Extended to November 15, 2023

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s.ocial security numbe_rs on tl'!is form as it may bfe made ;?ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seiicadle’ | gociety of Environmental Toxicology and

oare | Chemistry

’S‘r?éﬂze Doing business as 52-1184315

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 712 H Street NE 1889 202-677-3001

}ﬁren(]m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ) 932 ) 252.

ronended | Wa shington , DC 20002 H(a) Is this a group return
Dﬁgﬁnéa_ F Name and address of principal officer: William Goodfellow for subordinates? . |:| Yes No

pending same as C above H(b) Are all subordifiates included? |:|Yes l:l No

I Tax-exempt status: || 501(c)(3) 501(c)( 6 ) (insertno.) [ 4947(a)(1)or [ ] 527 If "No," at
J Website: WwwW.setac.org H(c) Group e )
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formatiopf™ A NSl State of legal domicile: DC

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: opment of
e principles and practices for protection, and management
g 2 Check this box |:| if the organization discontinued its operations or disposed o v an 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) & % 4 15
o 5 Total number of individuals employed in calendar year 2022 (Part V, line2a), o .S\ . 5 0
5*; 6 Total number of volunteers (estimate if necessary) 6 0
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line O i iiiiiiiiiiiiiiiiiiiiiiiiiiie 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 676,855. 743,269.
g 9  Program service revenue (Part VI, line 2g) 691,400. 743,814.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and . 36,072. 15,030.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9 10 0. 17,353.
12 Total revenue - add lines 8 through 11 (must eg , i 1,404,327. 1,519, 466.
13 Grants and similar amounts paid (Part IX, colurfi - 0. 16,391.
14 Benefits paid to or for members (Part IX, A 0. 0.
2 15 Salaries, other compensation, emplo 262,756. 777,308.
2| 16a Professional fundraising fees (Part 0. 0.
é’. b Total fundraising expenses (Part |
Wl 47 Other expenses (Part IX, columm(Alings 11a-11d, 11f24¢) 1,101,799. 767,278.
18 i 1,364,555, 1,560,977.
19 39,772. -41,511.
sg Beginning of Current Year End of Year
29 20 1,353,566. 1,192,668.
<3 21 503,032, 471,354,
23 22 Net assets or fund balances. Subtract line 21 from line 20 850,534. 721,314.

[Part 1l | 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here William Goodfellow, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2““" [ ]| PTIN
Paid Molly Murphy, CPA Molly Murphy, CPA 10/26/23| seempores [P00985783
Preparer |Firm'sname Saltmarsh, Cleaveland and Gund Firm'sEIN 59-2922169
Use Only |Firm'saddress 900 North 12th Avenue
Pensacola, FL 32501 Phone n0.850-435-8300
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization’s mission:
Promote environmental science and management through education,
collaboration, communication and leadership.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ IvYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to other: e total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 507,394. including grants of $ ) (Reven 650,747. )
SETAC fulfills its mission through its events (e.g., ,
workshops, symposia), communication, publications, and
education programs and through collaboration wi tities.
4b (Code: ) (Expenses $ 1 9 1 1 6 0 9 o including ) (Revenue $ )
To conduct trainings to develo feBsionals that can deal with
emerging issues.
4c (Code: 1 2 8 7 0 6 9 . including grants of $ ) (Revenue $ )

tions in support of its other geographic units.

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

(Expenses $ 2 2 7 7 9 7 7 e including grants of $ ) (Revenue $ 9 3 ’ 0 6 7 . )

4e Total program service expenses 1,055,049.

Form 990 (2022)

232002 12-13-22



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page3
[ 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)?
If"Yes," complete SChEAUIB A ......... ... 1 X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | .................co e 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? |f "Yes," complete Schedule C, Part Il ...................co i@ oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ......................ocv oo 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? f "Yes," complete Schedule D, Part Il ..................... &% ........ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," com

If "Yes," complete Schedule D, Part IV ....................ccooo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric
or in quasi endowments? f "Yes," complete Schedule D, Part V... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Seéhedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in

Palrt VI oo 11a| X

b Did the organization report an amount for investments - other securities i

assets reported in Part X, line 16? jf "Yes," complete Schedule D, Pa

¢ Did the organization report an amount for investments - program r

assets reported in Part X, line 16? /f "Yes," complete schedu%x ___________________________________________________________________________ 11c X

11b | X

d Did the organization report an amount for other assets in P

Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilitigs,i 11e | X
f Did the organization’s separate or consolidated fin

the organization’s liability for uncertain tax posi 11f | X

12a Did the organization obtain separate, ind

Schedule D, Parts Xland XIl ... 12a| X
b Was the organization included in con

If "Yes," and if the organization 12b X
13 Is the organization a schagl de dfih section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .. ... ... ... 13 X
14a i , employees, or agents outside of the United States? 14a X
b te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
activities outside the United States, or aggregate foreign investments valued at $100,000
ChEAUIE F, Parts 1 @N0 IV ................ oo oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . . 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? jf "Yes," complete Schedule F, Parts lll 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedUIE G, Part Il ..o 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ....................ccooooooieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1 and Il ..............c..cccooovioiiiiiiiiiiiiiii 21 X

232003 12-13-22 Form 990 (2022)



Society of Environmental Toxicology and
Form 990 (2022) Chemistry 52-1184315 page4d
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? | "Yes," complete Schedule I, Parts 1 and Il ......................oo oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 258 .............oo 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-exempPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . QA 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pri
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

SChedUl L, Part | ... e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab,

controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Pallh ..................cocoooviviii. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer;
creator or founder, substantial contributor or employee thereof, a grant selecti e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these per: 27 X
28 Was the organization a party to a business transaction with one of the followin:
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or fo
"Yes," complete Schedule L, Part IV ..................cccccooeeieieee M a9 28a X
b A family member of any individual described in line 28a? |f "Yesy" c@mpleté Schedule L, Part IV ... . 28b X
c A 35% controlled entity of one or more individuals and/or oj N escribed in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ......................... 28c X
29 Did the organization receive more than $25,000 in noR 29 X

30 Did the organization receive contributions of art, hi
contributions? Jf "Yes, " complete Scheduje M. 30 X
31 Did the organization liquidate, terminate, i 31 X
32 Did the organization sell, exchange, di
SChedUle Ny Part Il —..........o—...ooooeec B e 32 X
33 Did the organization own 100% ofsag i
sections 301.7701-2 an
34 Was the organizatiol
PartV,line1 .. 4. 34 | X

33 X

35a Did the organizati 36a X
b If "Yes" to line 353, di
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocio oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PrZE WINNEIS ? 1c X

232004 12-13-22 Form 990 (2022)



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
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 tax year? 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-7? ... .S 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatiQ
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 o,
were not tax deductible? 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 gog, 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provide 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whi
tofile FOrm 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiumg§,ol 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a 7f
g If the organization received a contribution of qualified intellectual propert e'Qrganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or ot s, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Di ised fund maintained by the
sponsoring organization have excess business holdings at a% uringithe year? 8
9 Sponsoring organizations maintaining donor advised fu
a Did the sponsoring organization make any taxable distri der section 49667 9a
b Did the sponsoring organization make a distribution 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ n Jine12 10a
b Gross receipts, included on Form 990, P I, 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. En
a Gross income from members or shareholder 11a
b Gross income from other sour
amounts due or receive 4 11b
12a Section 4947(a)(1) h able trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter th | 12b |
13 Section 501(c)(29
a Is the organization licengedto 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 13b
¢ Enterthe amount of reserves on hand 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? Jf "No," provide an explanation on Schedule O ..................... 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page6

Part VI | Governance, Management, and Disclosure. ro;cach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? = g™ 5 X
6 Did the organization have members or stockholders? B D 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memb
persons other than the governing body? ...~~~ & ¥ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken du
a Thegoverningbody? K ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectio ot be reached at the
organization’s mailing address? Jf "Yes." provide the names a ), Ul @ 9 X
Section B. Policies 1y, ; : stion about polic \m ornal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? === O 4 ‘ B 10a X
b If "Yes," did the organization have written policies and procedures e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with t% 's exempt purposes? 10b
11a Has the organization provided a complete copy of this For & embers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by th ioNto review this Form 990
12a Did the organization have a written conflict of interestgoliCYR /f "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees r, ) i ive ri icts? 12b | X
¢ Did the organization regularly and consistentl
on Schedule O how this was done ..........; 12c | X
13 Did the organization have a written whi 13 | X
14 Did the organization have a written dd€ument retention and destruction policy? 14 | X
15 Did the process for determining ion of the following persons include a review and approval by independent
persons, comparability , al téimporaneous substantiation of the deliberation and decision?
a ctor, or top management official 15a | X
b the organizaton 15b X
ribe the process on Schedule O. See instructions
16a contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled _ DC , FLi
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 Upon request \:| Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records
The Organization - 202-677-3001
712 H Street NE, Suite 1889, Washington, DC 20002

232006 12-13-22 Form 990 (2022)



Society of Environmental Toxicology and

Form 990 (2022)
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, tee.
(A) (8) (C) (D) (F)
Name and title Average | . o CE ng'()?gthan one Reportable e Estimated
hours per | box, unless person is both an compensatio ensation amount of
week officer and a director/trustee) from ’ related other
(list any g t organizations compensation
hours for ‘;f . = ort zati -2/1099-MISC/ from the
related 2 § R g (W-2/1 SC/ 1099-NEC) organization
organizations| = | = 2 |E 1099- ) and related
below EN N =g e organizations
IEEHEHEEN
(1) Tamar Schlekat 20.00
Science Director 20.00 X 0. 157,790. 26,630.
(2) Bart Bosveld 20 . 00
Executive Director 20.00 X 91 ’ 991. 0. 0.
(3) Karel De Schamphelaere 1. 0 0
President )d 0. 0. 0.
(4) Eric Van Genderen 1.00
Vice President 1.00 0. 0. 0.
(5) William Goodfellow 1.
Treasurer X 0. 0. 0.
(6) Helena Silva de Assis b
Immediate Past-President X X 0. 0. 0.
(7) Enock Dankyi 00
Member X 0. 0. 0.
(8) Beatrice Opeolu 1 . 00
Member X 0. 0. 0.
(9) Amanda Reichelt- t 1. 00
Member X 0. 0. 0.
(10) carlos R. Ari 1.00
Member X 0. 0. 0.
(11) Michelle Bloor 1.00
Member X 0. 0. 0.
(12) Mirco Bundschuh 1.00
Member X 0. 0. 0.
(13) Thomas-Benjamin Seiler 1.00
Member X 0. 0. 0.
(14) Ana Cione 1.00
Member X 0. 0. 0.
(15) Lisa Ortego 1. 00
Member 1.00 X 0. 0. 0.
(16) Katherine von Stackelberg 1.00
Member X 0. 0. 0.
(17) Patricia Ramirez Romero 1.00
Member X 0. 0. 0.

232007 12-13-22

Form 990 (2022)



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E]|.12|28 = organizations
1b Subtotal . 91,991. 157,790.| 26,630.
c Total from continuation sheets to Part VIl, Section A . " & ... A . 0. 0. 0.
d Total(addlinestband1c) ... ..o W 91,991. 157,790.| 26,630.

2  Total number of individuals (including but not limited to ove) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, di , key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH IABIVIAUAI  ....................o @ 3 X
4  For any individual listed on line 1a, is tl rtable compensation and other compensation from the organization
and related organizations greater tha$$150,8007 /f "Yes," complete Schedule J for such individual .................................... 4 | X
5 Did any person listed on line 1a i rue compensation from any unrelated organization or individual for services
rendered to the organiza D DO SON i 5 X
Section B. Independent
1 Complete this ta ivellighest compensated independent contractors that received more than $100,000 of compensation from
the organization. nsation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
e and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

- 0 QO 0 T O

ontributions, Gifts, Grants

= (e}

Federated campaigns

Membership dues

632,119.

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

111,150.

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

743,269.

Program Service
la -~ o 2 0 T O

Business Code

Journal

513190

650,747.

650,747.

Workshops

513190

93,067.

93,067

All other program service revenue

Total. Add lines 2a-2f

743,814.

o 0

Other Revenue

10 a

(2]

b Less: rental expenses

¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

20,831.

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory
Less: cost or other basis
and sales expenses

20,831.

-5,801.

-5,801.

Gross income fi
Part IV, line 19

9a

Less: direct expenses 9b

Gross sales of inventory, less returns

and allowances 10a

10b)

Net income or (loss) from sales of inventory ..

11

Miscellaneous
Revenue

® O 0 T 9o

Business Code

SWC Miscellaneous

900099

17,353.

17,353.

All other revenue

Total. Add lines 11a-11d

17,353.

12

Total revenue. See instructions

1,519,466.

761,167.

15,030.

232009 12-13-22

Form 990 (2022)



Form 990 (2022)

Society of Environmental Toxicology and

Chemistry

52-1184315

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Prograg?)service Managé%)ent and Funcslr%)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 16,391. 16,391.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,991. 60,527. 31, .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 685,317. 450,918 99.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b Legal . 3,956.
¢ Accounting 38 ; 238.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 5, 356.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses . ,589. 41,164. 1,425.
14 Information technology 74 ’ 555. 150 v 847.
15 Royalties ]
16  Occupancy
17  Travel 82,235. 10,052.
18 Payments of travel or entertain
for any federal, state, or
19 Conferences, conve
20 Interest &
21 Payments to affilia 53,000. 53,000.
22 Depreciation, depletio
28 Insurance 5,732. 5,732.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Contract Services 289,055, 264,596. 24,459,
b Supplies 11,663. 11,663.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,560,977. 1,055,049. 505,928. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22

Form 990 (2022)



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 500 ; 425.| 1 446 ; 698.
2 Savings and temporary cash investments 25,375.| 2 16,022.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 200,457.| 4 234,257.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
@ 7 Notes and loans receivable, net
% 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges . 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 0.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 474 P 091.
13 Investments - program-related. See Part IV, line 11 .
14
15 61,087.| 15 21,600.
16 1,353,566.] 16 1,192,668.
17  Accounts payable and accrued expenses 46,144.| 17 65,920.
18 Grantspayable . AT 18
19  Deferredrevenue Vs 222 .7 95.] 19 63 .5 21.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV% C 21
» | 22 Loans and other payables to any current or former offi
é trustee, key employee, creator or founder, substangi
% controlled entity or family member of any of th: 22
= 23 Secured mortgages and notes payable to u 23
24  Unsecured notes and loans payable to 24
25  Other liabilities (including federal in e payables to related third
parties, and other liabilities not i edjon Jines 17-24). Complete Part X
of Schedule D 234,093.| 25 341,913.
26 Total liabilities. Add line 503,032.]| 26 471 ,354.
Organizations th
§ and complete
§ |27 Netassets 850,534.| 27 721,314.
S 28 Net assets 28
g Organizations
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 850 ,5 34.| 32 721 ’ 314.
33 Total liabilities and net assets/fund balances ... 1 ’ 353 ’ 566.| 33 1 ’ 192 ’ 668.
Form 990 (2022)

232011 12-13-22



Society of Environmental Toxicology and

Form 990 (2022) Chemistry 52-1184315 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,519,466.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,560,977.
3 Revenue less expenses. Subtract line 2 from line 1 3 -41 , 5 11.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 850,534.
5 Net unrealized gains (losses) on investments 5 -87 .7 09.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo i eeeeieeiiiiiieieeeeiiiiiiiiiiiiiiiiiiiiieiii 721,314.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o BB |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
2a Were the organization’s financial statements compiled or reviewed by an independent acco 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and
b Were the organization’s financial statements audited by an independent accougtan; 2b | X
If "Yes," check a box below to indicate whether the financial statements for ¢he
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both con separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that as onsibility for oversight of the audit,
review, or compilation of its financial statements and selection of t accountant? 2c| X
If the organization changed either its oversight process or seg io during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require ‘N; n audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? @l . 3a X
b If "Yes," did the organization undergo the required ai ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describ s taken toundergosuch audits ... ... 3b
Form 990 (2022)

232012 12-13-22



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Society of Environmental Toxicology and
Chemistry 52-1184315
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundati n’

501(c)(3) taxable private foundation \

0 oood

General Rule

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 t\& nd a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that receifred, d e year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. trugtions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(8) orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that
contributor, during the year, total con
or (i) Form 990-EZ, line 1. Complet

|:| For an organization describedg
contributor, during thefyear @
literary, or educatj S€es, C
"N/A" in colu

1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
tributions of more than $1,000 exclusively for religious, charitable, scientific,

|:| For an organizatio ed 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 the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 2

Name of organization Employer identification number
Society of Environmental Toxicology and
Chemistry 52-1184315

Part | 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
L N/A Person
Payroll ]
$ 110,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions ype of contribution
2 | N/A Person
* Payroll |:|
$ ,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 otal contributions Type of contribution

3 N/A Person

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, ang

(c) (d)

Total contributions Type of contribution

<)
Person

Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. ame, address, and ZIP + 4 Total contributions Type of contribution

5 | N/A Person

Payroll |:|
$ 9,195. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | N/A Person
Payroll |:|
$ 13,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
Society of Environmental Toxicology and
Chemistry

Employer identification number

52-1184315

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

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

(c)

Total contributions

(d)

Type of contribution

7 | N/A

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

8 | N/A

L 4

(d)

ype of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

otal contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, ang

(c)

Total contributions

(d)

Type of contribution

<

10 | N/A

$

10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

Society of Environmental Toxicology and
Chemistry

Employer identification number

52-1184315
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

No. (b) (d)
from Description of noncash property given Date received
Part |

(a) (©)

No.
from D ioti £ (b) h . MV (or estimate) Dat (d) ved
ot escription of noncash property given See instructions.) ate receive

(a) (©)

No.

L. (b) . FMV (or estimate) (d) .
from Description of nonc p given . ) Date received
Part | (See instructions.)

a
r(lo) (b) () (d)

from iti £ h tv g FMV (or estimate) Dat wed
ot ription of noncash property given (See instructions.) ate receive

a
r(lo) (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization
Society of Environmental Toxicology and
Chemistry

Employer identification number

52-1184315

Part lll  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
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
lfDmTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transf transferee
(a) No.
|f)|’0'11:1I (b) Purpose of gift (c) Use of gift scription of how gift is held
ar
(e) Transfer i
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Trafsfer: address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) (2022)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A
Internal Revenue Service 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 I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," 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 III.

Name of organization Society of Environmental Toxicology and E er identification number
Chemistry -1184315
[PartI-A| Complete if the organization is exempt under section 501(c) or is a sectio ization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Pal V’
2 Political campaign activity expenditures & $

3 Volunteer hours for political campaign activites ... ... ... . WMWL&

[PartI-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 section
2 Enter the amount of any excise tax incurred by organization managers under:
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yea |:| No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt undef'sectign’501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization .
r

2 Enter the amount of the filing organization’s funds contribut

3
4 |:| No
5 Enter the names, addresses and employe! tifigation number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization li e amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were prom ctly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). | ace is needed, provide information in Part IV.
(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) 2022
LHA
232041 11-08-22



Society of Environmental Toxicology and

Schedule C (Form 990) 2022 Chemistry 52-1184315 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 |:| if the 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 |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)wi';:\:?gn’s (b) Aﬁl,lcftt:lcsj group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand1d)

- ®0 QO O T o

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 $1,500,0Q0.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organi
reporting section 4911 tax for this year? s |:| No
4-Year Averaging Period i

(Some organizations that made a section 501(h) election

See the separate instru

Lobbying Expendit ing 4*Year Averaging Period

Calendar year (a) 2019

(or fiscal year beginning in) (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxal

e Grassroots ceilin
(150% of line 2d,

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022

232042 11-08-22



Society of Environmental Toxicology and
Schedule C (Form 990) 2022 Chemistry 52-1184315 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)).

For each "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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Q@ - 0 o 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 10

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
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 4912 tax, did it file Form 4720 for this year?

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by memabers? . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000less®» . 2 X
3 Did the organization agree to carry over lobbying and political cam expenditures from the prior year? 3 X
Part lll-B| Complete if the organization is exempt ion 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-
answered "Yes."

1 Dues, assessments and similar amounts from membgise. S 1
2 Section 162(e) nondeductible lobbying and politica
expenses for which the section 527(f) tax was'p
a Currentyear S 2a
b Carryover from lastyear .. 2b
c Total 2c
3 Aggregate amount reported in s 3
4 If notices were sent and onliline 2¢ exceeds the amount on line 3, what portion of the excess
does the organizatio r to the reasonable estimate of nondeductible lobbying and political
expenditures NexXtear? db . 4
Taxable amount o political expenditures. See instructions . 5

5
[PartlV | Supplem
Provide the descriptions required for Part I-A, line 1; Part I-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 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
232043 11-08-22



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Socie ty o f Environmental Toxicol ogy and Employer identification number
Chemistry 52-1184315

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.

a A ON =

(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 ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

|:|No

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
impermissible private Denefit? ... |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990RP

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Pres i Sterically important land area
|:| Protection of natural habitat |:| Pre a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contributi

of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. 4 2a

Total acreage restricted by conservation easements .. . .S 2b

Number of conservation easements on a certified historic structure inclu 2c

Number of conservation easements included in (c) acquired after July 2

historic structure listed in the National Register . A& WP 2d

Number of conservation easements modified, transferred, rel
year
Number of states where property subject to conservatiol

Amount of expenses incurred in monitosing, g, handling of violations, and enforcing conservation easements during the year

Does each conservation easem
and section 170(h)(4)(B)(ii
In Part XIlll, describe
balance sheet, a

line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

organization’s acc

Part lll | Organizati

intaining 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 FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 $

b _Assets included in Form 990, Part X il $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Society of Environmental Toxicology and
Schedule D (Form 990) 2022 Chemistry 52-1184315 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
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? ... ... ... |:| 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
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ili - |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provi

- 0 Q 0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990,
(a) Current year (b) Prior year Two ye

back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year en (line 1g, column (a)) held as:
a Board designated or quasi-endowment

®© Q O T

-

b Permanent endowment

¢ Term endowment
The percentages on lines 2a, 2b, and 2¢

3a Are there endowment funds not in the i the organization that are held and administered for the

organization by:
(i) Unrelated organizations 3a(i)
(ii) Related organization 3a(ii)

b If "Yes" on line 3a(ii), C 3b

Yes [ No

Complete if th zation 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment

50,104. 50,104. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). lin@ 10C.) ..oooooovoiveiieiiiiiiii 0.
Schedule D (Form 990) 2022
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Society of Environmental Toxicology and
Schedule D (Form 990) 2022 Chemistry 52-1184315 page3

Part Vll| 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
() Mutual Funds 474,091.| End-of-Year Market Value
(B)
©)
D)
(E)
(F)
(©)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 474,091.

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lj
(a) Description of investment (b) Book value

t©r 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 Formg art IV fline 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Complete | tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (b) Book value
(1) Federal income taxes
@ Payables to SETAC North America 223,051.
@) Payable to other related party 118,862.
@
®)
©6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) oo oooeee e 341 r 913.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Society of Environmental Toxicology and
Schedule D (Form 990) 2022 Chemistry 52-1184315 page4
Part XI | 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 1 1 , 5 04 ’ 436.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains (losses) on investments 2a -87 , 7 09.
Donated services and use of facilities
Recoveries of prior year grants 2c
Other (Describe in Part XIIl.)
Add lines 2a throUgh 2d 2e -87 .7 09.
8 Subtract line 2e from N A 3 1,592,145.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

® Q 0 T o

-72,679.
1,519,466.

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 , 555, 621.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other l0SSes
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e fromline1 4
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. i
Part XIlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9;
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comple

® Q 0 T o

0.
1,555,621.

5,356.
1,560,977.

s Ya and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
rt to provide any additional information.

Part X, Line 2:

SETAC is exempt from flede income taxes under Section 501(c)(6) of the

Internal Revenue, C . aHowever, income from certain activities not

directly relateds tOWSETAC's tax exempt purpose is subject to taxation as

unrelated busi income. SETAC believes that it has appropriate support

for any tax positions taken, and does not have any uncertain tax positions

that are material to the financial statements. SETAC is required to file

an annual information report with the Internal Revenue Service (IRS) on

Form 990. These filings are current and are subject to examination by the

IRS, generally for three years after they are filed.

Part XI, Line 4b - Other Adjustments:
232054 09-01-22 Schedule D (Form 990) 2022




Society of Environmental Toxicology and
Schedule D (Form 990) 2022 Chemistry 52-1184315 pages

[Part XIII | Supplemental Information ,ntinyed)

NONOPERATING INVESTMENT RETURN -78,035.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization Society of Environmental Toxicology and

Chemistry

Employer identification number

52-1184315
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or as and the selection
criteria used to award the grants Or @SSiStaNCE? e WA Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz@'o
recipient that received more 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 o uati book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash V apprais aI’ noncash assistance or assistance
assistance ’otﬁ gr) ’
¢

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22

Schedule | (Form 990) 2022



Society of Environmental Toxicology and

Schedule | (Form 990) 2022 Chemistry

52-1184315 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS TO ATTEND ANNUAL MEETING OR
WORKSHOPS, 68 16,391, 0. [FMV/CASH
L 2
L

| Part IV | Supplemental Information. Provide the information required in Part |, line art olumn (b); and any other additional information.

Part I, Line 2:

GRANTS ARE RECORDED USING THE ACCOUN

OFTWARE AND ARE MADE BASED UPON

NEED OR REQUEST FOR RESEARCH AND RESEARCH MATERIAL.

232102 10-31-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Society of Environmental Toxicology and Employer identification number
Chemistry 52-1184315
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, f)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lin 2
3 Indicate which, if any, of the following the organization used to establish the compensation
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a r d organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employmnenticontract
Independent compensation consultant Compehsa S r study
Form 990 of other organizations Approval thejpoardor compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, li respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?’ B Y T 4a X
b Participate in or receive payment from a supplemental non 'N entplan? 4b X
¢ Participate in or receive payment from an equity-based ¢ on‘arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provi licable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) or ons must complete lines 5-9.
5 For persons listed on Form 990, Part VII, [¢] line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b,
6 For persons listed on Section A, line 1a, did the organization pay or accrue any compensation
contingent on the
a The organization? % 6a
b Any related organizatio 6b
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 i i eeiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 9

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

232111 10-18-22
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Society of Environmental Toxicology and
Schedule J (Form 990) 2022 Chemistry 52-1184315

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D)

ontaxable (E) Total of columns | (F) Compensation
compensation

other deferred beqefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) Tamar Schlekat (i) 0. 0. 0. 0. 0. 0.
Science Director | 157,790. 0. 0. . 26,630. 184,420. 0.
(i)

(ii)

(i)
U]
(i)

(ii)

Schedule J (Form 990) 2022
232112 10-18-22



Society of Environmental Toxicology and
Schedule J (Form 990) 2022 Chemistry 52-1184315 Page 3

| Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J Part II Line 1

Tamar Schlekat is the Executive Director for SETAC NA and the Science

Director for SETAC.

A\

Schedule J (Form 990) 2022

232113 10-18-22



- O . -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB o, 15950047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Society of Environmental Tox1cology and Employer identification number

Chemistry 52-1184315

Form 990, Part I, Line 1, Description of Organization Mission:

of sustainable environmental gquality and ecosystem integrity.

Form 990, Part III, Line 4d, Other Program Services:

To organize workshops to address shared environmental challe s and to

identify solutions to those concerns. ﬁ
To hold multi-disciplinary meetings to disseminate #

environmental science research and application t and® to facilitate

networking.

To convene focused topic meetings and sy summarize the state

of the science on a specific environmen o managers and

regulators for informed policy makin

To promote opportunities in the d recognize excellence with

awards and grants.

Expenses $ 227,977. inclu@i rants of $ 0. Revenue $ 93,067.

Form 990, Part VI, B, line 11b:

The organizati the return to its community website and lets the

Board know t itgels available for their review.

Form 990, Part VI, Section B, Line 1l2c:

The organization requires Board members to sign a conflict of interest

policy each year.

Form 990, Part VI, Section B, Line 1l5a:

The Executive Committee reviews compensation surveys for other

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Society of Environmental Toxicology and Employer identification number
Chemistry 52-1184315

organizations and determines what the Executive Director's salary range

should be and then determines what is to be offered based on the experience

level of the individual. Raises are based on a set of objectives

determined during the review process for the Executive each year.

Form 990, Part VI, Section C, Line 19:

The organization publishes its governing documents and fina 4!3; statements
>

on its website and also makes those documents availab request.

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Society of Environmental Toxicology and

Employer identification number

Chemistry 52-1184315
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total j nd-of-year assets Direct controlling
of disregarded entity foreign country) entity
*
Part Il Identification of Related Tax-Exempt Organizations. Complete if the org@ ered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) ) (b) @ (c) (d) ) (¢) ) ) (@) ) Section(’:g1)2(b)(13)
Name, address, and EIN Prima Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)8) Yes No
SETAC North America - 37-1482800 [promo v ental
712 H STREET NE, SUITE 1889 scien andimanagement
WASHINGTON, DC 20002 cation, Wisconsin 501(c)3 509 (a)(2) IN/A X
SETAC Europe environmental
Avenue des arts 53-54 and management
Brussels, BELGIUM 1000 education, Belgium IN/A IN/A IN/A X
SETAC Latin America environmental
Travessa "R", n. 400 and management
Sao Paulo, BRAZIL 005508-900 through education, Brazil IN/A IN/A IN/A X
SETAC Asia Pacific promote environmental
27/2 Masthead Drive science and management
Cleveland, Queensland, AUSTRALIA 4163 through education, Australia N/A N/A N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part VII for Continuations

232161 09-14-22 LHA

Schedule R (Form 990) 2022



Schedule R (Form 990)

Society of Environmental Toxicology and

Chemistry

52-1184315

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

Section(’:g 1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)®) Yes No
SETAC Africa promote environmental
West Region science and management
Dschang, CAMEROON BP479 towards a sustainable ICameroon IN/A IN/A X
A 4

232222
04-01-22



Society of Environmental Toxicology and

52-1184315 Page 2

Schedule R (Form 990)2022 Chemistry
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)

Name, address, and EIN Primary activity d(';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership

foreign excluded from tax under assets __| 20 of Schedule |partner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

L 2

organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Co
organizations treated as a corporation or trust during the tax year.
(a) (b) ) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activj gal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2022
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Society of Environmental Toxicology and

Schedule R (Form 990)2022 Chemistry 52-1184315 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. 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 II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organizatioN(S) b | X
c Gift, grant, or capital contribution from related organization(S) . N 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans orloan guarantees 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 assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... . N 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) .. . 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) forexpenses & 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) ............ 1s X

2 If the answer to any of the above is "Yes," see the instructions foni

@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Society of Environmental Tox &

(1) Chemistry of Africa E 3,102.Fair value
Society of Environmenta &

(2 Chemistry of Asia-Paci E 19,639.Fair value
Society of Environmental @' cology &

(3) Chemistry of Asia-Pacifi B 5,000.[Fair value
Society of Environmental Toxicology &

(4 Chemistry of Asia-Pacific C 3,488.[Fair value
Society of Environmental Toxicology &

(5) Chemistry of Europe E 96,141 .Fair value
Society of Environmental Toxicology &

(6) Chemistry of Europe B 20,000.[Fair value

232163 09-14-22
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Schedule R (Form 990)

Society of Environmental Toxicology and

Chemistry

52-1184315

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a) (b) (c)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

Society of Environmental Toxicology &

(7) Chemistry of Latin America B 5,000.[Fair Walue
Society of Environmental Toxicology &

(8) Chemistry of North America E 223,031. e
Society of Environmental Toxicology &

(99 Chemistry of North America B 23, value
Society of Environmental Toxicology &

(100 Chemistry of North America 0 ) ir value

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

232225
04-01-22



Society of Environmental Toxicology and
52-1184315 Page 4

Chemistry

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(ree;H () (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? 3&;0 Share of Dl;gf&;gr Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e e famount in box 20|managing ;
of entity (state or foreign exc(lu ded from tax under Lot s_% . total ar allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income Yes|No| (Form 1065) |yes|No
0\
0\

Schedule R (Form 990) 2022

232164 09-14-22



Society of Environmental Toxicology and
Schedule R (Form 990) 2022 Chemistry 52-1184315 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

SETAC North America

Primary Activity: promote environmental science and management through

education, collaboratio

Name of Related Organization:

SETAC Europe

Primary Activity: promote environmental science an@management through

education, collaboratio

Name of Related Organization:

SETAC Latin America A

Primary Activity: promote envir ta8l science and management through

education, collaboratio

Name of Related Organi@o :

SETAC Asia Pacifijic

Primary Actiyit omote environmental science and management through

education, co ratio

Name of Related Organization:

SETAC Africa

Primary Activity: promote environmental science and management towards a

sustainable environme

232165 09-14-22 Schedule R (Form 990) 2022



CARRYOVER DATA TO 2023

Name Society of Environmental Toxicology and Employer Identification Number
Chemistry 52-1184315

Based on the information provided with this return, the following are possible carryover amounts to next year.

Federal Pre-2018 Net Operating Loss 20,777.

219341
04-01-22
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Name: Society of Environmental Toxicology FEIN: 52-1184315
Type and Entity: Pre-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/06 12/31/07 12/31/08 12/31/09 12/31/10 12/31/11 12/31/12
nated Amount Used
2004 53,226, 49,718, 12,643, 11,517. 10,249, 8,053, 4,847, 64, 1,045,
2005 17,269,
*
*
E Amount Amount Amount Amount Am Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for U fol Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22




