?nsatlon, employee benefits (Ffart 1X, ?olumr&&:)ll@s.S {0) UI o
@ { 16a Professional fundraising fees (Part IX, column (A), line 11e)~==
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . .. ... ... ..... 402,905. 129,250.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ..... 402, 905. 167,339.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. .. .. .. .. ... 21,355. -71,330.
fg Beginning of Current Year End of Year
§§ 20 Totalassets (PArtX, @ 16) - . « = « o v v v v et et e e e e e 324,213, 241,351,
SE 21 Total iabilties (Part X, lin@26) . . . . . . . . . . . . . . i e 11,321. A
22| 22 Net assets or fund balances. Subtract fine 21 fromline20 . ... . ... ......... 312,892. 241,351.
Partil _|Signature Block

Under penalies of penury, | declare that | have

complste Declaration of preparer (other Rmeer) 18 based on all information of which preparer has any knowledge
4

d this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it ts true, correct, and

O h——

1

31Ty

Si gn Signature of officer Date
Here p Anne Riederer Treasurer
Type or pnnt name and title
Pnnt/Type preparers name Praparers signature Date Check ‘:XJ“ PTIN
Paid Donald Veach RTRP Donald Veach RTRP 04/29/14 sef-employed P00025001
Preparer |Fimsname ™ DONALD VEACH
Use Only |rmsadaress ™ 1558 MASSACHUSETTS AVE Fim's EIN >
CAMBRIDGE MA 02138-2905 Proneno {(617) 491-1236

May the IRS discuss this retum with the preparer shown above? (see instructions)

Tﬁ Yes

l_[No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 (2013) International Soc. of Exposure Science 22-3022846 Page 2
[BSZHI Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornotetoanylineinthisPartlll . . . . . ... ... ... ... ............. D

1 Briefly describe the organization’s mission:

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

Form 890 0r 990-EZ7. - . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) 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.

4 a (Code: ) (Expenses $ 73,150. including grants of $ 0. ){Revenue $ 11,532.)
ISES Annual Conference. See statement attached.

4b (Code: ) (Expenses S 38,129, includinggrantsof $ 0. )(Revenue $ 0.)
Offical Journal. See statement atached. See statement attached.

4 ¢ (Code: ) (Expenses $ 11, 659. includinggrantsof $ 0. )(Revenue $ 0.)
Student and New Researcher Travel and Achievement Awards

4 d Other program services (Descnbe in Schedule O.)
(Expenses S 5,070. including grantsof S 0. )(Revenue $ 0.)
4 o Total program service expenses » 128,008.
BAA TEEA0102 07/02/13 Form 890 (2013)
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Form 990 (2013) International Soc. of Exposure Science 22-3022846 Page 3
[PEFLIV-.] Checklist of Required Schedules

: Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schadule A. . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
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]. . . . . . . . . i i i i i it i e st e e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’complete Schedule C, PartIl . . . . . . . . .« ¢ o v i it it it it i s e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %

£ 2 G 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part 1l . . . . . . . . .. ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yos,’complete Schedule D, Part IV . . . . . . . . . . . o i i e e e e e e e e e e e e e e 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . . ... .. ...

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Viil, X,
or X as applicable.

a gidpthe organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
o T B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . v i i i i i i i ittt

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .« . . . o i i i v i v i i v,

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, PartIX . . . . « . . . o i i i i i e e e e e e e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. ...

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... . ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartsIand IV . . . . . . . . . . . . . i i it i it i i ee e e,

Did the organization rePort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . i i i i i i it e e aiee s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . o i i i i i i i it it e e e e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part| (see instructions) . . . . . . . v v v v v v v v v v v v o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,”complete Schedule G, Part Il . . . . « . o i i i v i i ittt e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . ... ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . .. ... ..

11a X
11b X
1Mc X
11d X
1o X
11§ X
12a X
12b X
13 X
14a X
14b| X

15 X
16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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FQ'T" 990 (2013) International Soc. of Exposure Science 22-3022846 Page 4
{Part1V_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I'and Il . . . . . . . . . .« o v v v v v v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’complete Schedule I, Parts land Il . . . . . . . . . . . 0 i i i ittt e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgn;\er officers, directors, trustees, key employees, and highest compensated employees? I 'Yes,” complste X
chedule J . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'NO,’/go101liN6 258 . - . . . - & o i i i i i e i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? - - - . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exempt bonds?. . . . . L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d

25a 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! . . . . . . . . . . . . i i i i i i i it e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedula L, Part] . . . . . . i i i i e i e e s e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso,complete Schedule L, Part Il . . . . . . . . . 0 . i e s e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . . . . .« . i i i i i ittt et e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
e e 1 = T 3 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . v v v v v v o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schadulo M . . . . . . . . . i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes," complete Schedulo R, Part] . . . . . . . i i i i v i e e e e e s et oo n e e a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il lli, IV,
ANA VY, e 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "Yes,’ complete Schedule R, Part V,line2 . . . . . . . « v« v v v v .. 35b X

36 Section 501 sc)t(3) organizations. Did the or?;mizathn make any transfers to an exempt non-charitable related

organization Yos, complete Schedule R, Part V, line 2 . . .7 . . . . . c i i o i it i e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, PartVI . . . . . . . .. ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . .o v v it i i i ittt i 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . ... ... . ... . ... ....

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? . . . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
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 is greater than 250, you may be required to e-file (see instructions) 1

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has It filed a Form 990-T for this year? /f ‘No’ o line 3b, provide an explanationin Schedule 0. . . . . . .« . v v v o v v i i v v v v n. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country" »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . . i i i it e e e e e e e 5¢

6 a 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 as charitable contributions? . . . . . . . . . . .. ... . ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . i . e e e et e e e e e e e s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Igayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . o . L L e et it e e e e e e e e e e e e e e e e 7a X
b if "Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .... .. I 7 d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= L 11T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOomM 1098-C 7 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . . . . . . . . L e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . . . . . . . .. .. ... .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . .. . . . ... ... .. 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilities - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ... L L 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . .. ... ... ... ... 0 e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . . ... . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)
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[Part VI |Governance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . .. ... .. ... it e

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee orkey employee? . . . . . . . . L L L L L e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . . . L e e e e e e e e e e e Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegoverningbody? . . . . . . . . . . ... ... .. . o o, 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following:
aThegoveming body? . . . . . .« o v i i i i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . . ... i it i i 8bj X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. .. ... o0 0 e 10a|] X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exempt purposes?. . . . . & . . o L L L e L e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filingtheform? . . . . . . . ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? /f 'No,'gotolne 13. . . . . . . . . . . .. . . o oo . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo Ohowthiswas done . . . . . . . . i i i i i i e i it e s ettt e s e e e ettt et e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . L i e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. . ... .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ........ 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . o 0 i i i i it i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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 980 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes Its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Carol Rougvie, ISES Secretariat cfo JSI Research and Training Institute . Boston MA 02210 (617) 482-9485

BAA TEEA0108 07/02/13 Form 990 (2013)




Form 990 (2013) International Soc. of Exposure Science 22-3022846 Page 7
[ Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPartVIl . . . . . . . ... . .. . i ittt v v e, D
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. 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.
® List 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any curment officer, director, or trustee

(€)
&) (B) | Postion 4o rothockmoro ran (0) () (F)
Ti s
Neme and Tho e | TRSDREDRLS | e, | e, | e,
oo (2] 2] S[E[53(g| M | WRmRRT | TEm
oganze- | 3 5| &1 @ $(ed|a and related
tions e § a slgg| ™ organzations
below e =3
dotted gl = S
line) @ g o
3 g
* g
_{1)_Richard Fenske _______|_ 0.00
President X 0. 0 0.
_2 Jennifer Lantz _______{_0.00
Treasurer X 0. 0. 0.
_(8) _Debra Kaden __________0.00
Secretary X 0. 0 0.
_4)_lesa Aylward ________{_0.00
Councillor X 0. 0. 0.
_(5)_David Balshaw ________|_ 0.00
Councillor X 0. 0. 0.
_(6) Yuri Bruinen_de Bruin_ |_0.00
Councillor X 0. 0. 0.
_{7)_ Robin Dodson_ _ _ ______ _0.00
Councillor X 0. 0. 0.
_(®) Homero Harari ______ | _0.00
Councillor X 0. 0 0
_®) Jane_Clougherty _ ____ | _0.00
Councillor X 0. 0 0
{10)_Markey Johnson ___ __ _ | _0.00
Councillor X 0. 0. 0.
1)_Heiko Kafferlein ____ | _0.00
Councillor X 0 0. 0.
{12) Marike-Kolossa Gehring |_0.00
Councillor X 0 0. 0
{13)_Kiyoung Lee _ _______ 4_-0.00
Councillor X 0 0. 0
(14 _Jaymie Meliker _ ___ _ | _0.00
Councillor X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form '9?91‘20132 International Soc. of Exposure Science 22-3022846 Page 8
Part Vil.[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ()
(A) Ahv:rage égo no;lched( mo?eg\agmom (D) (E) (F)
urs X, Uniess rson an
Name and ttle “;p:;k officer and g%lreaornrustee) m’;:meﬁum gﬁﬁ% amoesu:‘nm:ftg?her
(steny 2 3] 21 F S TS| owarboomes) (W-211 099 MISC) o the
ours o 2 8| 'g_%g organizaton
] g S ®13E g and related
;?g‘i‘:ga SRS 282 organizatons
- tons Sl = S é
below | G&f & s | g
dotted gl & z
line) o &
(=1
{15)_Lesliam Quiros-Alcala_______]0.00
Councillor X 0. 0. 0.
{16)_Anne Riederer ____________0.00
Councillor X 0. 0 0.
{7)_Benjamin Blount ___________0.00
Councillor X 0. 0 0
%) Judy LaKind ______________0.00
Councillor X 0. 0. 0.
{19)_Andre Schuetz ____________0.00
Student Councillor X 0. 0. 0.
29 pana Barr _______________0.00
Past President X 0 0 0
ey o ____d___
e ___________d___
» ____________d___
ey o ____d___
e 1
TbSubtotal. . . . . . .. e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . . .. .. e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

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 forsuch individual . . . . . . . . . . . . i i i e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for i .

suchindividual . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . .. ... ... ..... 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) International Soc. of Exposure Science 22-3022846 Page 9
{Part Vill| Statement of Revenue
' Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . ¢ . 0 i i i it i it i it et e e o e D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

pid ® 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . ... .. 1b 37,866,
o O ..
a5 © Fundraisingevents. . . . . .. 1¢c
% g d Related organizations . . . . . 1d
SE e Government grants (contributions) . . 1e 18,807
o)
2 &| f Allother contributions, gifs, grants, and
aE similar amounts not Included above . . | 1f 1,173
E § @ Noncash contributions included in lines 1a-1f. $
S< hTotal. Addlinesta-1f . .. ............... > 57,846.
§ Business Code
& 22 2011_Annual Conference _[611710 11,532. 11,532, 0. 0.
| P _____
fg’ C @ ___
o d__ _ o _____
& ° o _______
§ f All other program service revenue . . . 25,386. 25, 386. 0. 0.
| gTota.lAddlines2a-2f . . . . ... ....ouoooon. > 36,918. )
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. .. ... ... ...
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . . . .. ... i i it »
(i) Real {n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . . ... ... ...... >
7 a Gross amount from sales of () Securties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . -
¢ Gain or (loss)
d Netgainor(loss). . . . . .. ... v v >
ws| 8a Gross income from fundraising events
2 (not including. . $
E of contributions reported on line 1c).
E SeePartlV,line18. . . . ... ... a
=| b Less directexpenses . ... .. .. b
S| ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .......... a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a Bank_interest_ _ _ _ _ _ _ 522200 1,245, 1,245, 0. 0.
b
e T _CITTTIIIITTTC
d Allotherrevenue. . . . . . . . ...
e Total. Addlines11a-11d . . . . . .. .. ........ > 1,245.
12 Total revenue. See instructions . . . . . ... .. ... > 96,009. 38,163. 0. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)
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Page 10

(Part IX | Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

A) (B) {D)
Do not include amounts reported on lines Total éxpenses P ; isi
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . . . . . ... ... ....
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to orformembers. . . . . . . .. 38, 089. 38,089.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ...
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958 0(13) and persons described
in section 4958(c)}(3)B). . . . . . . ... ...
Other salaries and wages. . . . . . . .. ...
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . . . ... 0oL
9 Otheremployeebenefits . . . . . . ... ...
10 Paymolitaxes . . . . . . . . ... ......
11 Fees for services (non-employees)
aManagement. . . ... . ... ... ... .. 42,281, 21,141. 21,140. 0.
blegal. . . . ... ... ... .. .. ...
cAccounting . . . . ... ... ... ... 9,050. 0. 9,050. 0.
dlobbying. . . . . ... ... ........
e Professional fundralsing services. See Part IV, line 17 .
f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . .. ... ........
14 Informationtechnology . . . . . . . . . ...
15 Royalties. . . . . .. ... ... ... ...
16 Occupancy. . . . . v v v v v v i v v v n s
17 Travel . . . . . . ¢ v i e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ............
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ... ol
21 Payments to affiliates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . .
23 Insurance . . . . . ... e o e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO ) . . . . ... ...
a 2011 Conference organizers_ fees 6,767 6,767 0 0
b 2012 Conference_organizers fees 26,734 26,734 0 0
€ 2014 Conference organizers_fees 9,533 9,533 0 0
d2013_Scientific Awards _ _ _ _ 3,500 3,500 0 0
e Allotherexpenses - . . . . . . . . . ..... 31,385. 22,244. 9,141. 0.
25 Total functional expenses. Add lines 1 through 24e. . 167,339. 128,008. 39,331, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). - . . . . .....

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) International Soc. of Exposure Science 22-3022846 Page 11
$X&8| Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX . . . . . . . . . v o o i i it i i i ittt e et e e n s I:I
(A (8)
Beginning of year End of year
1 Cash—nondnterest-bearing - . . . . . . . ¢ . v i it e e e e 150,692.] 1 206,429.
2 Savings and temporary cashinvestments . . . . . .. ... ... ... 0. ... 173,521.] 2 14,858.
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. ... . o 0o 3
4 Accountsreceivable,net . . . . . . . . .. . L. e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 11 of Scheduia b - o oS oS oy ses. ompete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c (9} voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable, net . . . . . . . . . ¢ . i i i i it e e e
E’ 8 Inventoriesforsaleoruse . . . . ... ... ... ... i e e e,
; 9 Prepaid expenses anddeferredcharges . . . . . . . ... ... .. .. ...
10a Land, buildings, and equipment: cost or other basis. 5
Complete Part VI of ScheduleD . . . . ... ... .. 10a :
b Less: accumulated depreciation . . . . ... ... .. 10b 10¢
11 Investments — publicly traded securites . . . . . . . ... ... 000l 11
12 Investments — other securites See PartiV,line11 . . . . .. .. ... ... ... 12
13 Investments — program-related See PartIV,line11 . . . . .. . ... ... .. .. 13
14 Intangibleassets. . . . . . . . . . L e e e e e e e e e e 14
45 Otherassets.SeePartIV,line11 . . . . . . . . . i i i i it i ittt e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... . 324,213.]16 241,351.
17 Accounts payable and accruedexpenses. . . . . . . ... ..o 6,.767.]17
18 Grantspayable. . . . . . . . . . . . o e e e e e e e e e e 18
19 Defemedrevenue . ... ... ... ... ... . . ... o e e 4,.554.] 19
L| 20 Tax-exemptbondliabilites . . . . . . . v o v v v vt i e e e e e e e . 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
¢ | 22 Loans and other payables to current and former officers, directors, trustees, . ?T_aq e T T ~’—|
L key employees, highest compensated employees, and disqualified persons. 5 R W = -
!r Complete Partllof Schedule L. . . . . . .. .. ... ittt 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S [ 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .. ..... 11,321.)26 0.
N " RS < FREEE R TR T T
E Organizations that follow SFAS 117 (ASC 958), check here > and complete | ” ,,Er FEM IR B e Lo
A lines 27 through 29, and lines 33 and 34. [ AR K Lt
§| 27 Unrestrictednetassets. . . . ... ................... ..., 312,892.] 27 241,351.
E| 28 Temporarily restrictednetassets . . . . - . . . .. ... ..o oo 28
2 29 Permanently restrictednetassets . . . . .. . ... ... ..o 0 oL _ _ 72? _ .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D - - - o
F and complete lines 30 through 34. , -
g 30 Capital stock ortrust principal, orcumrentfunds . . . . . . . . .. ... ... . 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . ... ... ................ 312,892.1 33 241,351,
§ | 34 Total liabilities and net assets/fund balances . . . - . . . ... .a ... 324,213.] 34 241,351.
BAA Form 990 (2013)
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[RartIXI Reconciliation of Net Assets

i Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . . ... ... ... ... .. ...,

1 Total revenue (must equal Part Vill, column (A), line12) . . . . ... ... ... ... ... .. ... 1 96, 009.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... ... ... .. ... ........ 2 167, 339.
3 Revenue less expenses. Subtractline2fromline1. . . . . . . . .. ... ... o o Lo oo 3 -71,330.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. - . - - . . . .. ... 4 312,892,
5§ Netunrealized gains (losses)oninvestments . . . . . . . . ¢« . L L L Lt e e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . .. . ... ... .. . o L i i 6
7 InvestmentexpensSeS . . . . . . . v i i it e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . ... L e e e e e e e e e e e e 8 -211.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. ... ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - - . . . e e e e e e e e e e e e e e e e e e e 10

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xi! . . . . . .. .. .. ... ................

1 Accounting method used to prepare the Form 990: DCash Aocrual I:IOther

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

2 a Were the organization'’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:]Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsoIidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . 0 .ttt it i et e s e e e e e e e e e e e e e 3al - 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 descnbe any steps taken to undergo suchaudits . . . . . ... ........... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
(Form 980 or 990-E2) Complete if the 0@:9!2;?:)((){1) |:°a:' ::::Ing:: g:;(:t)a(a)l :trrgua:izatlon or a section 201 3

*> Attach to Form 990 or Form 990-EZ.

. - L io Publlc
De, of the T * Information about Schedule A (Form 930 or 990-EZ) and its instructions is M
.m"#.a"’l";‘a’é“m&"sxé.!‘" at www.irs.gov/form990. ImMm
Name of the organization Employer identification numbor
International Soc. of Exposure Science 22-3022846

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

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s

name, ciy, and state: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part Ii.)

6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 ;(- An organization that normally receivas a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part il )
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

1" || An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through

DType | b DType 1} I:I Type Ill — Functionally mtegrated d D Type lll — Non-functionally integrated

° 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 described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
Check this DOX . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the goveming body of the supported organization? . . . . . . . . ... ... ... v 11g(i)
(ii) A family member of a persondescribedin()above? . . . . . . . . . .. ... L Lo o oo a oL, 119 (i)
(iii) A 35% controlled entity of a person describedin (tjor (li)above? . . . . . . . .. ... . 0 0 e 11.g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported @i EIN {lii) Type of organization (v} Is the Lg,) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organzation in e organization in organization in support
above or {RC section column (l) listed in | column (I) of your column {(I)
{see Instructions)) your goveming suppo organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13




Schedule A (Form 990 or 990-E2) 2013  International Soc.

of Exposure Science

22-3022846

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll} If the

organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

| Calendar year (or fiscal year
beginning in) » {a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any 'unusual grants.} . . . .

126,694.

175,873.

186,683.

105,261.

57,486.

651,997.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 126,694.

175,873.

186,683.

105,261.

57,486.

651,997.

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

6 Public support. Subtractine 5
fromlined . . . ........

651, 997.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amountsfromlned . ... .. 126,694.

175,873.

186,683.

105,261.

57,486.

651,997,

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

similarsources . . . . . . ... 7,083.

5,381.

2,316.

1,426.

1,245.

17,461.

9 Net iIncome from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ... ....

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

PartiV) « . v vvveeen .. 10.

10.

11 Total support. Add lines 7
through10 . . . . ... ....

669,468.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . L L e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I, line 14

................. 14

897.39%

........................... 15

96.28 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. 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 I:I
»

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEAD402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013  International Soc. of Exposure Science 22-3022846 Page 3

|Part Il_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants.). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

cAddlines7aand7b . . . . . .

8 Public support (Subtract line
7cfromlne6). . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 .. .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly camiedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
pltal a)ssets (Explain in

13 Total Support. (Add Ins9,10c, 11and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . .. . . i s i e e e e s e e e e e > J—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)} . . . ... ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . .« . . . o i i i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, PartlilLline 17 . . . . . . . . ¢ o o o i vt v v v i v v o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > [:l

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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RartilV&l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule. F

Statement of Activities Outside the United States

OMB No. 1545-0047

(Form 990) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

. » Attach to Form 990. > See separate instructions. 4
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. inspection

Name of the organzation

International Soc.

of Exposure Science

Employer Identification number
22-3022846

[Part| || General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e) If activity listed in f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1)
(2)
3
4
5
(6)
U]
(8)
9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
an

3aSub+total . . . ... ...

b Total from continuation
sheetstoPart!. . . . . .
¢ Totals (add lines 3a and 3b) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 International Soc. of Exposure Science 22-3022846

)

Page 4

RarfiiVAl| Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? i "Yes, ' the
organization may be required to file Forrn 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . .« o o ot o i i it i e e e e e e e e e e e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? ¥ 'Yes,’ the organization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust With a U.S. Owner (see

Instructions for FOrMS 3520 @nd 3520-A) « + « « + « + « « + « o e e he e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . . .« .« o o i i i i i i e e it e e e e |:|Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) . . . . . . . o e e e e e e e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . « . . . . 0 0 i e e e e e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?

If "Yes,’ the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions
ForFOrm 5713) . . o o o i i e e e e e e e e e e e e e e e e e e e e e D Yes

No

No
No

No
[x]No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 International Soc. of Exposure Science 22-3022846 Page 5
pplemental Information
) Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Iil, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Cash receipt or comparable at_conference

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organzation Employer Identification number
International Soc. of Exposure Science 22-3022846

website: www.isesweb.org. Financial statements are

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




+ Intemational Soc. of Exposure Science 22-3022846

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:

analysts, epidemiologists, toxicologists, and other scientists; to recommend
approaches to substantive or methodological concerns; and strengthen the impact of
exposure assessment and analysis on environmental policy.

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

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: See statement attached.
Expenses 5,070.
Grants Of 0.
Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Massachusetts
New Jersey

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general

2012 Conference Abstracts management 5,387. 5,387.

2012 Conference Printing and Design 102. 102.

2012 Conference Website Hosting 75. 75.

2012 Conference Student Events 2,097. 2,097.

2013 Student Travel Awards 9,476. 9,476.

2013 Student Poster Awards 953. 953.

2013 Award Plaques 278. 278.

2013 Student reception 952. 952.

Membership dues refund 40. 40. 0. 0.
Subscriptions 2,000. 2,000. 0.
Supplies 292. 292,

Bank and Credit card fees 1,075. 1,075. 0.
Filing fees 807. 807.

Meals and Entertaimentt 1,457. 1,457.

Tri State Expenses 666. 666.

PayPal fees 1,130. 1,130.

Website Hosting Service 320. 320.

Postage and mailing 1,017. 1,017,




- i, v Istemational Soc. of Exposure Science 22-3022846

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ P(;}\E;}lyjed
Form 990, Page 10, Line 24e All Other Expenses {(continued)

(A) (B) ) (o)
Description Total Program Management Fundraising
services and general
MemberClicks 2,820. 2,820.
2014 Conference Printing and Design 7. 7.
2014 Conference Website Hosting 257. 257.
2012 Conference Bank and Credit Card Fees 164. 164.
2012 Conference Postage and Mailing 13. 13.




International Society of Exposure Science - 22-3022846

Form 990 Part lil - Statement of Program Service Accomplishments — FY2013

Proram Services

4a

Annual Conferences (including Conference Management)
2011 Expenses: $6767

2012 Expenses: $56850

2014 Expenses: $9533

ISES holds an annual conference each year. The annual conference brings together scientists from
throughout the world to exchange ideas and methods for research in exposure science. It provides a
forum for communicating current epidemiologic research, facilitates international coilaboration in
research and training, and highlights emerging global environmental health issues. Most ISES annual
conferences are held in the United States. Approximately every 3 to 4 years the conference is held
outside North America to provide access for the international membership, and every 2 or 3 years, the
annual conference has been held jointly with the International Society for Environmental Epidemiology.
The 2013 annual conference was held in Basel, Switzerland and was a joint meeting with the
International Society for Environmental Epidemiology and the International Society for Indoor Air
Quality and Climate. There were 1,738 participants from the U.S. and other countries at this conference.
The theme of the meeting was Environment and Health — Bridging South, North, East and West.

In 2012, ISES held its 22nd annual conference in Seattle, Washington, and in 2014 the annual
conference will be held in Cincinnati, Ohio. For its meetings in the U.S., ISES contracts with a conference
management firm to manage meeting logistics. In FY 2013, ISES incurred expenses for each of these
meetings.

4b

Official Journal

Expenses: $38,129

The official journal of the ISES is the Journal of Exposure Science and Environmental Epidemiology.

All members receive a one-year online only subscription to this bi-monthly, peer-reviewed journal for
each year of membership. Members of the Society maintain editorial control of the journal. The Editor-
in-Chief and Associate Editors for Reviews are Society members. The Society pays the journal publisher,
Nature Publishing Group, a per-copy cost for each issue provided to members. There is no difference in
the cost for providing the issue to members inside or outside the U.S. In FY 2013, journal subscriptions
were distributed 6 times per year in electronic format with each issue costing $10.66 each per member-

4c — Other Program Services -

Student and New Researcher Travel and Achievement Awards
Expenses: $ 11659 Revenue S0




An active Student and New Researcher Committee organizes special recognition at the ISES annual
conference for student abstracts and promotes interaction with peers and mentors during the
conference and through the internet throughout the year. ISES provided $10,430 in travel awards to

ISES student and new researcher members attending the conference and presenting their scientific work
through posters and abstracts. A poster competition for ISES students also provided $953 in awards for

the most outstanding poster presentations.

Scientific Achievement Awards Program

Expenses: $3500 Revenue $0
ISES recognizes outstanding scientists with four awards. Most of these are awarded annually.

Nominations for each of these awards are solicited annually from the membership, and the awards are
presented at the annual ISES conference. The ISES Awards Committee publicizes the awards through the
society website, email, and other channels, reviews and selects the awardees, and administers the
awards. The Jerome J. Wesolowski Award recognizes outstanding contributions to the knowledge and
practice of human exposure assessment. The awardee receives $2500 and presents the Wesolowski
Lecture at the ISES annual conference. The Joan M. Daisey Outstanding Young Scientist Award
recognizes outstanding contributions to the science of human exposure analysis by a young scientist.
The awardee receives an ISES membership for one year and $1000. The Constance L. Mehiman Award
recognizes outstanding contributions in exposure analysis research that helped shape a national or state
policy or that provided new approaches for reduction or prevention of exposures. This award is
presented every other year or less frequently, based on nominations received. The awardee receives
$2000. In 2013 no Mehlman Award was presented. The DGUV/IPA Award for Young Exposure Scientists
fosters research in exposure areas with linkages to biomonitoring for superior doctoral students working
on their dissertation or superior first-year postdoctoral exposure scientists. This award, provided by the
DGUV Institute for Prevention and Occupational Medicine (IPA)in Germany, is administered by ISES. The
awardee receives 1500 Euros, funded and paid by the DGUV IPA, and may be invited to give a talk in

Europe on his/her research.

Web Site

Expenses: $1570 Revenue SO
--- The ISES web site may be accessed by any interested party. The web site contains information about

the history and organization of the society, e.g., officers and councilors, committees, by-laws, current
and past Society conferences; employment opportunities, other events of interest, Society awards, an
Exposure Science Glossary and a section for students and new researchers.. The web site also includes
externally hosted password-protected pages available to current members only, providing electronic
access to the Society journal and a searchable membership directory, and allowing members to join or
renew their memberships and pay dues online through a secure credit card processor. In FY 2013, ISES
paid annual hosting and url registration fees of $320 for its society website and paid its secretariat

$1,545 to maintain and update the site.




