- 380 Return of Organization Exempt From Income Tax |.one No. 1545 0047
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public. -
Departmert of the Treesury ) A A i X
Internal Revenue Service ¥ Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending
B Check if applicable: JC Name of organization Bevond Pesticides D Employer identification number
71 address change Doing business as 52-1360541
[ name change Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
L snitial retum 701 E Street, SE 200 (202}1543~5450
[:} Final refum/erminated]  City ©f town, state or province, country, and ZIP or foreign postal code
U7 Amended return Washington, DC 20003 G Grossreceipts § 2, 889, 362,
1 Application pending | F Name and address of princigal officer: Hia} Is this a group retum for subardinates? || Yes [X] No
Jay Feldman, 701 E Street, SE #200, Washiqgton, DC_ 20003 ]| Hib) Are all subordinates included? L] Yes [ | No
1 Tax-exempt status: X! 501{c)3} L] 501(g) { ) % {ingert no,) [:i 4947 (ai1) or []se7 I *No," attach a list. {see instructions]
J  Website: & WwWw.bevondpesticides.org Hic} Group exernption number P
K Formof crganizaticn: Corporation E:] Trust [j Association [:] Giter b [ L Year of formation: 188 5} M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities: Affect change through local action, assisting
§ &}351}9—‘{%Q‘:@lﬁ“As’%ﬁ@,_QQE‘EIOEQ%}Y,,?5%,5,@‘?,,,QEQ,%D,,1,,2,@},1,99:‘3,,E@,,,S,EE?ﬂ‘:l,l,éiﬁ,@,,Qiﬁ@.@f?ﬁ,}ﬁﬂén_@_Q__Eh?_-E%.?.@EQ?.--Q?.
g afe alternatives.
§ 2 ed of more than 25% of its net assets
S| 3 3 ¢
&40 4 4 8
g s 5 7
Z | 6 Total number of volunteers {estimate it necessary) 6 0
< | 7a Total unrelated business revenue from Part Vilt, colu 7a 5,105.
b Net unrelated business taxabie income from Form 996? : L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h}) 1,140,504, 968,234,
g S  Program service revenue (Part VU, line 2g) 16,203. 30,264,
z | 10 Invesiment income (Part VI, column {(A), lin 6,416. 10,933,
« i1 Other revenue (Part VIil, column (A}, Iines 5 $,750. 38,302,
12  Total revenue—add lines 8 througl i 1,173,313, 1,047,733,
13 Grants and similar amounts paiiif
14 Benefits paid to or for membe _ Coe
& 15  Salaries, other compensation, e ; {Part IX, column {A), lines 5-10} 488,275, 452,533,
2 1 16a Professional fundraising fees (Par B A, line 11e) ..
8| b Total fundraising expenses (Part IX, Colnn (D), line 25) B 13,110,
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 537,444, 559,051,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,025,719, 1,011,584,
19 Revenue less expenses. Subtractiine 18 fromlinet12 . . . . . . . . 147,594, 36,149,
5 § Beginning of Current Year End of Year
ﬁf_é 20 Totalassets{Part X, line 18y . . . . . . . . . . . . . . . . 2,270,267, 2,264,289,
:‘f".g 21 Total liabilities (Part X, line28) . . . . . . e g02,746. 760,674,
é Net assets or fund balances. Subtract line 21 from lme 20 T 1,467,521, 1,503,615,

Signature Block

Under penaEtses of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
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 JAY E FELDMAN, EXECUTIVE DIRECTOR
Type or print name and title

Pald Print/Type preparer's name Preparez"/g,signafure . Date Check D i PTIN
Preparer JSXry Lopez A it o 04/25/2019] sel-employed| PGOL05650
Use C}nly Fim'sname ® Kronzek, Fisher & /Lopefyz fB‘iIg{j Frm's EIN B 52-1864182

Fim's address » 607 2nd Street, NE, w/sép{}'lq‘con, DC 20002-4909 | Phonsno. (202)547-2727
May the IRS discuss this return with the preparer shglwn above? (see instructionsy . . . . . . . . . . . . XYes[|No

For Paperwork Reduction Act Notice, see the separaie instructions. BAA REV 04/14/16 PRO Form 990 (2018



Form S90 {2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . []

Briefly describe the organization’s mission:

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

prior Form 880 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . . . . IYes MNo
If “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . . . L L . L L e e e e [(I¥es [X|No

i “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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: } {Expenses $ 492, 112, including grants of $ 0. ) (Ravenue $ 20,372, %

ab

{Code: } (Expenses § 383, 400, including grants of § 0. ) (Revenue § 0.}

4c

4d  Other program services {Describe in Schedule O}

(Expenses $ including grants of § )} {Revenue $ )

4e Total program service experses b 963,787,

REV 04/11/19 PRO Form 980 o018
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Page 3

I Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a}{1) (cther than a private foundation}? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedufe B, Scheduie of Conmbutors (see mstructtons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part! . .

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,” compiete Schedule C, Partif . R .

Is the organization s section 501{c)4), 501{c}5), or 501cHB) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il
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 amourds in such funds or accounts? If
“Yes,” complefe Schedule D, Part | e C e e

Did the organization receive or hold a conservation easement, lnciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schiedule D, Part Il . .

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 Schedule D, Part IV . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VIHL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI e e . . .
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 VII . .

Bid 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 .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes compfete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include & fooinote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compilete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” com,olete
Schedule D, Parts Xfand Xl

Was the organization included in consohdated !ndependent aud teci f:nanc:a! s’tatemenfs for the tax yaar’? if
“Yes,” and if the organization answered “Na” to line 12a, then completing Schedule D, Parts Xl and Xil is opticnal
Is the organization a schoot described in section 170(b)(1HAJ)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV Co

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? If “Yes,” complete Schedule F, Parts Ilf and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines € and 11e? Jf "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE line 937

if “Yes,"” complete Schedule G, Part lli

Did the organization operate cne or more hospital fac:l%‘nes'? h‘ “Yes 7 Compr’efe Scheduie H

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’?

Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domestic government on Part IX, column (A), line 17 Kdy@p neemaplete Schedule |, Parts fand Il .

Yes | No
1 X
X
3 X
4 x*
5 x
6 X
7 b3
8 X
g X

1ia| X

it X
iic x
11d X
11e| X

11| X

j2a| X

12b *
13 x
14a x
14b X
15 b3
16 x
17 b4
18 X
19 *
20a X
20b

21 *x

Form 980 2018)
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\'# Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columni (A}, ling 27 If "Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” o Part VH, 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? If “Yes,” complete Schedule J .

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 "No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a tempoz&ry pencd excep*ﬂon’7 .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501{c){4}, and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 99C-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il Coe

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% centrolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif .

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

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

A family member of a current or former officer, directar, trustee, or key employee? if “Yes,” complete
Schedule L, Part iV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e
Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N, Part |
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlza’tlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule A, Par‘t i, !H
or iV, and Part V, ling 1 .o .

Did the gorganization have a controiled en‘uty Wlthlﬂ the meaning ef sectaon 512(%3}(1 3) -

Iif “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)7 If “Yes,” comiplete Schedule R, Part V, line 2 .
Section 501{cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Bid 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.

Yes | No
22 X
23 x
24a X
24b
24¢
24d
25a X
25b X
26 x

28a

28b X

28c X
28 b
30 X
3 X
32 X
33 X
34 X
35a X

35b X
36 x
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ta 17
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . th 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gariing {gambling) winnings to prize winners?

REV 04/11/18 PRO

Form 890 (2018)



Forrn 990 (2018)

3a

4a

ba

6a

o]

T a0

12a

13

14a

15

18

Page 5

Statements Regarding Cther RS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,"” has ii filed a Form 980-T for this year? If "No” tc line 3b, provide an explanation in Schedule O .
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 foreigh country {such as a bank account, securities account, or other financial account)?
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}.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i “Yes"” to line 5a or 5b, did the organization file Form 8886-T7 .

Boes the organization have annual gross receipts that are normally greater thaﬂ $1 00 0(}0 and cisd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutmﬂs or
gifts were not tax deductibie?

Organizations that may receive deductnble contrihutlons under sectlon 170{0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . Ce e

i “Yes,"” did the organization notify the donor of the vaiue of the gaods or services prowded’P .
Did the organization sell, exchange, or otherwise d:spose of tangable personal property for which it was
required to file Form 82827 . . C e e e

If “Yes,"” indicate the number of Forms 8282 flled during the year . . . . . . . . [ 7d |

6a x

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

I the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as reouired?
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’:‘

Section 501{c})(7) organizations. Enter;

initiation fees and capital contributions included on Part VIl, line 12 . . . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club fam%ltnes . 10b

Section 501{c}{12) organizations. Enter;

Gross income from members or shareholders . . . . . . . 11a

Gross income from other scurces {Do not net amounts due or pald to other sources

against amounts due or received frem them.} . . . . . 11h

Section 4947(a){1) nen-exempt charitable trusts. Is the organsza‘uon flémg Fcrm 990 in |1eu of Form 10417
H “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . ; 12b g

Section 501{c){29} qualified nenprofit health insurance issuers.

ls the organization ficensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the organization must repor‘{ on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tamlng services durlng the tax year‘> .

if “Yes,” has it filed a Form 720 to report these payments? if “Na,” provide an explanation in Schedu!e O

is the organization subject to the section 48860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e

If "Yes," see instructions and file Form 4720, Schedule N,

Is the crganization an educational institution subject to the section 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a

14b

REV 04/11/18 PRO

Form 990 (201 8)



Fcrm 990 (2018} Page 6
' Governance, Management, and Disclosure Ffor each "Yes” response to lines 2 through 7b below, and for a "No”
response tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi . . . . . . . . . . . . | X
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 commitiee or similar
committee, explain in Schedule O.
by Enter the number of voting members included in line 1a, above, who are independent . 1k
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders? . .
7a Did the organization have members, steckholders, or other persons who had the power to elect or appomt
one of more members of the governing body? . . . . . . . . . L L o L oL L Lo 7a | x
b Are any governance decisions of the organization reserved to (or sub;ect to approva! Ly) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions under%aken durlng
the year by the following:

i iWw
X XX |X

a Thegovemingbody? . . . . e e e e Ba| X
b Each commitiee with authority to act on behah‘ of the governing body'? .o . 8b | x
g Is there any officer, director, trustes, or key employee listed in Part VI, Section A whe cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule G, . . G X
Section B. Policies {This Section B requests information about policies not required by the fm‘ema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . G e O 10a X
B If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h

tia Has the organization provided a complete copy of this Form 980 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 o review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 . . . . 12a] »x
b Wersg officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to Conﬂﬁcts'? 12b| x
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . C e 12¢| X
13  Did the organization have a written whistleblower pol;c:y’? . .
14  Did the organization have a written docurment retention and destructaon polscy’? e
15  Did the process for determining compensation of the folliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . iba! X
b Gther officers or key employees of the organization . . . e e e 15b X
H “Yes” tc line 152 or 15b, describe the process in Schedule O (see |nstruc%|ons) :
16a Did the organization invest in, contribute assets {o, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e e e e
b If “Yes,” didg the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®  See Part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 980, and 990-T (Section 501{c}
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
[} Own website {1 Another's website Xl Uponreguest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documenits, conflict of interest policy, and
financial statements availabie to the public during the tax year,
20  State the name, address, and telepheone number of the person who possesses the organization’s books and records B
Jay Feldman, 701 E Street, SE #200, Washington, DC 20003 (202)543-5450
REV 04/11/18 PRO Form 980 o1s)
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Form 996 (2018) Page 7
= TeiVill  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Scheduie O contains a response or note to any line inthisPartNvy . . . . . . . . . . . . L[]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear,

« List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List ali 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[ ] Check this box if neither the orgarization nor any retated organization compensated any current officer, director, or trustee.

(€}
Position
" () {do not check more than one B ® )
Name and Title Average box, unless person is both an Reportable - Reportable Estimated
hours per | officer and a director/irusteg) | Ccompensation jcompensation from amount of
week (fist any o= | = [Py ey g from related other
hours for | % 2|2 % Figg|e the organizations compensation
related = g_ El 81 e %% g organization fW-2/1098-MISC) from the
organizations| S& | & |8 | B o | © {W-2/1099-MISC) crganization
below dotted| 55 | & glg and related
line) s = 3 b organizations
gla 7
[y ]
® B
[=%
() Routt Reigart, M.D. . 1.00
President X x 0. 0. 0.
@ raula Dinerstein | 1.00
A-Large (Jaz 1 - Bordl 20131 Wee-2resident fhpril 2013 - ) X X 0. 0. 0.
B Terry Shistar, Ph.D. 1 1.00
Secretary x X 0. 0. 0.
McCaroline Cox | 1.00
Treasurer x X 0 0 0
B cChip Osborne . ..1.00
At-Large (Member of Exec, Comm.) x X 15,036 ) 0
A6)Rella Bbernathy | 1.00
At-large X 0. 0. 0.
MNColehour Bondera 1. 1.00
At-Large x 0. 0. 0.
A8)Melinda Hemmelgara | 1.00
At-Large X 0. 0. 0.
AStWarren Porter, Ph.D. | . 1.00
At-Large x 0 0. 0
(10} Jay Feldmen | 40.00
Executive Director X 180,043, 0. 21,471,
(1} less amount allocated . 2200
to Form 990~T X -17,080. 0. -2,112.
[ S S
O
[ U S

REY 04/11/19 PRO Form 990 (2015



Form 990 (2018) Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(&}
@ (B) Position o) (€ G
{do not check more than ane )
Name and title Average | pox, unless person is both an Reporiable Reporiable Estimated
hours per + officer and a direclor/trustes) | Compensation | compensation from amaount of
week (fist any e T T el =T ezl = from related other
hoursfor | 2B 1 &2 388 the organizations compensation
related 35_‘ 0 g‘g {% organization {W-2/1009-MISC} from the
organizations| 2 £ E é ‘feg o | 7 |{w-2/1098-MISC) organization
below dotted| S = | & &g and related
line} C oo ] g organizations
g8 z
&
L S SO
08
LI R B
8
L U R
@O
) e
@2)
@)
@4
12 U S
th  Sub-total . C e e B | 177,999, 0. 19,359,
¢ Total from continuation sheets to Part Vi, Section A B ~
d Total (add lines 1b and 1c¢} . e e e, B | 177,999, 0. 19,359,
2  Totai number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 1

3 Did the organization list any former officer, director, or irustee, key employee, or highest compensated
empioyee oni line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes.,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or acerue compensation frorm any unrelated organization or individuai
for services rendered to the organization? If “Yes,” complete Schedute J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A} B (C}
Narme and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above] who
received more than $100,000 of compensation from the organization b
REV 04/11/t9 FRO Form 990 zo1g)




Contributions, Gifts, Grant
and Qther Similar Amounts

{2018)

Page 9

Form 980

=

MO0 T @]

Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part Vi .

L]

A
Total revenue

Federaled campaigns . 1a

Membership dues . . . . ik 7,422.
Fundraisingevents . . . . | e

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contributions, gifts, grants,

and similar amounts not included above | 4¢ 950, 902,

Noncash sontributions included in lines 1a-11§
Total. Add lines 1a—1f .

{B)

Related or
exempt
function

revenue

0}
Revenue

excluded from tax
under sections

512-614

2 Business Code . -
€ | 2a pupblications 9000699 7,099, 7,099. 0. 0.
€ | b Registrations 900099 6,165, 8,165. 0. 0.
£ ¢ Contract revenue 9co099 15,000, 15,000, 0. 0.
&9
=
‘ga f Al other program service revenue .
o g Total Addlines 2a-2f . ... b 30,264,
3 Investment income (including dividends, interest,
and other similar amounts) | 2 10, 946, 0. 0. 10,946,
4 income from investment of tax-exempt bond proceeds b
5 Royalties L |
(i} Real (i} Personal
6a Gross rents 80,515,
b Less: rental expenses 75,410.
¢ Rental income or {loss) 5,105,
d Netrental income or {loss) ... Pk
7a  Gross amount from sales of | () Securities fi Other
assets other than inventory |1, 766, 206.
b Less: cost or other basis
and sales expenses . 1,766,219,
¢ Gainorloss) . . -13,
d Net gain or (loss) L B
% 8a Gross income from fundraising
o events {not including $
e of contributions reported on line 1c).
- SeePatiVline18 . . . . . &
[
& b Lless:directexpenses . . . . b
¢ Netincome or {{oss) from fundraising events . P
%a Gross income from gaming activities.
SeePart iV, linet1® . . . . . g
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activites . . &
10a Gross sales of inventory, less
returns and allowances . . . gz
b less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . B
Miscellaneous Revenug Business Code
11a Other income 90009% 33,197. 33,197, 0. 0.
Lk
C _________________________________________________
d Al other revenue .
e Total Addiines 11a~11d | [ 33,197, .
12  Total revenue, See instructions B 11,047,733, 63,461, 5,105, 10,933,
REV 0411416 PRO Form 990 (2018



Form 990 (2018} Page 10

Statement of Functional Expenses
Sectron 501{c)(3) and 801{ci4} organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response ornoteto any lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A B {C} o
8b. 9b, and 106 of Part Vill. Total expenses Prog;z;;\eﬁnzzr;lce Management and Fundraising

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, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, durectors
trustees. and key employees . . . . . 182,652, 174,642, 1,211, 6,799,

6  Compensation not included above, to disqualified
persons (as defined under section 4958(0(1)} and
persons described in section 4358(c){3)B)

7 Other salaries and wages . . 221,833, 218,671. 3,162, 0.
8  Pension plan accruals and contrsbunons (mcls}de
section 401(k} and 403(b} employer contributions) 8,492, 8,198, 2G4 . 0.
9 Otheremployeebenefits . . . . . . . 11,878, B,441, 3,537, 0.
10 Payrolltaxes . . . . . . . . . . . 27,578, 27,003, 132. 443,
1 Fees for services {non-employees):
a Management e e e e
b legal . . . . . . . . . . ... 140. 0. 0. 140,
¢ Accounting . . . . . . . . . . . 49,680, 49, 680. 0. 0.
d lLobbying . .
e Professional fundraising services. See Part N ime 1{
f Investment management fees
g  Other. (It line 11g amount exceeds 10% of ling 25, coiumn
{A} amount, list line 11g expenses on Schedule O} . . 181,276, 175,037, 16,235, 4.
12 Agdvertising and promotion .
13 Officeexpenses . . . . . . . . . 12,921, 72,693, 190, 38.
14  Information technology
15 Royalties . e e
16 OCccupancy . . . . . . . o ... 83, 340, 78,242, 3,551. 1,547.
17 Travel . . . 62,039, 61,532, 507. 0.

18 Payments of travel ot entez‘tammemt expenses
for any federal, state, or local public officials

18  Conferences, conventions, and meetings . 64,418. G4,418. 0. 0.
20  Interest AN

21 Payments to affiliates . .

22 Depreciation, depletion, and amomza‘non . 18,208, 16,913. 1,019, 276.

23  Insurance .

24  Other expenses. Hemize expenses not covered
above {List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses cn Schedule 0.}

Publications/subsc. 2,814. 2. 507. 307. 0.

a

b Other taxes & Lic/reg . 7,038, 0. 3,265, 3,773.
¢ Miscellaneous 588, 0, 58%. 0.
d ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

e All other expenseas

25  Total functional expenses. Add lines 1 through 24e 1,011,584. 963,787. 34,687, 13,110,

26 Joint costs. Complete this line only ¥ the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here B [} if
following SOP 88-2 (ASC 858-720) .o

REV 04/11/18 PRO Form 990 o1y



Form 990 (2018} page 11
Balance Sheet

Check if Schedule O containg a response or notetoany lineinthisPart X . . . . . . . . . . . . . []
(A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . 28,325, 1 80,541,
2  Savings and temporary cash investments . . . . . . . . . . 855,174, 2 422,608,
3 Pledges and grants receivable, net 3 170,000,
4  Accounts receivable, net . . . 5,000.] 4 15,724,
5 Loans and other receivables from current and formef ofﬂcers dlrectors
trustees, key employvees, and highest compensated employees.
Complete Part il of Schedule L

6  Loans and other recaivables from other disqualified persons (as defined under section
A958{f}{1)), persons described in section 4858(cH3NB}, and contributing employers and |
sponsoting organizations of section 501(cH9) voluntary empioyees’ beneficiary

a organizations {see instructions). Complete Part H of Schedule L . &
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . .o 8
9  Prepaid expenses and deferred charges Ce e e e 1,948.1 9 2,868,
10a Land, buildings, and equipment: cost or
other basis. Compilete Part VI of Schedule D 10a 1,205,643, |
b Less: accumulated depreciation . . . . 10b 505,809, 71%,804. 10c 699, 832,
11 Investments—publicly traded securities . . . . . . . . . . 660,012, 14 Beg, 8943,
12 Invesiments~~other securities. See Part IV, fned1 . . . . . . . 12
13 Investments—program-related. See Part W, line11 . . . . . . . 13
14  Intangible assets . . . e 14
15  Other assets. See Part IV, Iine 1 .. .. . 15 3,773,
16  Total assets. Add lines 1 through 15 {must equai Ilne 34) Co 2,270,267.| 18 2,264,288,
17  Accounts payable and accrued expenses . . . . . . . . o . 34,108.| 17 31,461,
18 Grantspayable . . . . . . . . . . L . .o L 0L 18
16 Deferredrevenue . . . . . . . . . . . o . Lo L. 36,248, 19 4,404,
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete F'ar*;r IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
_*:‘% trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Pari Il of Schedule L. .
- | 23 Secured mortgages and notes payable to unrelated third parties . . 726,350.| 23 718,769,
24  Unsecured notes and loans payabie to unrelated third parties . . . 24

25  Other labilities (ncluding federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D €,040.| 25 6,040,

26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958}, check here I> [8} and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets . . . . . . . . . . . . . . .. 1,266,852, 27 1,209,414,

28 Temporarily restricted netassets . . . . . . . . . . . . . 200,669, 28 284,201,

29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958) check here b [g and
complete lines 30 through 34,

30  Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 . BRetained eamings, endowment, accumulated income, or other funds .

33  Total net assets or fund balances . . . e 1,467,521.7] 33 1,503,615,

34  Total liabilities and net assets/fund baiances e 2,270,267.] 34 2,264,289,
Form 990 2015

Net Assets or Fund Balances

REV 04/11/18 PRO



Form 40 (2018)

Page i2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .o N
1 Total revenue {must equal Part VIll, column (A), line 12} . 1 1,047, 733.
2 Total expenses (must equal Part [X, column {A), line 25) 2 1,011,584,
3  Revenue less expenses. Subtract line 2 from line 1 .o . 3 236,149,
4  Net assets or fund balances at beginning of year {must equal Par“t X iine 33 column A} . 4 1,467,521,
5 Netunrealized gains (losses) on investments 5 -55
6  Donated services and use of facilities 6
7  Invesiment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund ba£ances (explam in Schedule O) . 8
10  Net assets or fund balances at end of year. Combine lines 3 through $ {must equal Part X Ime
33, column (B)} . 10 1,503,615,

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

Yes

1 Accounting method used to prepare the Form 980: [1Cash X Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a  Were the organization’s financial statements comgpiled or reviewed by an independent accountant? .
If *Yas,” check a box below to indicaie whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[]1Separate basis [ ] Consolidated basis [ | 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 stalements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consalidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independeni accountant?
If the organization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b K "Yes,” did the organization undergo the reguired audit or aud ts’? H the orgarz:zation d;d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 ¢2018)
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Beyond Pesticides

52-1360541 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

AL

AK

Ca

co

CT

FL

BI

IL

K8

ME

M

MD

MN

MS

NH

NC

NJ

ND

OH

OR

PA

RT

sC

TN

aT

VA

WA

WI




| OMB No. 1545-0047

2018

"Open to Public |

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 950-E2) Complete if the organization is a section 501(cH3) organization or a section 4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “inspection .-
Name of the organization Employer identification number
Beyond Pesticides 52~1360541

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.}
1 [[] A church, convention of churches, or association of churches described in section 170{b}{1}{A){i).
2 [ A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii}.
4 [ A medical research organization aperated 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 I}

6 [ Afederal, state, or local government or governmental unit described in section 170(b}{1){A){(v).

7 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 IL.)

8 [ A community trust described in section 170{BH{1H{A){vi}. (Complete Part I1.)

8 [lan agricultural research crganization 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:

10 [ An organization that normally receives: (1) more than 337% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% 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, 1875, See section 509{a}{2). (Complete Part i}

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(al{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 12¢.

a [ Type |l 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.

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.

¢ [ Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting crganization 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

o

f Enter the number of supported organizations . . . . . . . . . . I:::]
g Provide the following information about the supported organization(s).

{i) Name of supported organization fii) EIN {iif) Type of organization | fv) Is the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 | Bsted in your governing support (see other support (see
above {see instructions)) dacument? instructions) instructions)

Yes No

A

{8)

{C)

(D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. BAA Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E7) 2018

Page 2

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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,233,387.11,611,943.; 834,674.11,140,904.| 968,234.15,789,142.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 15,789,142,
The portion of totali 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) . 2,644,080,
6  Public support, Subtract line 5 from line 4 | 3,145,062,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 () Total
7  Amounts from line 4 1,233,387.11,611,943.| 834,674.(1,140,904.| 968,234.,{5,786,142.
8 Gross income from interest, dlwcfends
payments received on securities loans,
rents, royaities, and income from
similar sources . Do e 1,935, 3,994, 4,583, 6,402.] 10,946.] 27,860,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on : 9,190. 4,428, 0. 0. 0 13,618.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
11 Tetal support. Add lines 7 through 10
12  Gross receipts from related activities, etc. 1 14, 3 86,
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fiﬁ:h tax year as a section 501{c}3}
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 53.49 %
15  Public support percentage from 2017 Schedule A, Part U, line 14 15 54.61 %
16a 33'13% support test—2018. If the organization did not check the box on Iane 13 and Elne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2017. If the organization did not check a box on line 13 or 162, and izne 15 is 33‘/3% ot more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
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 . . k[
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 crganization >
18 Private foundation. If the orgamzatlon dld not check a box on Eme 13 16a 16b 17a or 1?b check 'Ihns box and see
instructions > [

REV 10/24/18 PRO
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Schedule A (Form 880 or 890-EZ) 2018

Page 3

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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part |l,)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
untrelated trade or business under section 513

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

The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7Taand 7b
Pubiic support. (Subtract line 70 from
line 6. . e

{(a) 2014

{b) 2015

{c} 2016

{d) 2017

(e) 2018

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >

9
i0a

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
QOther income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VL) . .
Total support. (Add lines 8, 100 11
and 12.} .

{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e} 2018

(f) Total

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 box and stop here » O
Section C. Computation of Public Support Perceniage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2017 Schedule A, Part |l], line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c¢, column (f}, divided by line 13, column {f}} . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . 18 %
19a 33'3% support tests--2018. If the organization did not check the box on line 14, and ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2017. If the organization did not check a box ot line 14 or line 19a, and line 18 is more than 33'4%, and
line 18 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [
20  Private foundation. if the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions b [

REV 10/24/18 PRO
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Schedule A (Form 990 or $90-E2) 2018 Page 4
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 12c 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? If “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (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.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {8} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States {(“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

¢ 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 VWl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2KB)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “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;
(i) 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).

b Type | or Type |l only. Was any added or substituted supporied organization part of a class aiready
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited |

by one or more of its supported organizations, or (i} other supporting organizations that also support or |

benefit one or more of the filing organization’s supported organizations? If *Yes,” provide detail in Part V1.

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? If "Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organization make a ioan to a disqualified person {as defined in section 4958} not described in line 77
If “Yes,” compiete Part | of Schedule L (Form 980 or 990-EZ).

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 %7 If “Yes,” provide detail in Part VL.

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? If “Yes,” provide detail in Part VI,

¢ Did a disqgualified 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? If “Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

48943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Schedule A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
:1e3V  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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
¢ A 35% controlled entity of a person described in {8) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part VL 11¢

Section B. Type ! Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeoint 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
controlled 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.

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? If “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.

Section C. Type il Supporting Organizations

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)? if “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Ail Type ill Supporting Organizations

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, (i) a copy of the Form 980 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?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
¢

2
a

Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions).
[] The organization satisfied the Activities Test. Complete line 2 bejow.

[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b} below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizafion’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” deseribe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO



Schedute A (Form 990 or 990-EZ} 2018 Page B
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 |ll non-functionally integrated supporting organizations must complete Sections A through E,

(B} Current Year
{optional)

Section A—Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

€ Portion of operating expenses paid or incurred for production of
collection of gross income or for management, conservation, or
malintenance 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

LLEE-NE P R) E )

(B) Current Year
{optional)

Section B—Minimum Asset Amount (A} Priar Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

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,
ses instructions). 4
5 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. 41
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 Ili supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 890 or 980-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D-Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
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 V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
(provide detalls in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8@ amount

N |-

Di~N (DN,

. (i) (iii}
Section E—Distribution Allocations (see instructions) Excess i)i(gtributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Appilied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

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 VL. See instructions.

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

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

(2]

=it e e o0 (TR

E-3

o

D || TR

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



Scheduie A {Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Y, line 10; Part i, line 17a or 17b; Part
Ilt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A {Form 990 or 990-EZ) 2018



Scheduie B : OMB No. 1545-0047
Form 890, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

ﬁ?g;ﬁ?‘;;‘jﬂji%l:ﬁ;?” ¥ Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Bevond Pesticides 52-1360541
Organization type (check one):

Filers of: Section:
Form 890 or 990-EZ 501{c)( 3 } (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form $90-PF 1 501(c)3) exempt private foundation
| 7] 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 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

[J 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 il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an crganization described in section 501(c}(3} filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 502(a){1) and 170{(b}{1)}(A}vi}, that checked Schedule A {Form 990 or 990-E7}, Part I}, line
13, 18a, 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 990, Part VI, line 1h; or {ii) Form 890-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 exclusively 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), Il, and I\,

(] 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, charitabie, 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 duringtheyear . . . . . . . . . . . . . . . . . . P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980, 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 980, 930-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-E2, or 980-PF. REV 111218 PRO Schedule B (Form 590, 980-EZ, or 990-PF) (2018)
BAA



Schedule B {Form 990, 980-EZ, or 980-PF} (2018)

Page 2

Name of organization
Beyond Pesticides

Employer identification number
52-1360541

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
1 e Person ]
Payroll ]
_____________________________________________________________________________________ $ . 125,000. Noncash O
{Complete Part il for
____________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A B Person ]
Payroll [l
_____________________________________________________________________________________ $ . ...200,000. Noncash Ll
{Complete Part il for
_________________ noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
3 Person ]
Payroil il
______________________________________________________________ $ 25,000, Noncash |
{Complete Part |} for
_____________________________________________________________________________________ noncash contributions.)
() (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a 3 Person ]
Payrol! O
_____________________________________________________________________________________ $  50,000. Noncash ]
{Compiete Part il for
T noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Person O
Payroll U
_____________________________________________________________________________________ S . 300,000. Noncash £
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person £
Payroli O
___________________________________________________________________________________ $ 40,000, Noncash ]
{Complete Part li for
_____________________________________________________________________________________ noncash contributions.)

REV 11/12/18 PRC
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Schedule 8 (Form 990, 980-EZ, or 980-PF} (2018}

Page 2

Name of organization
Beyond Pestlcides

Employer identification number
52-1360541

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

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person Ll
Payroll Ll
_____________________________________________________________________________________ $ 20,000. Noncash ]
{Complete Part il for
_______________________________________________________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person O
Payroll Ul
____________________________________________________________________________________ $  25,000. Noncash (]
{Compilete Part |l for
_____________________________________________________________________________________ noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ L Person ]
Payroll U
_____________________________________________________________________________________ S Noncash |
{Complete Part i for
____________________________________________________________________________________ noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll [
__________________________________________________________ S Noncash "
(Complete Part H for
_____________________________________________________________________________________ noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person O
Payroll ]
_____________________________________________________________________________________ s Neoncash ]
({Complete Part il for
______________________________________________________________ noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person J
Payroll Ll
_____________________________________________________________________________________ s Noncash O
{Complete Part Ii for
_____________________________________________________________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 890-PF) {2018)

Page 3

Name of organization

Bevond Pesticides

Employer identification number
52-1360541

EERYE Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

om ) EMV (or etimate) (o
rom - . or estimate "
Part | Description of noncash property given (See instructions.) Date received
U (S I
g () FMV ( < ) (d)
rom _n . or estimate .
Part | Description of noncash property given (See instructions.) Date received
S S R
(a) No. (b) fe) . {d)
:,':;‘l Description of noncash property given F?g:g‘;;ff;‘g:gfr) Date received
U - OSSR IO
e &) EMV (or ot (d)
rom e . or estimat .
Part | Description of noncash property given s ee(i nstructi ons.)e ) Date received
o o B
rom _ . timat .
Part I Description of noncash property given (See(; ;tﬁfc,:i?n:)e ) Date received
- N I S N _
{'cfi) No. ) MV (c) ) (d)
rom i . or estimate .
Part 1 Description of noncash property given (See instructions.) Date received
oo I F OO AT

BAA
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Schedule B (Form 990, 890-EZ, or 890-PF) (2018)

Page 4

Name of organization

Pesticides

Employer identification number
521360541

Beiond

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7)}, (8}, or
(1C) 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 Hi, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

No. - ek
(?,!O,: {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . . -
from {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transter of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No. . . . e s
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e s
from (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

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

(Form 990 or 990-EZ) 2018

For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury | # Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

if the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actmtles}, then

s Section 501(cH3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.

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

« Section 527 organizations: Complete Part |-A only.
H the organization answered “Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

* Spction 501(cH3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part I-A. Do net complete Part I-B.

* Section 501(c){3) organizations that have NOT filed Form 5768 (efection under section 501¢th)): Complete Part II-B. Do not complete Part H-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)4), (8}, or (B} organizations: Complete Part 1.
Name of organization Employer identification number

Be ond Pesticides 52-1360541
| Compilete 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 V. {see instructions for
definition of “political campaign activities”}
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . ¥ §
3 Voiunteer hours for political campaign activities (see instructions)
. 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 . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | » 5
3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . [ l¥es [ INo
4a Wasacorectionmade? . . . . . . . . . . . . . . . . . . . . .. ... . ]ves [INo

b If “Yes,” describe in Part |V,
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 exemnpt function

activities . . . R O
2  Enter the amount of the fnmg orgamzataon 3 funds contrabuted to other organnzatrons for section

527 exempt funclion activites . . . . . A .
3 Total exempt function expenditures. Add %lnes 1 and 2. Emer here and on Form 1120-POL,

line 17 . . . . O
4  Did the filing orgamzatzon flie Form 1120~POLforihls year’? S Co B A DNO

5  Enter the names, addresses and employer identification number (EIN) of alt section 527 polatlcal organizations to which the filing
organization 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 cormmittee (PAC). if additicnal space is needed, provide information in Part V.

{a) Name (b} Address fob BN {d) Amount paid from {e} Amount of paiitical
fiting vrganization’s coniributions received and

fundgs. If none, enter -0-. promptiy and directly

delivered 1o a separate

political erganization.

If none, enter -0-.
(y e
(B e
)
.
BY b
) b
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule C (Form 890 or 980-E2) 2018
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Scheduﬁe C (Form 890 or 990-E2) 2018 Page 2

Complete if the organization is exempt under section 501{c)(3) and filted Form 5768 (election under
section 501{h}).

A Check ¥ [ 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 B [_|if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b} Affiliated
(The term “expenditures” means amounts paid or incurred.} crganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . . 5,273,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0.
¢ Total lobbying expenditures (add lines faand thy . . . . . . . . . . . . . 5,273.
¢ Other exempt purpose expenditures . . . e e e 1,006,311,
e Total exempt purpose expenditures {add lines 1<: and 1d} Ce e 1,011,584.
¥ Lobbying nontaxable amount. Enter the amount from the folicwing tab!e in both
columns. 176,158,
K the amount on line 1e, column (a) or {b) is: | The iobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000,
Gver $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but nat over $17,000,000 £225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- . . . 0.
j K there is an amount other than zero on either line 1h or hne 1| d;d the orgamzat:on file Form 4720
reporting section 4911 tax for this year? . . . . . .. . . Lyes [Ino

4-Year Averagmg 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 2f}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2015 {b) 2016 {c} 2017 {d} 2018 {e} Total
beginning in)
2a Lobbying nontaxable amount 189,343 728,329,
b Lobbying ceiling amount *
(150% of line 2a, column (e)} 1,092,494,
¢ Total lobbying expenditures .
5,970, 7,147, 6,745, 5,273, 25,135,
d Grassroots nontaxable amount
182,083,
e Grassroots ceiling amount
{150% of line 2d, column (g)) 273,125,

f Grassroots lobbying expenditures

BAA REV 11/14/18 PRO Schedule C {Form 990 or 930-EZ) 2018



Page 3

Schedule C (Form 980 or 890-E2) 2018

{election under section 501(h)).

Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768

For each "Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ‘?} (b}
description of the lobbying activity, Yes | No Amount
1 During the year, did the fifing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? e
b Paid staff or management (anciude compensation in expenses reported on hnes 1c through 1;)’?
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a eglslative body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j  Total. Add lines 1¢ thraugh ‘I| .
2a Did the activities in line 1 cause the organ:zat;on to be not descrlbed in sectfon 501( )(3)?
b i “Yes,” enter the amount of any tax incurred under section 4912 .
¢ H*Yes,” enter the amount of any tax incurred by organization managers under seotxan 4912
d

Ef the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c}8).

Complete if the organization is exempt under section 501(c}{4), section 501 {c}{5), or section

Ny =k

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures fmm the prior year’? 3

Yes

No

1
2

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 lll-A, lines 1 and 2, are answered “No,” OR (b} Part HI-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members . e e
Section 162(e} nondeductible lobbying and political expenditures (cfo not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year |

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033( e){1}(A) notices of nondeductible section 162(e) dues .

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 fo carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see :nstruchans}

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part -8, line 4; Part |-C, line 5; Part lI-A {(affiliated group list); Part H-A, lines 1 and
? (see instructions); and Part -8, line 1, Alsa, complete this part for any additional information.

BAA

REV 11/14/18 PRO Schedule € (Form 990 or 990-EZ) 2018
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SCHEDULE D

l OMB No. 1645-0047

Supplemental Financial Statements

{Form 990) ; R
b Complete if the organization answered “Yes” on Form 930,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, ti¢, 114, 11e, 111, 123, or 12b.
Department of the Treasury B Attach to Form 990.
Internal Revenue Service b Go to www.irs.gov/Form880 for instructions and the latest information.
Mame of the organization Employer 1dentmcatmn T

Beyond Pesticides 52-1360541
. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durmg year}
§  Aggregate value of granis from {during year)
4  Aggregate value at end of year .
5 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 tegal control? . . . . . . [7] Yes [ | 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 impemmissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []V¥Yes ! No
. Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[C Preservation of land for public use {e.g., recreation or education} [[] Preservation of a historically important land area
[} Protection of natural habitat [l Preservation of a certified historic structure
[ ] Preservation of open space
2  Complete lines 2a through 24 if the organization held a gualified conservation contribution in the form of & conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . L L. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified histotic struc’{ure mcluded infa . . . . 2¢
d Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a
historic structure listed in the Nationat Register . . . . . . . B e 2d
3  Number of conservation easements modified, transferred, released, extmgl.nshed or terminated by the organization during the
tax year b

& Does the organization have a wriiten policy regarding the periodic monioring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ ¥Yes [] Ne
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
L g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{dHB})
and section 170(M&BYI? . . . . . . . . . . . . . . . . . . . . . . o . . . . [1VYes[]HNeo

9 In Part Xlil, 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.
¢ 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 permitied under SFAS 116 (ASC 958}, not to repert 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and bafance 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} Revenue included on Form 980, Part Vil linet . . . . . . . . . . . . . . . . ®» &
{ii} Assets included in Form 980, Part X . . . . .
2 [f the organization received or held works of art, h:storacaE treasures ar other snm%ar assets for financial gam prowde ‘the

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

& Revenue included on Form 990, Part Vil finet . . . . . . . . . . . . . . . . . &
b Assets included in Form 880, Pat X . . . . I
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule [¥ (Form 980) 2018
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Schedule D (Form 890} 2018 Page 2
Pan Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organizaticn'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 [ Public exhibition d [ Loan or exchange programs
b [} Schotarly research e [ Other
¢ [] 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

Xk
5  During the vear, 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? . . [7] Yves [ ] Neo

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ta Is the organization an agent, trusiee, cusiodian or other intermediary for contributions or other assels not
included on Form 980, Part X? . . . . . . . . . . . .. . . . . o . . .+ . .+ v 11Yes [INo

b [ “Yes,” explain the arrangement in Part XH| and complete the foliawmg {able:
Amount
¢ Beginningbalance . . . . . . o L Lo L L L Lo Lo oL 1c
d Additionsduringtheyear . . . . . . . . o L. . o L. oL L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . .. ie
f Ending balance . . . 1f
2a Didihe orgamzaﬁxon |nclude an amount oh Form 990 Part X hne 21 for BSCIOW OF custodsal account liability? [] Yes [] No
b If "Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XIlI . ., . . [
Endowment Funds,
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a} Current year (b} Prior year (e} Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance

bk Contributions .

¢ Net investment earnings, gams and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses
g End of year balance .
2 Provide the estimated percemage of the current year end balance {line 1g, column (a)) held as:

a Boarg designated or quasi-endowment » %
b Permanentendowment b %
¢ Temporarily restricted endowment b %

The percentages on fines 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
fi} unrelated organizations . . . . . . L L L L L L Lo 3afi}
{ii} related organizations . . . e e Salii)

b If “Yes” on line 3afi), are the reiated orgamzatlons hsted as requ:red on Schedule R'? S 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Y. Land, Buildings, and Eqguipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property fa) Costor other basie | b} Cost or other basis {c} Accumuiated {d} Bock valus
finvestment) {other} depreciation
i@ land . . . . . . . . L L. 0. 153,025, 153,025,
b Buildings . . . . S 0. ©925,805. 390,224, 535, 581.
¢ leasehold improvements .
d Eguipment . . . . . . . . . 0. 126,811. 115, 585. 11,226,
e Other
Total. Add lines 1a through 1e (Cclumn (d) must equal Form 990, Part X, column (B}, line 10c.) . . . . . b €99,832.

BAA REV 11112/18 PRO Schedule B {Form 990} 2HE



Schedu[e o (Form B80 2018 Page 3
. E Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

ta} Description of security or category b} Book value fe) Method of valuation:
{including name of security} Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests |

Tatal {Column fb) must equal Form 890, Part X, col (B} line 12} B
ieled Y Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (¢} Methed of valuation:
Cost or end-of-year market value

{1)

{2

{3)

{4)

{5)

(6)

7

{8}

{9
Totai {Column (b} must equal Form 990, Part X, col (BHine 13 b+
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ib} Book value

(1)

2}

{3)

{4)

{5)

{6)

7

(&)

{9)

Total (Column (b) must equal Form 890, Part X, col. (B} line 15 . . . . . . . . . . . . . . b
300 Other Liabiiities.

Complete if the organization answered “Yes” on Form 890, Part IV, line t1e or 111. See Form 980, Part X,

line 25.
1. {a} Description of liabiity {b} Book value
(1) Federal income taxes
@ Tenant security deposit 6,040,
3)
(43
(5}
(5}
(7}
(8
&4
Total, {Column (b} must equal Form 890, Part X, col, (B} ine 25,) B &,040.

2, Liability for uncertain tax positions. In Part Xil, provide the text of the footnate to the organzza jon's fmancsai statemeﬂt that reportst
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the Tootnote has been provided in Part Xl

Schedule I {Forim 880) 2018




Schedule D {Form 880) 2018 Page 4
00 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 | 1,274,088,
2 Amounts included on line T but not on Form 880, Part Vill, line 12:

& Netunrealized gains (fosses} on investments . . . . . . . . . | 2a -55.

b Donated services and use of facilies . . . . . . . . . . . [ 2b 156,000.

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d 75,410,

e Addlines 2a through 2d . 231,355,

3 Subtract line Ze from line 1 .
4 Amounts included on Form 990, Part \/HE i;ne 12 but not on Ime 1
a |Investment expenses not included on Form 990, Part Vil line 7 . . | 4a
b Other{DescribeinPart XML) . . . . . . . . . . . . . . . | 4b
¢ Addlinesd4aand4b . . . Co. .. ... | 4e
& Tctal revenue. Add lines 3 and 4c (Thfs must equal Form 990 Partl lrne 12) e 5 1,047,733,
P 1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1,047,733,

1 Total expenses and losses per audited financial statements 1,242,994,
2 Amounts included on line 1 but net on Form 990, Part IX, line 25:

a Donated services anduseoffacilities . . . . . . . . . . . | 2a 156, 000.

b Proryearadiustments . . . . . . . . . . . . . . o . | 2B

¢ Otherlosses . . . O I

d Other {Describe in Part XHI ) e 2 75,4160,

e Add lines 2a through 2d . 231,410.

3  Subtractline 2e fromline 1 .
4  Amounts inciuded on Form 989, Part IX, I%ne 25 but not on Ime "E
a investment expenses not included on Form 980, Part VIll, ine 7b . . | 4a
b Other {DescribeinPart Xty . . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b
5 Total expenses, Add lines 8 and 4c (T h;s must equal Form 990 ParH lme 7 8 )
; (I Supplemental Information.
Pm\nde the descriptions required for Part ll, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X§, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

1,011,584,

1,011,584,

Pt III, Line la: The organization is exempt from income taxes under the Internal

Revenue Code 501 {c) (3) and applicable DC statutes. The organization does have

tax liability on unrelated business activity. The Organization follows FASE

in income taxes. These provisions provide consistent guldance for the accounting

and prescribe a threshold of "more likely than not" for recognition and derecognition

of tax positions taken or expected to be taken in a tax return. The organization

BAA REV 11/12/18 PRO Schedule D {Form 890) 2018



Form 990) 2018 Page B
" Supplemental Information (continued)

As of December 31, 2018, the statute of limitations for tax years 2015 through

Pt XI, Line 2d: Rental expenses

Pt XII, Line 2d: Rental expenses

Schedule [ {Form 890) 2018



i OME No. 1545-0047

2018

SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Compliete if the organization answered "Yes” on Form 890, Part IV, line 23,

Department of the Treasury . B Attach to Form 880. ) i

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

Name of the organization Employer identification number
Beyond Pesticides 52-~1360541

CQuestions Regarding Compensation

Yes | No

1a Check the appropriate box{es} ¥ the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

{1 First-class or charter travel [_] Housing allowance or residence for perscnal 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, chautfeur, chet)

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? K “No,” complete Part Il to
explain. . . . L L Lo e ib

2  Did the organization require subslantiation prior 1o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part HL

X] Compensation committee [ 1 Written employment contract
[ Independent compensation consuffant [X] Compensation survey or study
X! Form 980 of other organizations Approval by the board or compensation committee

4  Duwring the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
& Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supptemental nonqualified retwement plara’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes” {o any of lines da—c¢, list the persons and provide the applicable amounts for each item in F’art iI!

vy

Only section 501{c}{3}, 501{cH4}, and 501{cH29} organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
coempensation contingent on the revenues of:
a The organization?
b Any related organization? .
I “Yes” on line 5a or 5b, describe in Paﬂ IH

6 Forpersons listed on Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
i “Yes” on line 6a or 8b, desc:rxbe in Par’r ili

7  For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 H “Yes,” describeinPartiti . . . . . . . o . o 0. 7 x

8  Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4@43)7 I “Yes,” describe
in Part 11l

g if “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c}?

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 830) 2018
BAA REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ} Compiete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

> Attach to Form 990 or 980-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Bevond Pesticides 52-1360541

Pt VI, Line 1llilb: The Form 990 is shared with executive committee of the board

Pt VI, Line 12¢: All candidates on the Beyond Pesticides board of directors

makes this information available fo members at the time of voting. Any material

to be elected to serve as a member of the Board of Directors. Any evidence of

a conflict of interest, viclation of the purpose, misrepresentation of the organization

This includes the executive director who serves as an ex officio member of the

board and is hired and reviewed annually by the beoard. The Office Personnel

of directors. A nominations committee of the board of directors puts together

a slate, collecting nominations from the board and membership. A ballot is distributed

Pt VI, Line 15%a: The organization conducts a thorough review of similar organizations

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. BE#. No. 51056K Schedute O (Form 990 or 990-E2) (2018}

REV 102418 PRC



Schedule O {Form 280 or 890-E7) (2018) Page 2
MName of the organization Employer identification number

Bevond Pesticides 52-1360541

Other: Part VII, Secticn A, Line (11} Board member wasg paid at arms-length for

_____ St A e e meoneemmemmeneemtemeenmeemmeasssesmeameseseimeemseaeeen
_____ State: CA L e
..... SLate: OO e e
_____ State: £ . e U OO USRS
State: B L,
_____ State: HI e e e oA e £ et m e m e er e m e e memmeem e memememmennene
,,,,, SR L e - - S e
_____ State: RS e — e mm e nen e e emem e emmem e amemenne
State: ME e
_____ State: MA - - s e m e em e em e m e enemennns
..... State: MD - . eemrmtmteeemsamemenramen s em e e
_____ State: MN N e e m e e em e n e m e nnne
_____ State: MS U OO AO U
_____ State: NH - e e e e e e N
_____ state: NC . oAt memm e Ao e e e e e e e e me e e e
_____ B At N e e emee N .
12 - S A
_____ State: ND e e e e e e
State: OH

Schedule O (Form 990 or 990-E2Z) (2018}
REV 10/24/16 PRO



Scheduie O (Form 990 or 950-E2) (2018) Page 2
Name of the organization Employer identification number

Revond Pesticides 52-1360541

State: OR

Pt IX, Line 1lg:

Total: $191,276

Schedule O (Form 990 or 990-EZ) {2018}
REV 10/24/18 PRO



Form 990
Part IX, Line 11g

Other Service Fees

2018

Name Employer Identification No.
Bevond Pesticides 52~-1360541
(A) (B) {C} (D)
Description Total Program Management Fundraising
services and general

Consultants 191,276. 175,037, 16,235, 4.

Total to Form 890, Part IX,

linef1g . . . ... .. ... .. 191,276, 175,037, 16,235, 4.

teewB000.SCR  02/05/18



