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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
thange | SOCIETY OF TOXICOLOGY
Emge Doing business as 52-6057050
ranien Number and street (0r P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tt 11190 SUNRISE VALLEY DRIVE 300 703-438-3115
st City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 12,444,281.
amended] RESTON, VA 20191 Hi{a) Is this a group returmn
f50" | E Name and address of principal officer TONIA MASSON for subordinates?  L_lves [X]No
pIrLig l l l 9 0 SUNRISE VALLEY DRIVE STE. 3 0 0 r RESTON 1 | H(b) Are ail subordinates inc\uded?DYES No
| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno.) [ ] 4947(a)(1) or L] 527 If "N, attach a list. (see instructions)
J Website: p WWW . TOXICOLOGY .ORG H(c) Group exemption number P

K Form of organization: | X] Corporation [ ] Trust [T Association [ ] Otherp»

| L Year of formation: 19 6 3] M State of legal domicile: DC

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE THE ACQUISITION AND
‘é UTILIZATION OF KNOWLEDGE IN TOXICOLOGY AND TO FACILITATE THE
g 2 Check this box P> L_lifthe 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 18) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 13
# | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . ... 5 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... ... 6 706
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1,546.
b Net unrelated business taxable income from Form 990-T, iN@ 38 ... ..ottt i iiiie i eiee i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) .o 1,250,440.] 1,373,458.
2| 9 Program service revenue (Part VIll, ine 2g) .. .. ... 5,104,001. 5,236,383.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. . ... 824,024. 755,803.
11 Other revenue (Part VII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 802,046. 614,338.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7:980,511, 7,979,982,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 704,400. 725,046.
14 Benefits paid to or for members (Part IX, column (A), line d4) ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 142 r 266. 143,619.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 26,327
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,593,500. 6,784,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,4 40 il 66. 7,653,310.
19 Revenue less expenses. Subtract line 18 from line 12 ... 540, 345. 326,672,
‘5% Beginning of Current Year End of Year
85120 Total assets (Part X, 1€ 16) ... 18,423,171.] 19,222,783.
<3| 21 Total liabilities (Part X, ine 26) ... 1,401,930.] 1,3907,934.
gu:’_ 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .........ccccoooviiiiiiiiiiiiiiiiin, 17,021,241, 17,314,789,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correqifand compiete Beclaration of prepar

other than officer) is based on all information of which preparer has any knowledge.

) Iz AW AV TSN | 1) /(24/ /,QA;I?\
Sign gnature of office e ey LG Dat
Here TONIA MASSON, EXECUTIVE DIRECTOR
Type or printname and title
Print/Type preparer's name Preparer's signature Date Check [ J] PTIN

Paid BERT L. SWAIN, CPA BERT L. SWAIN, CPA 03/24/20 sell-employed P00238304
Preparer | Firm's name DEMBO JONES, P.C. Firm'sENp 52-1073331
Use Only |Firm'saddress), 6116 EXECUTIVE BLVD, SUITE 500

NORTH BETHESDA, MD 20852 Phoneno.(301)770-5100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes L_INo

Form 990 (2018)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SOCIETY OF TOXICOLOGY 52-6057050 page2
| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ............oococoviiiiin i e T S 3 [X]
1  Briefly describe the organization's mission:
T0 PROMOTE THE ACQUISTION AND UTILIZATION OF KNOWLEDGE IN TOXICOLOGY
AND TO FACILITATE THE EXCHANGE OF INFORMATION AMONG ITS MEMBERS AS
WELL AS AMONG INVESTIGATORS OF OTHER SCIENTIFIC DISCIPLINES
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-€22 ... ... Y. .. . [ves [(XINo
If "Yes," describe these new services on Schedule O.
|:|Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
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)(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.

4a (Code: )(Expensss5 3,539;107- including grants of $ 295;887- ) (Ravenue$ 3;9491191- )
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: ) (Expensss $ l 1 0 3 0 r 6 6 5 » including grants of § 3 5 r 0 O 0 . ) (Havanua $ l r 1 8 3 r 6 2 9 . )
PUBLICATIONS AND NEWSLETTERS- THE SOCIETY PRINTS AND SELLS LITERATURE
TO EDUCATE AND ENCOURAGE A BETTER UNDERSTANDING OF THE SUBJECT OF

TOXICOLOGY

4c  (Code: )(Expenses$ 37 3 I 826 = including grants of § 6 ’ 8 14 ¢ ) (Revenue$ )
COMMITTEES - THE SOCIETY HAS MANY COMMITTEES ORGANIZED TO FACILITATE

AREAS OF DEVELOPMENT AND PROGRAM OVERSIGHT.

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

(Expansas$ 855,501- including grants of § 387;345 -) (Hevenuss 125,516 -)
4e Total program service expenses P 5,799,099.

Form 990 (2018)
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Form 990 (2018) SOCIETY OF TOXICOLOGY 52-6057050  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
R T — O ——— 1] X
2 Is the organization required to compiete Schedu!e B Schedufe of Conmbutors? AAAAA [T 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 1 3 X
4 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 G, Partll .. . e A, 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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 historic structures? If 'Yes," complete Schedule D, Partlf . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
TR o U — - A—— 8 X
9 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 "Yes," complete SChedUIe D, Part IV ||| . ...ommeoomeseisoeiesssbins e othons e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ||, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEML . isecsssscussissssmsismsssimmmssisiseisisisissmsssssassivasssssvisivsoscosssons g OO | ... ovcoassusitsssissossesssmasssssts i 11a X
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 167 If "Yes," complete Schedule D, Part VIl ..., 11b X
¢ 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 VIl | . . ..., 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX . .., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e 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 . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII oottt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ .. 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV e 1ap | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to orfor any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV e 15 X
16 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 Schedufe F, Parts Il and IV 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? /f "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutfons on Part VI, lines
1c and 8a? If 'Yes," complete Schedule G, Part Il | .. e 18 X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part Il . e oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts fand Il . ... 21 | X
Form 990 (2018)
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Form 990 (2018) SOCIETY OF TOXICOLOGY 52-6057050 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts fand Il . ... 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCIBOUIE U oot oo 23 X
24a 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 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "N," O L0 IINE 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST? et ek e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part ! 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? /f "Yes," complete
SCREOUI Ly PAITI ||| .\ \iiiioooooooooveooeoseeesoseeoooees oo eeseeeeee o et oo 25b X
26 Did the organization report any amount on Part X, Ime 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? /f "Yes, "
COMPIBtE SCEaUIE L, Part [l e oot ee oo 26 X
27 Did the crganization provide a grant or other ass:stance 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 Ill 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? /f "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 . .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedufe M BB . 5F e e R e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schegule N, Part [ ... K& ... B nmnmmmmosmms s i R——— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
S R Y W ..ol R, —— 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 /f "Yes," complete Schedule R, Part | ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part iI, Ill, or IV, and
R . N OSSO 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 oo 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 ..., 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedulg Ry Part V, N 2 ||| ... .......cccccocciceiiiiioioemoooeoeeeeeoeoos oo 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . 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 ... OTRRTPPURUOTUUR T PTTUOTOTUUOTOT 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V.. ..o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 170
b Enter the number of Forms W-2G included in line 1a. Enter-O- 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? ... RTINS T USSR 1c | X
Form 990 (2018)

832004 12-31-18
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Form 990 (2018) SOCIETY OF TOXICOLOGY 52-6057050 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 line 5a or 5b, did the organization file FOrm 8886-T? . ... ..o 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SUPSPIOO (NSO .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM B2B2P | ... oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... AR 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 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 health plans e e 13b
c Enterthe amountof reservesonhand . .. ... T N 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... .. ... T A e b A A R S A S S LS 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 {2018) SOCIETY OF TOXICOLOGY 52-6057050 page6

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

Check if Schedule O contains a response ornoteto any lineinthis Part VI ..o = [Xl
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes; or key employee? ... .. i i et s gt s TRk 2 X
3 Did the organization delegate control over management duties customarily performed by or unc‘er 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 governing documents since the prior Form 990 was filed? | .. . 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 or StoCkNOITEIS? || ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemIng BOGY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the:governing body?' ...cunuvasanammiaanissmmo Ol oW o esvasmsissiass | X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The governing BOGY? ... ....occooiiveoooeeeeooe oo 8a | X
s | X

b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesin 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? | ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? [f "No," go to line 138 e, 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hoW this WaS OME oo 12c | X
13  Did the organization have a written whistleblower OiCY? ... ... 13 | X
14  Did the organization have a written document retention and destruction policy? . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... TSROSO 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the YEAr? | . ... . e
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AR,CA,CO,CT,FL,GA, IL,KY ,ME, MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request LI other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
VERONICA FISHER - 703-438-3115
11190 SUNRISE VALLEY DRIVE STE. 300, RESTON, VA 20191
532006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart Vil (]

FoerQszowa) SOCIETY OF TOXICOLOGY 52-6057050 page7

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 ¢ the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in coluimns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, 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 report-
able 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 $1 00,000 of
reportable cormpensation 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 $10000 of reportable compensation from the organization and any related organizations.
List persons inthe following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | . . d':gfg"ggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oo antiaiiestotfiniston) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g -;—’ 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below 212]. |52 s organizations
line) |2 |Z|£|5 28] 5
(1) LEIGH 2NN BURNS NAAS, PHD 1.00
PRESIDENT X X 0. 0. 0.
(2) RONALD N, HINES, PHD 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GEORGE P, DASTON, PHD 1.00
VICE PRESIDENT-ELECT X X 0. 0. 0.
(4) MICHAEL ASCHNER, PHD 1.00
TREASURER X X 0. 0. 0.
(5) LAURIE C, HAWS, PHD 1.00
SECRETARY X X 0. 0. ..
(6) ANTHONY M. NDIFOR, PHD 1.00
TREASURER-ELECT X X 0. 0. 0.
(7) PATRICIA E. GANEY, PHD 1.00
PAST PRESIDENT X 0. 0. 0.
(8) MICHAEL J. CARVAN,III, PHD 1.00
COUNCILOR X 0. 0. 0.
(9) ANNE E. CHAPPELLE, PHD 1.00
COUNCILOR X 0. 0. 0.
(10) PAUL M.D. FOSTER, PHD 1.00
COUNCILOR X 0. 0. 0.
(11) MARY BETH GENTER, PHD 1.00
COUNCILOR X 0. 0. 0.
(12) BARBARA L.F. KAPLAN, PHD 1.00
COUNCILOR X 0. 0. 0.
(13) COURTNEY E.W. SULENTIC, PHD 1.00
COUNCILOR X 0. 0. 0.
(14) TONIA M, MASSON 40.00
EXECUTIVE DIRECTOR X 0. 143,619. 0.
Form 990 (2018)

832007 12-31-18
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10570324 758104 81873.001

Form 990 (2018) SOCIETY OF TOXICOLOGY 52-6057050 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) {E) (F)
Name and title Average (dlo nat c!igfﬂg?man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) organization
organizations é LE g £ and related
below ElE|. |2 58 s organizations

1D SUD-0TAl || 0. 143,6189. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1€) ... 0. 143,619. 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 | 2 0

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 indlividual || || . . ..., 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 $150,0007 /f "Yes,' complete Schedufe J for such indivioval 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? /f "Yes," complete Schedule J for SUCR PEISON | ... .. 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

ASSOCIATION INNOVATION AND MANAGEMENT INC,
11190 SUNRISE VALLEY DRIVE SUITE 300,

MANAGEMENT SERVICES

3,614,338.

OXFORD UNIVERSITY PRESS, GREAT CLARENDON

STREET, OXFORD 0X4 1TJ, UNITED KINGDOM PUBLICATION 318,314.
PSAV PRESENTATIONS
23918 NETWORK PLACE, CHICAGO, IL 60673-1239AUDIQ/VISUAL 316,053.
HILTON HOTEL
401 W. PRATT STREET, BALTIMORE, MD 21201 LODGING 262,895.
CENTERPLATE ANNUAL MEETING
1 WEST PRATT STREET, BALTIMORE, MD 21201 CATERING 181,996.
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 p- 5
Form 990 (2018)
832008 12-31-18
8
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Form 990 {2018) SOCIETY OF TOXICOLOGY 52-6057050 page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII ... — A S S e |:]
WAl () e Hevenug[?el(cluded
Total revenue Related or_ Unrglated from tax under
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns 1a
gé’ b Membership dues 1b 732,757.
et ¢ Fundraisingevents .. .. .. 1c
gﬁ d Related organizations 1d
g‘ u'g: e Government grants (contributions) 1e
.g . £ Allother contributions, gifts, grants, and
,E-E similar amounts not included above 1f 640,701,
'E g g Noncash contributions included in lines 1a-1f: $
85 h Total. Addlinesfa-1f ... | 1,373,458,
usiness Cod:
g 2 a ANNUAL MEETING 900099 3,672,885, 3,672,885,
Em b PUBLICATIONS 511190 1,183,675, 1,183 629, 46,
gg ¢ STRATEGIC ACTIVITIES 300098 196,046, 196,046,
Ea d PLACEMENT SERVICES 800099 67,925, 67,925,
E‘I e REGIONAL CHAPTERS 900099 60,250, 60,250,
@ f Allother program service revenue 900099 55,602, 55,602.
g Total. Addlines2a-2f ... > 5,236,383,
3 Investment income (including dividends, interest, and
other similar amounts) > 565,079, 565,073.
4 Income from investment of tax-exempt bond proceeds P
& REVEBE g o i s g s i e | 2 590,839. 590,839,
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income or (I0SS)  .........ocoovoviiesiciiivenn. |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4,655,023,
b Less: cost or other basis
and sales expenses 4,464,299,
¢ Ganor(loss) . ... 190,724,
d Net gain oF (I0SS) ......o.cooiiiiie it » 190,724, 190,724,
o 8 a Gross income from fundraising events (hot
E including $ of
E contributions reported on line 1c). See
5 Part IV,line 18 . .. ... ... .. a
g b Less: direct expenses .. .. ... v b
Net income or (loss) from fundraising events ....._......... |
9 a Gross income from gaming activities. See
PatIV,line19 . . a
b Less:direct expenses ... b
c Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costofgoodssold . T
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 900099 21,999, 21,999,
b MAILING LIST SALES 511140 1,500, 1,500,
c
d Allotherrevenue .. ... .............
e Total. Addlines 11a-11d ... > 23,499,
12 Total revenue. See instructions » 7,979,982, 5,258,336, 1,546, 1,346,642,
Form 990 (2018)

832009 12-31-18
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Form 990 (2018)

SOCIETY OF TOXICOLOGY

52-6057050 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(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 linginthis Part IX ... .. ... ... ... o L X]
Doainat inckide amourts-teported on lihes-6b, Total e)?penses Progran"ﬁ)service Managt‘e%’ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 228 , 170, 228,170.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 438,676. 438,676.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 58,200. 58,200.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 143,619, 34,448. 108,672. 499,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ., ...
8 Pension planaccruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... ...
10 Payrolltaxes . ...
11 Fees for services (hon-employees):

a Management . . . . .. .. 397,767. 397,767.

b Legal ... 7,485, 1,454. 6,031.

¢ Accounting ... 159,402. 2,350, 156,452.

d Lobbying ... S

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 78,224, 78,224,

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch Q.)
12 Advertising and promotion . .. . 143,620. 129,603. 13,717. 300.
13 Officeexpenses . ... 53,307. 44,352, 8,955.
14 Information technology 450,297, 283,139. 166,458. 700.
15 Royalties
16 Occupancy ...
17 Travel ... A 301,383. 176,043. 125,340.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,633 v 419. 1,633 ,419.
20 Interest e
21 Payments toaffilates .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ... . i 17,619. 17,619.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a STENO/CLERICAL AND STAF 1,182,566. 765,634, 416,431. 501.

b PUBLISHING AND PRODUCTI 544,640. 544 ,640.

¢ EDITORIAL FEES 363,392, 363,392,

d BANK AND LOCKBOX FEES 165,279. 209. 165,070.

e All other expenses SEE SCH (0] 1,286,245- 1,094,770. 157,148. 24,327.
25  Total functional expenses. Add lines 1 through 24e 7,653,310.] 5,799,099.] 1,827,884. 26,327.
26  Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC §58-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

SOCIETY OF TOXICOLOGY

52-6057050 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng ... 384,300.] 1 347,937.
2 Savings and temporary cash inVeStments ... 140,188.| » 251,521.
3  Pledges and grants receivable, net ..., 3
4 Accounts receivable, net | 512,074.| a 648,094.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partil of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
§% | 7 Notesandloansreceivable, net . . .. 7
< | 8 Inventories forsaleoruse e 8
9 Prepaid expenses and deferred charges ..., 254,594.] 9 394,024.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities 17,132,015.] 11| 17,581,207.
12 Investments - other securities. See Part IV, line 11 . . . . 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangibleassets . ... ... 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 18,423,171.| 16 19,222,783.
17 Accounts payable and accrued expenses . 434,506.] 17 518,960.
18 Grants payable | et 18
19 Deferredrevenue ... ... 967,424.] 19 1,389,034.
20 Tax-exemptbond liabilities .. ... .. 20
21 Escrow or custodial account liability. Ccmplete Part IV of ScheduleD . . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part Il of Schedule L . . ... ... 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 1,401,930.] 26 1,907,994.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and
2 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netasiBts. M. A issn 13,239,996. 27| 13,244,679.
8 |28 Temporarily restricted NEtassets ... 960,370.] 28 1,126,749.
2 29 Permanently restricted netassets ..o 2,820,875.] 29 2,943,361.
& Organizations that do not follow SFAS 117 (ASC 958), check here p- D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |as3 Total net assets or fund balances ... .. 17,021,241, a3 17,314,789.
34 _ Total liabilities and net assets/fund balances 18,423,171. 34| 19,222,783.
Form 990 (2018)
832011 12-31-18
11
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Form 990 (2018) SOCIETY OF TOXICOLOGY 52-605

7050 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... R

1 Total revenue (must equal Part VIIl, column (A), line12) e 1 7,979,982.
2 Total expenses (must equal Part IX, column (A), line2s) 2 7,653,310.
3 Revenue less expenses. Subtract line 2 fromlined . ... .. . 3 326,672.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) .. ... 4 17,021,241,
5 Net unrealized gains (losses) on investments 5 -33,124.
6 Donated services and use of facilities 6
7 Investment expenses ................................................................................................................ " 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ............................................................................................................................................ 10 17,314,789,

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...~
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 |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 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
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Giroular A133?7 e
b If "Yes," did the organization undergo the requnred 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 ... = T

Yes | No

2 | X

2c| X

3a X

3b

832012 12-31-18
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OMB No. 1545-0047

SCHEDULE A . .
Public Charity Status and Public Support 2018

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
hteenal Revenue:Seryios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

[Partl

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

B WN A

R 00 00O

10

1
12

[0

d

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

:’ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described 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 described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.}

An agricultural research organization described in section 170(b){1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
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 carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

L]
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lli

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported 0rganizations .....................c...oooiiiiiiimioooiice oo e l |

]

Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization | (V)Isie organization Tsted T (v) Amount of monetary (vi) Amount of other
- H in ¥our governing document?
organizatjon {described on lines 1-10 Yes No support {see instructions) |support (see instructions)

abovs (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 SOCIETY OF TOXICOLOGY 52-6057050 page2
! Part | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromline4 . ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . ... 12 |

13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere oo e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) ... ... 14

15 Public support percentage from 2017 Schedule A, Part 1, line 14 e 15

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ..., s

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2018. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...................... | 2

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 .. | 2 |:]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 SOCIETY OF TOXICOLOGY

52-6057050 pages

Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1472787.0 1319144.] 1305354.] 1250440.| 1373458.| 6721183.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
roanzation’s taxaxemnt purpase | 4931878.] 6110215.| 5866298.] 5495666.] 5236337./27640394.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ... 6404665.] 7429359.( 7171652.] 6746106.| 6609795.[34361577.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 253 ,950.] 290,900.| 245 7 200.| 228 7 200. 258,050.] 1276300.
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
amounton line 13 fortheyear O .
cAddlines7aand7b 253,950.] 290,900.] 245,200.] 228,200.] 258,050./ 1276300.
8 Public support. (gubiactine 7¢ from ling ) 33085277,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromliine6 . ... ... 6404665.] 7429359, 7171652.] 6746106.] 6609795.34361577.
10a Gross income from interest,
dividends, payments received on
S oo o e | 1264#58.| 2104574.| 825,657.] 1216586.| 1346642.] 5758217.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
c Add lines 10aand 10b .. . . 1264758.] 1104574.| 825,657.] 1216586.] 1346642.| 5758217.
11 Net income from unrelated business
activities not included i_n |ine_1 Ob,
T o o Eness lod 18,235.] 14,758.] 11,746.] 3,794.] 1,546.] 50,079.
12 Other income. Do not include gain
e B g N 35,843.| 15,288.] 19,548. 14,025.] 21,999./ 106,703.
13 Total SU]JPOI't.(AddIinesQ.m.Q11,and12_) 7723501.] 8563979.| 8028603.] 7980511.] 7979982./40276576.
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 this DOX BNT S10P MO e . . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieeiiiiiesiieeieisiiisisiiiiiriisseisiissiseesesssessississessississies > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (), divided by line 13, column () 15 82.15
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 _ 16 82.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 14.30 o
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 14.11
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization B @
b 33 1/3% support tests - 2017. 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 andstop 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 ........................ | 2 |:|
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Schedule A (Form 990 or 990-E7) 2018 SOCIETY OF TOXICOLOGY 52-6057050 pages
[Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f 'Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type IlI non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOCIETY OF TOXICOLOGY 52-6057050 pages
[Part IV Supporting Organizations /o, eq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ji) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

- a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

Yes | No

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOCIETY OF TOXICOLOGY 52-6057050 pages
[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Crganizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E.

B) C t
Section A - Adjusted Net Income (A) Prior Year - (ol;;rtriir:}al\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(0 -0 (/L0 1 S0 P

e K4 B I [ /LI S

(1]

~

< i . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2

®© o |0 |T|w

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOCIETY OF TOXICOLOGY

52-6057050 Page 7

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations P ——

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0IN® (> |b |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)
Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 {reason-
able cause reguired- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

=*lo a0 |o|e

Total of lines 3a through e

9_Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a _Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 SOCIETY OF TOXICQLOGY 52-6057050 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF H 1 -

o ) P Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenua Service

Name of the organization

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

Form 990-PF [ s01 (c)(3) exempt private foundation

|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

[:l For an organization described in section 501(¢c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... » §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2
Name of organization Employer identification number

SOCIETY OF TOXICOLOGY
Part |

52-6057050

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1

(a)

Person IE
Payroll :]

(b)

$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person IX]
Payroll ]

$ 14,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person [Z—,
Payroll l:l

(b)

$ 10,000

. Noncash J:f

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 23,050.

Person E{:'
Payroll !:l

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

)]
Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

$ 148,500.

Type of contribution

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

823452 11-08-18

$ 8,000.

Person @
Payroll I:I
Noncash [ |

(Complete Part Il for

10570324 758104 81873.001

22

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

SOCIETY OF TOXICOLOGY
Part |

52-6057050

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person @

Payroll r_:l
g 12,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person @

Payroll D
3 5,750. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person @

Payroll Ei
$ 30,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d}
Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person 'I]

Payroll |:|
$ 44,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person @
Payroll I:l
$ 11,500. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person E

Payroll D
3 16,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

43 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

SOCIETY OF TOXICOLOGY

Part |

Page 2
Employer identification number

52-6057050

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

13

(a)

Type of contribution

Person @
Payroll D

$ 9,500. Noncash [ _|

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

Person IE
Payroll I:i

$ 5,000

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

(a)

$ 5,000.

Person @
Payroll l_—_]

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

16

$ 7,500.

(a)

Type of contribution

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

17

(a)
No.

{b)

$ 5,000.

Type of contribution

Person @
Payroll |:f
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

$ 10,000.

823452 11-08-18

Person @
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

10570324 758104 81873.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

SOCIETY OF TOXICOLOGY

Part |

Page 2
Employer identification number

52-6057050

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

19

Type of contribution

Person IXI
Payroll [ |

(a)

$ 5,000.

Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 5,500.

Person D‘.ﬂ
Payroll |:|

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$ 13,500

Person @
Payroll |:|

(a)

. Noncash [j

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:‘

(a)

Noncash l:l

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

Type of contribution

Person I:l
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

823452 11-08-18

Person I:I
Payroll |:f
Noncash [ |

(Complete Part Il for

noncash contributions.)

10570324 758104 81873.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(c)
No.
< .- (5) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
Part | (See instructions.)
(a)
(c)

s . (&) . FMV (or estimate) (d i
from Description of noncash property given ; g Date received
Part] (See instructions.)

(a)

(c)

No. o {b) ) FMV (or estimate) (dl) -
from Description of noncash property given g 2 Date received
Part | (See instructions.)

(a)

(c)

gy m () _ FMV (or estimate) (d)
from Description of noncash property given ; y Date received
Part | (See instructions.)

(a)

(c)

f:)or;1 D ipti f = h ty gi FuVilor astimate] Date ::Le'ved
Pt escription of noncash property given (See instructions.) i

(a)

(c)

No. i g (b) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

823453 11-08-18

10570324 758104 81873.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

SOCIETY OF TOXICOLOGY

Employer identification number

52-6057050

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

complating Part |Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. onge.) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’?r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’iaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rl‘-tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrz;)r'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
2.7
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SCHEBULE C Political Campaign and Lobbying Activities bl
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T —" > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on 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 |I-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1.
Name of organization

Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
[Part I-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 campaign activity expenditures e >
3 Volunteer hours for political campaign activities e,
[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 | K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes [_l No
|:| Yes D No

4a Was a correction made? . ... T A . .

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACtVItIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
|

e 17 I e
4 Did the filing organization file Form 1120-POL for thisyear? . L Ives [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing crganization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions 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 is needed, provide information in Part V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page2
Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check P L] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> Ij if the filing organization checked box A and "limited control" provisions apply.

s s : (a) Filing (b) Affiliated group
Lm'ut_s on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... o
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
Total lobbying expenditures (add lines 1aand 1b) . ..........ceee et
Other exempt purpose eXPENTitUIBS ... ... ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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.

Over $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.

O O| O| OO O
.

.

- 0 o 0 O o

g Grassroots nontaxable amount (enter 25% of line 11) ...
h Subtract line 1g from line 1a. If zero or less, enter -0- ... et eenen
i Subtract line 1 from line 1c. If zero orless, enter-0- ...
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ...
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 separate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfﬁr;fa;eﬁg;ing " (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 538,744- 522,488. 0. 0.] 1,061,232.

b Lobbying ceiling amount
(150% of line 2a, column(g)) 1,591,848.

¢ Total lobbying expenditures 16,741. 2,849. 0. 0. 19,590.
d Grassroots nontaxable amount 134,686. 130,622. 0. 0. 265,308.
e Grassroots ceiling amount

(150% of line 2d, column (&) 397,962.
f Grassroots lobbying expenditures 16, 741. 2, 8489. 0. 0. 19,590.

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

8 VOIUNEBEIS? | ettt e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

¢ Media advertisements? s I
d Mailings to members, legislators, or the public? . .. s et

e Publications, or published or broadcast statements?

f

g

h

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? .. . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

B Other VIS Y et

j Total. Add lines 1c through 1i T - .
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 ... ..
b If "Yes," enter the amount of any tax incurred under section 4912 . ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4812 tax, did it file Form 4720 forthisvear? ...
Part llI-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? . .

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . ... T e O e T S SR R e 2a
b Carryover from last year 2b
G Total o T R S R T T S A TR 2c
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 2c 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
EXPENOROramextyears . . . S o SRR e A 4
Taxable amount of lobbying and political expendﬂures (see instructions) ... . 5

|Part IV| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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- e OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O s OKN -

impermissible private benefit? ...
|T33rt Il | Conservation Easements. Complete i the orgamzahon answered "Yes" on 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 education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (a) ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingwshed or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y D Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P s

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
ANd SECHION 170MANBNI? ... oo eoses et [Jves [ Ino

9 In Part Xlll, 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 describes the organization's accounting for

conservation easements. —
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded on Form 990, Part VIIL, fine 1 e > 3

(ii) Assetsincluded in Form 990, Part X e .8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 . i
b Assets included in FOrm 990, PArt X ..ot e e et e ettt sttt be et et esiene i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [ ] l.oan or exchange programs

b D Scholarly research e !:f Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical 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 |::] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 900, Part X (1 ves

EINO

Amount
€ Beginning DAlanCe et 1c
d Additions during theyear 1d
e Distributions during the year 1e
B OENING DAANGCE | .. et if

2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? E Yes |_| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ... .
[Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, 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 . 3,781,245, 3,462,843, 2,916,007, 2,850,179, 2,362,141,
b Contributions ... 197,566. 186,130, 243,010, 202,580, 514,187,
¢ Net investment eamings, gains, and losses 145,694, 246,032, 396,111, -50,260, 37,295,
d Grants orscholarships ... .
e Other expenditures for facilities
2 tglel ol elo] ;151 TN 95,495, 113,760, 92,285, 86, 452. 63,444,
f Administrative expenses ... ...
g End of year balance 4,029,010, 3,781,245, 3,462,843, 2,916,007, 2,850,179,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment p 73.00 %
¢ Temporarily restricted endowment P 27.00 %

The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated organizations ... e 3a(i) X
(i) related OFGANIZAtIONS ||| . .. ..ottt 3a(ii) X
b If "Yes" on line 3alji), are the related orgamzattons listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta tand .. 0 eV
b Buildings
¢ Leasehold improvements . . ... .. .
d Equipment
e: Offier  Oeeis. WWs o
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... » 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 page3
Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .. ...
(3) Other

)

B)

(€

)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)

[ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N8 T8} ..o e eenss e ssssssnssssas | 2
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
()
(@)
(4)
(5)
(6)
()
(8)
)]
Total. (Column (b) must equal Form 880, Part X, col. (B) line25.) .......... .. | o

2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |E
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 paged
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . TR 1 7,946,858,
2 Amounts included on line 1 but not on Form 990, Part VlI, line 12:

a Net unrealized gains (losses) on investments ... e 2a -33,124.

b Donated services and use of facilities .. ... e, | 2D

¢ Recoveries of prioryear grants . ... e 2c

d Other (Describe in Part XIIL) ..o . 2d

€ Add lNES 28 IOUGN 20 ...\ oooooooeeoee oo e 2e -33,124.
3 Subtractline2e rom lNe 1 e P 3| 7,979,982.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . .. 4a

b Other (Describe in Part XIil.) ... e 4b

C ADINES43aNd 4D ..o eereesere ey, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12) ..o, 5 7,979,982,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . Y o P 1] 7,575,086.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... e 2a

b Prior year adjustments e h e et ees e b e st ann et e |20

€ OhBrIOSSES | .. ... oo st en e o 2c

d Other (Describe in Part XIll.) ... RS S B SR e A s s e 2d

€ AONNES 2ANIOUGN 2 .o . |2e Q.

3 7,575,086.

3 Subtractline 28 from lINE 1 s e
4 Amounts included on Form 990, Part IX, line 25, but not on Ime1

a Investment expenses not included on Form 990, Part VIll, line 7b .. . 4a

b Other (Describein Part XIL) ... . . . U, 4b 78,224.

C Addlines4aand b . o ———— 4c 78,224.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ..o 5 7,653,3 10.

I_Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, 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,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE SOCIETY OF TOXICOLOGY SHALL ESTABLISH AN ENDOWMENT 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.

PART X, LINE 2:

WHILE THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE SOCIETY IS

GENERALLY EXEMPT FROM FEDERAL INCOME TAXES IN ACCORDANCE WITH SECTION
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 pages
|Part Xlll | Supplemental Information (continueq)

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

BUSINESS INCOME GENERATED FROM ADVERTISING INCOME UNDER THE PROVISIONS OF

SECTION 511 OF THE INTERNAL REVENUE CODE. THE SOCIETY HAS DETERMINED THAT

IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS

OF JUNE 30, 2019 AND 2018. THE SOCIETY IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE SOCIETY'S FEDERAL AND STATE INCOME TAX RETURNS

ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAX

AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS AFTER THE RETURNS ARE

FILED.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States T &
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

[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? !E Yes D No

2  For grantmakers. Describe 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) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices taeg?qeglgsyeaisd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type w‘nvfgsrt?r?gnts
contractors ini i i i i i : :
i thE togior, recipients located in the region) of service(s) in the region in the region
SPEAKER FEE/ AWARD/
EURCPE 0 0 [PROGRAM SERVICE HONORARIUM 16,950,
SOUTH ASIA 0 0 [PROGRAM SERVICE TRAVEL AWARD 5,400,
EAST ASIA AND
PACIFIC 0 0 [PROGRAM SERVICE TRAVEL AWARD 9,900,
SOUTH AMERICA 0 0 [PROGRAM SERVICE TRAVEL AWARD 10,800,
NORTH AMERICA 0 0 [PROGRAM SERVICE TRAVEL AWARD 12,950,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICE TRAVEL AWARD 2,200,
3a Subtotal .. ... 0 0 58,200,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 58,200,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F {Form 930} 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Completa if the organization answered "Yes" on Form 880, Part IV, line 15, for any

reciplent who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 | (b} IRS coda saction ) (d) Purposs of (e} Amount {f) Mannerof | 8) Amountaf | - {h) Description (i) Mathod of
(a) Name of organization ] i {c) Region s noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| aggistance assistance appraisal, other)

2 Enter fotal number of recipient organizations listed above that ara racognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section §01(c)(3) equivalency letter

4
>

3 Enter total number of other organizations or entities g

Schedule F {Form 990) 2018
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Schedula F {Form 90) 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complste if the organization answared "Yes" cn Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
’ . {c) Number of | (d) Amount of (e) Manner of (f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash nancash assistance valuation
assistance (book, FMV,
appraisal, other)

SPEAKER FEE/ HONORARIUM EUROPE 8 16,950 [CHECK 0. BOOK
TRAVEL AWARD BOUTH ASIA 4 5,400, CHECK 0, BOOK

EAST ASIA AND
TRAVEL AWARD PACIFIC 8 9,900,FCHECK 0, BOOK
TRAVEL AWARD SOUTH AMERICA 7 10,800,.CHECK 0. BOOK
TRAVEL AWARD WORTH AMERICA 8 12,950, CHECK 0. BOCK

BUB-SAHARAN
TRAVEL AWARD AFRICA 2 2,200 ,CHECK 0, BOOK

Schedule F (Form 890) 2018
38
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Schedule F (Form990)2018  SOCIETY OF TOXICOLOGY 52-6057050 pagea
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... o —] Yos [ElNo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ... . . D Yes LI_EJ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOIM S471) ..., [Jves [XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) ... [ Jves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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) [Ives [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) ... [ Ives [XINo

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 pages
[ PartV | Supplemental 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 I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

AWARD GROUP SPONSORED

JUTOX TRAVEL FELLOWSHIP AWARD, GRADUATE STUDENT TRAVEL AWARD

AWARD DESCRIPTION/IUTOX FELLOWSHIP AWARDS ARE PRESENTED THROUGH THE

SOCIETY OF TOXICOLOGY TO RECOGNIZE EXCELLENCE IN RESEARCH AND SERVICE IN

TOXICOLOGY. THE SOCIETY PROVIDES ONE OR TWO AWARDS ANNUALLY TO SPONSOR

TRAVEL TO ATTEND THE ANNUAL MEETING.

THE AWARDEES MAY BE EITHER JUNIOR OR SENIOR SCIENTISTS FROM A COUNTRY

WHERE TOXICOLOGY IS UNDERREPRESENTED AND HAVE AN ACTIVE RESEARCH PROGRAM

OR CURRENTLY BE ACTIVE IN THE PRACTICE OF TOXICOLOGY.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMBNe 1006 04T
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Departmsnt of the Treasury P Attach to Form 990. Open to Public
e waa Eis s P Go to www.irs.gov/Formg9o0 for the latest information. Inspection
Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050

rPart 1 | General Information on Grants and Assistance
1 Does the organization maintain records to substantiata the amount of the grants or assistance, the grantees’ sligibility for the grants or assistancs, and the sslection
criteria used to award the grants or assistance? . SO . SO, -, . - E}Yes |:| No

2 Dascribe in Part |V the organization's procedures for monltonng the use of grant funds in the Umted Statas
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes' on Form 990, Part IV, line 21, for any

recipient that raceived mors than $5,000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of Vﬁg?;h‘?ﬁoﬂk (g) Description of (h) Purpose of grant
or governmant (if applicable) cash grant non-cash FMV apn Siieal noncash assistance or assistance
assistance !mhapr 4
AMERICAN SOCIETY FOR MICROBIOLOGY
ATTN: STRATEGIC ALLIANCE DEPT,
1752 N, STREET, NW - WASHINGTON,
DC 20036 38-1616141 [501(C)3 5,000, 0, [PPONSORSHIP
INTERNATIONAL UNION OF TOXICOLOGY
11190 SUNRISE VALLEY DRIVE, STE, 3 IETUDENT INTERNSHIP -
RESTON, VA 20191 22-2532651 [501(C)3 B, 333, 0. FELLOWSHIP

GORDON RESEARCH CONFERENCES
512 LIBERTY LANE

WEST KINGSTON, RI 02892-1502 26-0150662 [501(C)3 10,700, 0. SPONSORSHIP
NATICNAL CENTER FOR ADVANCING
TRANSLATIONAL SCIENCES - 6701
DEMOCRACY BOULEVARD, ROCM 1003 -
BETHESDA, MD 20817 52-0858115 33,000, 0, FELLOWSHIP
RUTGERS, THE STATE UNIVERSITY OF
NJ - GRANTS & CCNTRACTS
ACCOUNTING, 33 KNIGHTSBRIDGE ROAD, STUDENT INTERNSHIP -
2ZND FL EAST - PISCATAWAY,K NY 22-6001086 [501(C)3 53,430, 0, [FELLOWSHIP

TEXAS A&M UNIVERSITY

400 HARVEY MITCHELL PEWYS K STE,

STUDENT INTERNSHIP -

300 - COLLEGE STATION, TX STUDENT INTERNSHIP -
77845-4357 74-6000541 [S01(C)3 15,000, 0. FELLOWSHIP
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabla | 2 13.

3 Enter total number of other organizations listed in the line 1 table SO v 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule I (Form 990) (2018)
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Scheduls | {Form 890) SOCIETY OF TOXICOLOGY 52-6057050 Page 1
[Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part [1.)

(a) Name and address of (b) EIN (¢} IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicabla cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

KUMC RESEARCH INSTITUTE, INC,
3901 RAINBOW BOULEVARD, M5 1018
KANSAS CITY, KS 66160 48-1108830 [501(C}3 9,000, 0, FELLOWSHIP

STUDENT INTERNSHIP -

JOHNS HOPKINS UNIVERSITY
615 N, WOLFE STREET, CAAT W7032
BALTIMORE, MD 21205 52-0595110 [501(C)3 40,000, 0. FELLOWSHIP

ETUDENT INTERNSHIP -

UNIVERSITY OF MONTANA
32 CAMPUS DRIVE, 280 SKAGGS BLDG
MISSCULA, MT 59812 81-6001713 [501(C)3 7,300, 0. [FELLOWSHIP

STUDENT INTERNSHIP

UNIVERSITY OF NORTH CAROLINA

P,0, BOX 402420 ETUDENT INTERNSHIP -

ATLANTA, GA 30384-2420 56-6001393 [501(C)3 8,150, 0 FELLOWSHIP

FDA/NCTR

3900 NCTR ROAD ETUDENT INTERNSHIP -
JEFFERSON, AR 72078 53-0196965 6,500, 0. FELLOWSHIP

MICHIGAN STATE UNIVERSITY

GRANTS & CONTRACTS ADMIN, 426
AUDITORIUM ROAD, RM, 2 - EAST
LANSING, MI 4882 38-6005984 [501(C)3 18,750, 0. FELLOWSHIP

ETUDENT INTERNSHIP

SOUTHERN UNIVERSITY AND A&M
COLLEGE - P,0, BOX 8716 - BATCHN
ROUGE, LA 70813 72-6000817 [501(C)3 5,000, Q. FELLOWSHIP

STUDENT INTERNSHIP -

Schedule | (Form 990)
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Schadule | (Form 990) (2018) SOCIETY OF TOXICOLOGY

52—6G57050 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on

Part Il can be duplicated if additional space is neaded.

Form 990, Part |V, lina 22.

(a) Type of grant or assistance {b) Number of (e) Amount of | (d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

SOT GRADUATE & TRAVEL AWARD 80 293,226, 0,[pOOK

RECOGNITION OF DISTINGUISHED TOXICOLOGISTS 11 18,000, 0.BCCK

SPECIALTY SECTIONS - STUDENT TRAVEL 97 58,100, 0,BOOK

SPECIAL INTEREST GROUPS - STUDENT TRAVEL 17| 11,250, 0,[BOOK

REGIONAL CHAPTERS STUDENT TRAVEL 135 58,100, 0.[po0K

I_Part [\ | Supplemental Information. Provide the information required in Part |, line 2; Part 111, column (b);

and any other additional information.

PART I, LINE 2:

THE SOCIETY OF TOXICOLOGY INSTRUCTS THE RECIPIENT'S INSTITUTION THAT A

RESEARCH PROGRESS REPORT IS DUE MIDWAY THROUGH THE PROGRAM AND A FINANCIAL

REPORT IS DUE WITHIN 90 DAYS OF THE COMPLETION DATE TO THE SOCIETY DIRECTOR

OF EDUCATION.

83z102 11-02-18
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SCHEDULEL Transactions With Interested Persons DV NG B
{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Boparisit of tha Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050
art1]|  Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 b) Relationship between disqualified ) d) Corrected?
(a) Name of disqualified person (b) prsnon :)nd oganizalisc?nu (c) Description of transaction { Y)es ; No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)ﬁma:hm or (e) Original (f) Balance due {(g)In Bgf%\ggggv&ﬂ (i) Written
interested person with organization| ~ of loan arganzation? | Principal amount default? |cammittee? |a9reement?
To |From Yes | No | Yes [ No | Yes | No
Total ... Y. ... . T |
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-£7) 2018 SOCIETY OF TOXICOLOGY 52-6057050 page2
Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of () Description of c(fr,) Sharing of
S i : ganization’s
person and the organization transaction transaction revenues?
Yes No
ASSOCIATION INNOVATION ANDEXECUTIVE DIRECTOR,| 3,614,338.THE SOCIETY]| X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTIZATION:

EXECUTIVE DIRECTOR, TONIA MASSON, IS A SHAREHOLDER OF MANAGEMENT COMPANY .

(C) AMOUNT OF TRANSACTION § 3,614,338.

(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

Schedule L (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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:

REGIONAL CHAPTERS AND DIRECTORY.

EXPENSES § 314,637. INCLUDING GRANTS OF $ 58,100. REVENUE $ 64,484.

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 § 259,125. INCLUDING GRANTS OF § 259,125. REVENUE $ 0.

SPECIALTY SECTIONS, AND SPECIAL INTEREST GROUPS

EXPENSES § 281,739. INCLUDING GRANTS OF § 70,120. REVENUE § 61,032.

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 SOCTIETY

IS A PART-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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

INTERESTED IN THE FIELD OF TOXICOLOGY. 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 990, PART VI, SECTION A, LINE 7B:

APPROVAL OF CONSTITUTION AND BYLAWS CHANGES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY REVIEWED THE FORM 990 IN ITS ENTIRETY PRIOR TO FILING.

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

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

TO THEIR EMPLOYER IMPAIRS OBJECTIVITY IN EVALUATION OF AN ISSUE. WHEN
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

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

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

STTUATION 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 IS 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 CONSCIOUS 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

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
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Name of the organization

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 RECELVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,FL,GA,IL,KY,ME,MD,MA,MI ,MN,MS,NH,NJ,NM,NY,NC,ND,OH, OK,OR

PA,RI,SC,TN,UT,WA,WV,WI,DC,HI,VA,6KS

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.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PRINTING:
PROGRAM SERVICE EXPENSES 146,248.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 146,248,

MEMBERSHIP APPLICATION AND DUES PROCESSING:

PROGRAM SERVICE EXPENSES 19,118.
Schedule O (Form 9920 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Employer identification number

Name of the organization

SOCIETY OF TOXICOLOGY 52-6057050
MANAGEMENT AND GENERAL EXPENSES 116,016.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135,134.

SPECIAL PROJECTS:

PROGRAM SERVICE EXPENSES 119,677.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119,677.

CONTINUING EDUCATION;

PROGRAM SERVICE EXPENSES ) 113,754.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113,754.
ABSTRACT:

PROGRAM SERVICE EXPENSES 98,124.
MANAGEMENT AND GENERAL EXPENSES 0s
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 98,124.

DUES AND OTHER FEES:

PROGRAM SERVICE EXPENSES 89,057.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,057.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

DIVERSITY PROGRAMS:

PROGRAM SERVICE EXPENSES 74,388.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 74,388.

OTHER PROGRAMS AND TRAINING:

PROGRAM SERVICE EXPENSES 69,068,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,068.

NEWSLETTER AND DIRECTORY:

PROGRAM SERVICE EXPENSES 67,266.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 67,266.
MISCELLANEQOUS:

PROGRAM SERVICE EXPENSES 59,443.
MANAGEMENT AND GENERAL EXPENSES 1,709.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,152.

UNDERGRADUATE PROGRAM:

PROGRAM SERVICE EXPENSES 56,688.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

TOTAL EXPENSES 56,688.

CAREER RESOURCES AND DEVELOPMENT:

PROGRAM SERVICE EXPENSES 44,123.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 44,123.
POSTERS:

PROGRAM SERVICE EXPENSES 39,139,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,139.

MEMBERSHIP DATABASE MANAGEMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 28,850.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,850.

CHARITABLE REGISTRATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 24,327.
TOTAL EXPENSES 24,327.

MEMBERSHIP RECRUITMENT AND RETENTION

PROGRAM SERVICE EXPENSES 23,589.
Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
SOCIETY OF TOXICOLOGY 52-6057050
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,589.

REGIONAL CHAPTERS:

PROGRAM SERVICE EXPENSES 21,834.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,834.
BALLOTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20,573.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,573.

GRADUATE SCHOOL INITIATIVES:

PROGRAM SERVICE EXPENSES 18,981.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,981.
DISTRIBUTION:

PROGRAM SERVICE EXPENSES 11,160.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,160.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Employer identification number

SOCIETY OF TOXICOLOGY 52-6057050

Name of the organization

SPECIAL INTEREST GROUP:

PROGRAM SERVICE EXPENSES 9,421.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,421.

BAD DEBT EXPENSES:

PROGRAM SERVICE EXPENSES 6,545.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,545.

TOXSCHOLAR SHOWDOWN :

PROGRAM SERVICE EXPENSES 4,380.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,380.

STUDENT INTERNSHIP:

PROGRAM SERVICE EXPENSES 2,767.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,767.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,286,245.

FORM 990. PART XII, LINE 2C.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULER
{Form 990)

Dapartmant of the Traasury
Intemal Revenus Servica

Name of the organization

SOCIETY OF TOXICOLOGY

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB Na 1545-0047

2018

Open to Public
Inspection

Employer identification number

52-6057050

Part | Identification of Disregarded Entities. Complste if the organization answered “Yes" on Form 990, Part IV, line 33.

(a)
Nama, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

foreign country)

Legal domicile (state or

(d)

Total income

(e)

End-of-year assets

{f)
Direct controliing
entity

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, bacausa it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d}
Exsmpt Code
saction

(e)
Public charity
status (if section
501(c)(3))

U]

Direct controlling

antity

Sscliun(??ﬂb)ﬂa}
controlied
sntity?

Yes No

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

832161 10-02-18  LHA
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52-6057050  pags2

Scheduls A (Form 900) 2018 SOCIETY OF TOXICOLOGY
" on Form 990, Part |V, line 34, because it had one or more ralated

Part Il \dentification of Related Organizations Taxable as a Partnership. Complete if the organization answaered "Yes
organizations treated as a partnership during the tax year.

(a) (b) (e) {d} (e) {f (g (h) i) 0} (k)
Name, address, and EIN Primary activity dtzﬁ;’,i Direct controlling | Predominantincoma | Share of total Share of Dispropottionate | Goda V-UB|  |General cParcantage
of ralated organization (sthta o entity (relatad, unrelatad, incoms and-of-year dociios? | 8MOUNE in bax | E908) awnarship
Toraign sxciudad from tax under assets i 50 of Scheduls | Patne?
country) sections 512-514) Yes | No | K:1 (Form 1065) [Yes|Na

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part [V, line 34, because it had one or more related

RaLIv organizations treated as a corporation or trust during the tax year,
(a) (b) () (d) (e) Ui} {a) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct contralling | Type of antity Share of total Share of Percantage| 51b)13)
of related organization {state or entity (C corp, S corp, income and-of-year ownership Dz’;‘m‘,'g“

forsign or trust) assets
country) Yes | No

ASSOCIATION INNOVATION AND MANAGEMENT INC -

54-1942014, 11190 SUNRISE VALLEY DRIVE,

SUITE 300, RESTON, VA 20151 MANAGEMENT SERVICES VA C CORP X

56 Schedule R (Form 290) 2018
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Schedule R (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page 3

PartV  Transactions With Related Organizations, Complste if tha organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Completa line 1 if any entity is listed in Parts |1, IIl, or IV of this scheduls. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-/V?
a Raceipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1ia X
b Gift, grant, or capital contribution 1o related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) ic X
d Leans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantass by related organization(s) 1e X
f Dividends from related organization(s) ... ... ................. 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assats from related organization(s) 1ih X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organ\zatlon(s) 1j X
k Lease of facilities, equipment, or othar assets from related organization(s) w 1k | X
| Performance of services or membership or fundraising solicitations for ralated organ\zahcm(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) m | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) ir X
s _Other transfer of cash or property from related organlzatmn(s) 1s X
2 [f the answer to any of the above is "Yes," ses the instructions for information on who must comp\ete this line, including covered relationships and transaction thrashclds
(a) - (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ASSOCIATION INNOVATION AND MANAGEMENT, INC] P 3,614,338.BOOK EXPENSES

(2)

(3)

{4)

(5)

(8]

57 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 SOCIETY OF TOXICOLOGY 52-6057050 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answeraed "Yes" on Form 990, Part IV, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asssts or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (e) (d) (8)" U} (a) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicila | Predominant income mﬂ:m Share of Share of DI;plﬂDtﬂf- Code _V—éJBEzu Goneral orParcentage
3 : jonate managing S
of entity (state or foralgn exc‘ﬂﬁﬁ?oﬁwgitsghw sty total end-ofyear  |ycatons? aggﬂsléwag‘u\:E% Sarinee | OWN@rship
country) sections 512-514)  lves|Ne income assets vesINo| (FOrm 1085) yes|No

Schedule R (Form 980) 2018
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SOCIETY OF TOXICOLOGY 52-6057050

i ggo_w Estimated Tax on Unrelated Business Taxable aibii: B

(Worksheet)

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations) 990-T
P Go to www.irs.gov/Form990W for instructions and the latest information.

2019

Department of the Treasury
Intemal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe taxyear ... e R R 1
2 Taxon the amount on line 1. See instructions for tax COMPURALION e e 2
3 Alternative MinImUm tax for trUStS. SBE IMSI UG ONS ettt e 3
A Total Ada TINES 2 ANT B e 4
5 Estimated tax credits. SBe INSIUCONS o ot 5
B SUDTACE B B IEOM M8 A oottt 6
7  Other taxes. See instructions 7
B TOtRL AT N8BS B ANU 7 o e ee oot e 8
9 Credit for federal tax paid on fuels. S8 INSTUGHIONS i |9
10a Subtract line @ from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... 10a
b Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the tax year was for less than 12 manths, skip this line
and enter the amount from line 102 0N 1N 10C et 10b
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10aonling 10¢ ... . . . . ...l OO OOOTr 10¢ 1,108.
(a) (b) (c) (d)
11 Instaliment due dates. See instructions 1

12 Required installments. Enter 25% of line 10¢ in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a "large organization." 12
13 2018 Overpayment. See instructions ... 13
14 Payment due (Subtractline 13 from line 12) ... 14

LHA For Paperwork Reduction Act Notice, see instructions.

823801 02-25-19

ESTIMATED TAX 1,108.

OVERPAYMENT APPLIED 1,108.

AMOUNT DUE 0.
58.1

10570324 758104 81873.001 2018.05060 SOCIETY OF TOXICOLOGY

Form 990-W (2019)

81873_02



TAX RETURN FILING INSTRUCTIONS

FORM 950-T

FOR THE YEAR ENDING
June 30, 2019

Prepared for

SOCIETY OF TOXICOLOGY
11190 Sunrise Valley Drive No. 300
Reston, VA 20191

Prepared by

DEMBO JONES, P.C.
6116 EXECUTIVE BLVD, SUITE 500
NORTH BETHESDA, MD 20852

Amount due

Overpayment of $1,108. The entire overpayment has been

or refund applied to the estimated tax payments.
Make check
payable to No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

May 15, 2020

Special
Instructions

The return should be signed and dated.

800941
04-01-18



Form 990'T

(and proxy tax under section 6033(e})
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8

. and ending JUN 3 0 ’

Exempt Organization Business Income Tax Return
2019

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0887

2018

‘?en G Public Inspection Tor
B

501(c)3) Organizations Only

A D Check box if Name of organization ( L__| Check box if name changed and see instructions.)

address changed

D Employer identification number
(Employees' trust, see
instructions.}

B Exemptunder section | Print | SOCIETY OF TOXICOLOGY 52-6057050
501c 3 ) O | Number, street, and room or suite no. [f a P.0. bex, see instructions. O Sireneyene
[J408(e) _J220(e) | "P® 11190 SUNRISE VALLEY DRIVE, NO. 300
|:| 408A |:|530(a} City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) RESTON, VA 20191 511190

g{f’::d‘fg}";;:a“ﬂm*s F Group exemption number (See instructions.) P>
19,222,783 . | GCheckorganization type B [ X 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust

3 1

H Enter the number of the organization's unrelated trades or businesses.
trade or business here p» SEE STATEMENT 1

Describe the anly (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |I, complete a Schedule M for each additional trade or

business, then complete Parts I11-V.

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

[ Ives

[X ] no

J The bocks areincare of p» VERONICA FISHER

Telephone number B 703-438-3115

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance p | 1c
2 Costof goods sold (Schedule A, line 7). ... 2
3 Gross profit. Subtract line 2 from line 1c .. 3
4a Capital gain net income (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) i . 7
8 Interest, annuities, royalties, and rents from a controlled orgamzatson {Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) . 1 1,546. 595. 951.
12 Other income (See instructions; attach schedule) 12
13 Total. Combinelines 3through 12 . o 13 1,546. 595, 951.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trUstees (SCRRdUIE K) 14
15 RIATIES AN WA et 15
16 Repairs and MAINTENANCE | | oot e et e 16
1T B OIS et ettt 17
18  Interest (attach schedule) (see instructions) 18
19  Taxes and licenses . 19
20  Charitable contributions (See instructions for limitation rules) ________________________________________________________________________________ 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return ______________________________________ 22a 22b
28 DDl O I ... e esossmssmomgomnegh oo s e s me R e A R S 5 A A A5 A £ S A 23
24 Contributions to deferred COMPeNsSation PIANS s 24
25 Employee DENBAIt PrOGIAMS e e 25
26 Excess exemptexpenses (SChedule ) e 26
27 Excessreadership COStS (SCRBAUIE J) e 27
28 Otherdeductions (attach SCREAUIR) e 28
29 Total deductions. Add lines 14 through 28 ... 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 951.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract ling 31 from N8 B0 ....oooviooivisoieieees oot 32 951
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
60
10570324 758104 81873.001 2018.05060 SOCIETY OF TOXICOLOGY 81873_02



10570324 758104 81873.001

Fomeso-T(2018)  SOCIETY OF TOXICOLOGY 52-6057050 Pags 2

| Part Ill | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) o 33 951.
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arising in tax years begmnlng before January 1 2018 (see mstructmns) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
HIBS B3ANGBE | oo e 36 951.
37  Specific decuction (Generally $1,000, but see line 37 instructions for exceptions) ... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller 0f 2er0 07 N8 86 | ... e 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) i I L 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or [ Schedule D (Form 1041) 40
41 Proxytax. Seeinstructions ... R Y R N s 4
42  Alternative minimum tax (trustsonly) . o e S R S e A i I s 42
43 Tax on Noncompliant Facility Income. See INStTUCHONS e, |43
44 Total. Add lines 41,42, and 43 to line 39 or 40, whichever apphes ......................................................................... 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. | 45a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800 e
d Creditfor prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 45a through45d . ... 45¢e
46 Subtractlined5efromlinedd 46 0.
&7 Other taxes, Check if from: ] Form 4255 L1 Form8641 L] Form 8697 L] Form 8866 [ Other (attach schecuie) | 47
48  Total tax. Add lines 46 and 47 (see INSUCHONS) | ... R e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, cnlumn (k),line2 ... e 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 1,108.
b 2018 estimated tax payments g, W ... - J— 50b
¢ Taxdeposited with Form 8868 ... ... o T 50c
d Foreign organizations; Tax paid or withheld at source (see instructions) . ... ... 50d
e Backup withholding (see instructions) ... ... ... .. | 50e
f Creditfor small employer health insurance premiums (attach Form 8841) . e 50f
g Other credits, adjustments, and payments: (I Form2439
(1 Form 4136 [ other Total B> | 50g
51  Total payments. Add lines 502 through 500 L 1,108.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P D ________________________________________________________ 52
53 Tax due. [fline 51 s less than the total of lines 48, 48, and 52, enter amountowed p | 53
54 Overpayment. If line 51 s larger than the total of lines 48, 49, and 52, enter amountoverpaid ... .. .. ... . P | 54 1,108.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax  p» 1,108.| Refunded P | 55 0.
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or & signature or other authority Yes | No
over a financial account (bank, securities, or other) In a fareign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .. X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p $

. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sigl'l correct, and complste, Daclaration of preparer {other than taxpayer} s based on all infermation of which preparer has any knowledge.
H May the IRS discuss this return with
ere ’ EXECUTIVE DIRECTOR tha preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [:] No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer BERT L. SWAIN, CPA [BERT L. SWAIN, CPA03/24/20 P00238304
Use Only | Firm's name » DEMBO JONES, P.C. FrmseN » 52-1073331
6116 EXECUTIVE BLVD, SUITE 500
Firm's address p NORTH BETHESDA, MD 20852 Phoneno. (301)770-5100

823711 01-08-19
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Form 990-T (2018) SOCIETY OF TOXICOLOGY 52-6057050 Page 3

Schedule A - Cost of Goods Sold. Enter methed of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofvear ... ... ... 6
2 Purchases . 2 7 Costof goods sold. Subtract line &
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N2 S S 7
(attach schedule) . ... 4a 8 Do the rules of secticn 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . 5 the organization? ... .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Rea]Property)

(see instructions)

1. Description of property

m

@

(©)]

“

2. Rentrecaived or accrued
(a) From personal property (if the percentage of (b From real and perscnal property (if the percantage 3(a)Ded;ss‘tLﬁzsdér(:?talr‘gc:zr(w;)e;t;:c;vi:;zi:‘:l;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or incoma)

(1)

@

@)

)

Total 0. [ Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

C Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) ... P 0 . |Partl, line 6, column ®) . P> 0.

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

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {a] Strai i b
_— - = ght line depreciation ( ) Other deductions
1. Description of debt-financed property financed property {attach scheduls) (attach schedule)

)

@)

@)

“

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Allocable deductions
debt on or allacable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduls)

(1) %

@) %

€) %

(@) %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

Toals s —— > 0. 0.
Total dividends-received deductions included incolumn8 ... 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) SOCIETY OF TOXICOLOGY

52-6057050

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

(1
(2

—

(€)

=

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9, Total of specified payments
made

10. Parl of column @ that is included
in the controlling organization's
gross income

11. Deductions directly connacted
with income in column 10

{)
(]
(3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals ... e A S M > 0. 0.

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

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides
{col. 3 plus col. 4)

(1
@
@)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, calumn (A). Part |, line 8, column (B).
Totals ... I ... 8 > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses 4. Nat income {loas) : 7. Excess exempt
Tp—— s dieciy corneded | Tomursted adecr | 5. Gross e B.cipmses | exponses (ol
ax: I:\?t:dp tivit nri omea #2:1655 with production miL:ISUQ column 3). Ifa is not unrs?‘atsz attributable to 6 minus column 5,
P activity 4 = : of unrelated g ¢ . 8 column 5 but not more than
rade or business blsinass heome gain, compute cols. 5 business income column 4),
through 7. !
)]
@)
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
: 3 Gtr_o:_;s 3. Direct or {loss) (col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical Advartaing advertising costs | col. 3). If a gain, compute income costs calumn 5, but not more
nceme cols. 5 through 7. than column 4).
(M
@
(3)
4
Totals (carry to Part I, lina (5)) .. > 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
2018.05060 SOCIETY OF TOXICOLOGY 81873_02
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Form 990-T (2018) SOCIETY OF TOXICOLOGY

52-6057050

Page §

Part 11 | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

dvertisi 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical Acvarhaing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
neome cols. 5 through 7. than column 4).
(1) TOX SCIENCE 1,546. 595. 951.
@
3
{4
Totals from Partl ... > 0. 0. 0.
Enter here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 11, col. {A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 1,546. 595. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
:'3' F;‘erce‘ntdo: 4, Compensation attributable
1. Name 2. Title ’mzu;:’z:s i to unrelated business
(1) %
) %
@) %
() %
Total. Enter hereand onpage 1, Part 1L iNe 14 ... > 0.
Form 990-T (2018)
823732 01-09-19
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SOCIETY OF TOXICOLOGY 52-6057050

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1.
BUSINESS ACTIVITY

TOXICOLOGICAL SCIENCES PUBLICATION ADVERTISING REVENUE

TO FORM 990-T, PAGE 1

65 STATEMENT(S) 1
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Sarvice

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. SOCIETY OF TOXICOLOGY 52-6057050
Zt:?;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tngyar | 11190 SUNRISE VALLEY DRIVE, NO. 300
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RESTON, VA 20191

Enter the Return Gode for the return that this application is for (file a separate application foreachretum) ... ] 0 { 1 |
Application Return | Application Return
|s For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 areinthecareof p» 11190 SUNRISE VALLEY DRIVE STE. 300 - RESTON, VA 20191

Telephone No. B> 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
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

box P El . If it is 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.

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

MaYy 15, 2020

the organization named above. The extension is for the organization’s return for:

| 2 [ calendar year
> (X7 tax year beginning

or
JUL 1, 2018

andending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting petiod

i:] Final return

D Initial return

, to file the exempt organization return for

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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 funds withdrawal (direct debit) with t|

instructions.

his Form 8868, see Form 8453-EQ and Form 8879-EO for payment

LHA

823841 12-19-18

10570324 758104 81873.001

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 Application for Automatic Extension of Time To File a
(He. danudry 2615) Exempt Organization Return Eii b, 545170

Department of the Treasury P> File a separate application for each return.
Internal Revenue Sarvica P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infermation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file—provfders/e-ﬁ.’evfor—charfries-and‘non-proﬁfs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ SOCIETY OF TOXICOLOGY 52-6057050
Z'li'é’af:?w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 11190 SUNRISE VALLEY DRIVE, NO. 300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RESTON, vA 20191

Enter the Return Code for the return that this application is for {file a separate application for each it l 0 I 7 ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
[ ] Thebooksareinthecareof} 11190 SUNRISE VALLEY DRIVE STE. 300 - RESTON, VA 20191

Telephone No. > 703-438-3115 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthis box ... | 2 D
® |f this is 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» [:] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until MAY 15, 2020 to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or
p [X] tax year beginning JUL 1, 2018 _andending JUN 30, 2019

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |___| Initial return [:] Final return

Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 1.,.L 08.
¢ 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. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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