
assets. 
3 I 

Current Year 
797,421. 
41,410. 
8,270. 

0. 
9. 847,101. 

565. 
0. 

2. 483,961. 
0. 

Form 990 Return of Organization Exempt From Income Tax I OMBNo.1545-0047 

I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I 20 15 
Depadment of the Treasury I Do not enter social security numbers on this form as it may be made public. I:: Open to Public 
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form99O. I Inspection 
A For the 2015 calendar year, or tax year beginning and 

B Check if C Name of organization 
applicable: 

r]Address 
i jchange  MONGABAY ORG CORP 
r—i Name 
L.Jchange Doing business as  MONGABAY. ORG  

Initial 
L..Jreturn Number and street (or P.O. box if mail is not delivered to street address) 
ElFinal P.O. BOX 0291 L I return! 

termin- 
ated City or town, state or province, country, and ZIP or foreign postal Code 

ElAmended 
LJreturn MENLO PARK, CA 94062 

lApplica- 
L_Jtion F Name and address of principal officer:RHETT BUTLER 

pending  
SAME AS C ABOVE 

i iax-exemot status: Lxi 501(c)(3) L_J 501(c) ( ) (insert no.) L_J 4947(a)(1) 

Website:  WWW . MONGABAY . ORG 

Form of organization: Lxi 
Corporation 

 L_J 
Trust 

 Li 
Association 

 Li Other 

D Employer identification number 

45-3 7147 0 3 

Room/suite E Telephone number 
( 650) 260-4018 

G Grossreceipts$ 853,589. 

H(a) Is this a group return 

for subordinates? Li Yes L1 No 
H(b) Are all subordinates included?Li Yes Lillil No 

or L...J 527 If ' No,' attach a list. (see instructions) 

_________ H(c) Group exemption number 
L Year of formation: 20111 M State of lenal domicile: CA 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 

2 Check this box '  Li if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting.members of the governing body (Part VI, line 1 a) 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 
6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

- b Net unrelated business taxable income from Form 990-1, line 34 
Prior Year 

8 Contributions and grants (Part VIII, line lh) .897 , 8 

9 Program service revenue (Part VIII, line 2g) . 11, 9 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
II Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

- 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 48 , 129 
W 17 Other expenses (Part IX, column (A), lines 11 a-lid, ii f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

- 19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

"4 

I 

._J .1 ../ , __J I ._J 

883,901. 
—36,800. 

End of Year 
754,160. 

28 ,347. 
725 .813. 

18 .760. 
91,809. 

of Current Year 
;75 ,173. 

0. 
;75 .173. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here RHETT BUTLER, PRESIDENT & CEO 
Type or print name and title 

Print/Type preparer's name Pr?parer's sigriature 
IJ5t Check  L..J I  PTIN 

Paid )EIRDRE HODGSON i / 
self-employed  P01484710 

Preparer  Firm's name  . CLIFTONLARSONALLE1J TL Firm's ElN .  41-0746749 

Use0nly Firm'saddress. 220 SOUTH SIXTH STREET, SUITE 300 
MINNEAPOLIS, NN 55402 Phoneno.6l2-376--4500 

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9JU (2015) 



Form99O(2015) MONGABAY ORG CORP 45-3714703 Page2 
Part III j Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .................................................................................... LXII 
1 Briefly describe the organization's mission: 

TO RAISE AWARENESS ABOUT SOCIAL AND ENVIRONMENTAL ISSUES RELATING TO 
TROPICAL FORESTS AND OTHER ECOSYSTEMS, TO WILDLIFE, AND TO THE 
IMPORTANT ROLE THAT NATURAL ECOSYSTEMS PLAY IN MAINTAINING CRITICAL 
SERVICES, INCLUDING STABILIZING THE GLOBAL CLIMATE SYSTEM. 

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

the prior Form 990 or 990-EZ? EI lYes LII No 

If 'Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EXIYes No 

If 'Yes, describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (code: ___________ ) (Expenses $ 3 7 1 , 8 8 5 . including grants of $ 0 . (Revenue $ 0 
MONGABAY REPORTING NETWORK (MNR)- 
IN NAY 2014, MONGABAY REPORTING NETWORK (MRN) LAUNCHED ITS FIRST PILOT 
PROJECT, DATA-DRIVEN REPORTING ON TROPICAL FOREST ISSUES AND TRENDS 
FOREST COVER. WORKING IN PARTNERSHIP WITH THE WORLD RESOURCES 
INSTITUTE, MONGABAY IS COMMISSIONING ROUGHLY 180 STORIES THAT ARE 
DEVELOPED USING INFORMATION FROM GLOBAL FOREST WATCH, A REVOLUTIONARY 
TOOL THAT PROVIDES UNPRECEDENTED LEVELS OF DATA ON FOREST COVER, 
CONCESSIONS, FIRES, AND DEFORESTATION ON A WORLDWIDE BASIS. 

4b (code: ___________ ) (Expenses $ .  4 , I Z 5 • including grants of $ D tD D . ) (Reveeue $ U 

MONGABAY. ORG- 
MONGABAY AWARDED TEN SPECIAL REPORTING INITIATIVE (SRI) PRIZES 
AMOUNTING TO MORE IN SUPPORT OF JOURNALISTS TO INVESTIGATE KEY ISSUES. 
THE PROGRAM PRODUCED OVER 50 IN-DEPTH AND HIGH-QUALITY NEWS ARTICLES 
PUBLISHED ON MONGABAY.COM, AS WELL AS NUMEROUS ARTICLES PUBLISHED IN 
MAJOR MEDIA OUTLETS SUCH AS THE BBC WORLD SERVICE, LUCKY PEACH 
MAGAZINE, AND SCIENTIFIC AMERICAN. THE PROGRAM SUPPORTED OVER 15 
PROFESSIONAL JOURNALISTS TO BECOME ISSUE-AREA EXPERTS IN THEIR SPECIFIC 
SRI. 

4c (code: ___________ ) (Expenses $ 1 0 6 , 1 0 3 . including grunts of $ 0 . (Revenue $ 2 5 , 2 2 0 
MONGABAY-INDONESIA- (SEE SCHEDULE 0) 

4d Other program services (Describe in Schedule 0.) 

(Expnnses $ 1. 4 , 2 8 7 . including grants of $ 0 . (Revenue $ 1. 6 , 1 9 0 .) 
4e Total program service expenses 741, 39 8. 

Form 990 (2015) 
SEE SCHEDULE 0 FOR CONTINUATION(S) 
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990 (2015) MONGABAY ORG CORP 45-3714703 Page 3 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes,' complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part! 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part!! 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

ScheduleD, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV . . 

10 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 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts Xl and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No"to ilne 12a, then completing Schedule 0, Parts Xl and XII is optional 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule F 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts land/V 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts I/and/V 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

completeSchedule G, Part Ill ............................................................................................................................ 

532003 
12-16-15 
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In. 
LI• 

lip 
4 x 

5 x 

6 X 

7 x 

8 X 

9 x 

10 X 

h a X 

lib X 

lic X 

lid X 

lie X 

hf X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2015) 
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27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

36 X 

37 x 

38 X 

Form 990 (2015) 
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MONGABAY ORG CORP 45-3714703 Page4 
(continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill 

23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

o 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entfty? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line I 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If "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 51 2(b)(1 3)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

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

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

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

38 Did the organization complete ScheduleD and provide explanations in Schedule 0 for Part VI, lines 1 lb and 19? 

532004 
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Yes No 

aoa X 
0b 

21 X 

22 X 

23 X 

24a X 

24b 

24c 

25a X 

25b X 

26 X 



'Sr u.i 
7a X 

7b 

7c X 

7e X 
7f x 
7g 

7h 

8 

9a 

Form990(2015) MONGABAY ORG CORP 45-3714703 Page5 
Part Vj Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

I Yes I No 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .Ia 53 
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable .lb 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ......................................................................................... 
2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .2a 10 
b 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 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If Yes,' has it filed a Form 990-1 for this year? If "No,"to line 3b, provide an explanation in Schedule 0 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country:  INDONESIA 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-1? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Otganizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 82829 ............................................................................................................................................................ 
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
... 

 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .ba 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders I Ia 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .1 lb 

12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .l3b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

532005 
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3b 

4a  X 
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13a 

14a X 
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Form99O(2015) MONGABAY ORG CORP 45-3714703 Page6 
Part VI Governance, Management, and Disclosure For each 'Yes response to lines 2 through 7b below, and for a 'No' response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Section A. Governin 

la Enter the number of voting members of the governing body at the end of the tax year Ia 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a. above, who are independent lb 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to 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, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

Yes No 

1 0 

a The governing body? ............................................ .Ba X 
b Each committee with authority to act on behalf of the governing body? .8b 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule 0 .................................................... 9 

Section B. Policies (This Section B requests in formation about policies not required by the Internal Revenue 

Yes No 
lOa Did the organization have local chapters, branches, or affiliates? .lOa 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? . lOb 

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No, go to line 13 ____________ 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _______________ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ____________ 
13 Did the organization have a written whistleblower oolicv? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements'? ............................................................................................................ I 16b I 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed  CA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

EXi Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:  ___________________ 
TIFFANY ROUFS - (763)226-9704 
1048 AVON STREET NORTH, ST. PAUL, MN 55103 

532006 12-16-15 Form 990 (2015) 
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Form990(2015) MONGABAY ORG CORP 45-3714703 Page7 
PartVlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII LIII 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average 
(do not check more than one 

Reportable Reportable Estimated 
hours per box, unless person is both an compensation compensation amount of 

officer and a director/trustee) week  - from from related other 
(list any the organizations compensation 

hours for 5 organization (W-2/1 099-MISC) from the 
related OW-2/1 099-MISC) organization 

organizations and related 
below . organizations 

_____________________ line) _________ _________ _______ 
(1) BRODIE FERGUSON 	 1.00 
CHAIR X X 0. 0. 0. 
(2) ALYSON BLUME 	 1.00 
SECRETARY X  X 0. 0. 0. 
(3) CHRISTOPHER HERNDON 	 1.00 
TREASURER X  X 0. 0. 0. 
(4) PENN BUTLER 	 1.00 
MEMBER X 0. 0. 0. 
(5) MARK CAPPELLANO 

MEMBER 

(6) TRIONA GOGARTY 

MEMBER 

(7) TIM KELLEY 

MEMBER 

(8) MARION O'LEARY 

MEMBER 

(9) PETER RIGGS 

MEMBER 

(10) SUSAN SANCHEZ 

MEMBER 

(11) RHETT BUTLER 

PRESIDENT & CEO 

0. 

0. 

0. 

0. 

0. 

0. 

36,000. 

I 
I 
I 
I 
I 
I 

0. 

0. 

0. 

0. 

0. 

0. 

3,959. 

532027 12-16-15 Form 990 (2015) 
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Form 990 

 

MONGABAY ORG CORP 

 

45-3714703 Paae8 

 

Section A. Officers 

(A) 

Name arid title 

es, Key Employees, and Highest 
(B) (C) 

Average Position 
(do not check more than one 

hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

ganizations 
below 
line) 

(D) 

Reportable 
compensation 

from 
the 

organization 
ON-211 099-MISC) 

(E) (F) 

Reportable Estimated 
compensation amount of 
from related other 
organizations compensation 

(W-2/1 099-MISC) from the 
organization 
and related 

organizations 

lb Sub-total ..3b,UUU. U. 3, 

c Total from continuation sheets to Part VII, Section A 0 . 0 
d Total(addlineslbandlc) ..........................................................................36,000. 0. 3, 

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

comoensation from the oroanization  - 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line I a? If 'Yes, complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes," complete Schedule J for such person 5 - 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

I 
N 
N 
N 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

t1 nnnnn of comnensnttion from the oroanization 0 

532008 
12-16-15 

8 
09500831 131839 053-12422200 2015.04020 MONGABAY ORG CORP 

Form 990 (2015) 

053-7YV1 



4.843. 

3 ,427. 

. 8,270. 
Form 990(2015) 

053-7YV1 

Form99O(2015) MONGABAY ORG CORP 45-3714703 Page9 
Part VIII  Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII LIII 
(A) (B) (C) (D) 

• Total revenue Related or Unrelated Revenue excluded 
exempt function business rorn un er 

— .. 
revenue revenue 512-514 

1 a Federated campaigns .Ia _______________ 
b Membership dues .______________ 
c Fundraising events .12 _______________ 
d Related organizations .______________ 
e Government grants (contributions) le _______________ 
f All other contributions, gifts, grants, and 

similar amounts not included above If 797 , 421 
to — _____________ 

. 9 Noncash cont,ibutions included in lines la-if: $ - 

h Total. Add lines la-if . 797 , 421. _____________ 
usiness Codc 

2a CONSULTING FEES 519130 25,220. 25,220. 
b PROGRAM SERVICE FEES 812900 16,190. 16,190. 
c __________________________ _________ ___________ ___________ a 

C> oe d _________________________ ________ __________ __________ 
o e ____________________ ______ ________ ________ 
O f All other program service revenue .____________ _______________ _______________ 

- g Total. Add lines 2a-2f 41, 410 . ______________ 
3 Investment income (including dividends, interest, and 

other similar amounts) ..4 , 843 
4 Income from investment of tax-exempt bond proceeds '  _______________ _______________ 
5 Royalties ..................................................................... ..______________ ______________ 

(I) Real (ii) Personal 

S a Gross rents ____________ ____________ 
b Less: rental expenses .____________ _____________ 
c Rental income or (loss) ___________ ____________ 
d Net rental income or (loss) .......................................... .._______________ _______________ 

7 a Gross amount from sales of (I) Securities (ii) Other 

assets other than inventory 9 , 915 
b Less: cost or other basis 

and sales expenses 6 , 48 8. 
o Gainor(loss) .3,427. _________ 
d Net gain or (loss) ...........................................................3 , 42 7. 

8 a Gross income from fundraising events (not 

including $ ____________________ of 
contributions reported on line ic). See 

cc 
Part IV, line 18 a ____________ 

b Less: direct expenses b ____________ 
c Net income or (loss) from fundraising events _______________ _______________ 

9 a Gross income from gaming activities. See 

Part IV, line 19 a ___________ 
b Less: direct expenses b 

o Net income or (loss) from gaming activities .................. .._______________ _______________ 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b ____________ 
c Net income or (loss) from sales of inventory .. _.__..?: ._______________ _______________ 

Miscellaneous Revenue usiness CodE • 

h a ________________________ ________ __________ __________ - 
b _________________ ______ _______ _______ - 
C ____________________ ______ ________ ________ 
d All other revenue ____________ ______________ ______________ 
e TotaL Add lines ha-lid .._____________ _____________ _______________ 

- 12 Total revenue. See instructions ....................................... 847 , 101. 41, 410 
532009 12-16-iS 
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FormB9O(2015) MONGABAY ORG CORP 453714703 PagelO 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line in this Part IX [Xi 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses 

I 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 22 565. 565. 
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, directors, 

trustees, and key employees .39,959. 29,969. 5,994. 3,996. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) _____________________ _____________________ _____________________ ______________________ 
7 Othersalariesandwages . .316,698. 220,286. 61,265. 35,147. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) _____________________ _____________________ _____________________ ______________________ 
9 Other employee benefits .3 ,572. 2,123. 1,146. 303. 

10 Payrolltaxes .123,732. 94,898. 20,151. 8,683. 
II Fees for services (non.employees): 

a Management ._________________ _________________ _________________ __________________ 
bLegal ._________________ _________________ _________________ __________________ 
cAccounting .5,240. 2,320. 2,920. _________ 
dLobbying .________________ ________________ ________________ _________________ 
e Professional fundraising services. See Part IV, line 17 

f  investment management fees 150 . 150 
g Other. (If line hg amount exceeds 10% of line 25, 

column (A) amount, list line 1 ig expenses on Sch 0.) 290 , 868 . 290 , 868 __________________ ___________________ 
12 Advertising and promotion ._________________ _________________ _________________ __________________ 
13 Office expenses .5,600. 4,139. 1,461. ______________ 
14 Informationtechnology .34,390. 34,390. _______________ ________________ 
15 Royalties ._________________ _________________ _________________ __________________ 
16 Occupancy ._________________ _________________ _________________ __________________ 
17 Travel 39,160. 39,160. ___________ ____________ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials __________________ __________________ __________________ ___________________ 
19 Conferences, conventions, and meetings 10 , 767 . 10, 7 67. 
20 Interest __________________ __________________ __________________ ___________________ 
21 Payments to affiliates ._________________ _________________ _________________ __________________ 
22 Depreciation, depletion, and amortization 6 , 846. 6, 846. 
23 Insurance .3,434. 2,147. 1,287. _____________ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line i 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) .______________________ ______________________ ______________________ _______________________ 

a MISCELLANEOUS EXPENSES 2,920. 2,920. __________ __________ 
b _________________________________________  ___________________ ___________________ ___________________ ____________________ 
C ____________________________________________  _____________________ _____________________ _____________________ 
d _________________________________________  ___________________ ___________________ ___________________ _____________________ 

e All other expenses _____________________ _________________ __________________ _________________ __________________ 
25 Totalfunctional expenses.Add lines lthrough24e 883,901. 741,398. 94,374. 48,129. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

check here Lull_if following_SOP 98-2_(A5C_958-720) ______________________ _______________________ ______________________ ________________________ 
532010 12-18-15 Form 990(2015) 
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201, 

5 

6 

0 .1 lOc 

.1.. .1 La .L 

41,633. 
181.098. 

MONGABAY ORG CORP 45-3714703 

I Cash-non-interest-bearing .1U4l, IöO • I , U 

2 Savings and temporary cash investments . 470 , 987. 2 122 , 4 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

b a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D b a 48 , 479 

b Less: accumulated depreciation .lOb 6, 8 46. 
11 Investments- publicly traded securities 
12 Investments other securities. See Part IV, line 11 
13 Investments program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

Check if Schedule 0 contains a or note to any line in this Part X .... ................................ 

(A) (B) 
Beginning of year 

- 
End of year 

a 

U 

I 

I 
U 

17 Accounts payable and accrued expenses 
18 Grants payable 
19  Deferred revenue 
20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule 0 
26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here LX] and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 
28 Temporarily restricted net assets 
29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here  LII 
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 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances ................................................ 

_•_ 
I ._J .L U U 

28,347. 
18 ____________________ 

19 ____________________ 

20 ____________________ 

21 __________________ 

22 __________ 

23 _____________________ 

24 _____________________ 

25 

' . 28,347. 

240,173. 27 268,854. 
335,000. 456,959. 

_______________ 29 

_______________ 30 

______________ 31 

_______________ 32 

575,173. 725, 813. 
575.173. 754,160. 

Form 990 (2015) 

532011 
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Form99O(2015) MONGABAY ORG CORP 45-3714703 Pagel2 

I Part XII Reconciliation of Net Assets 
Check if Schedule 0 contains a resoonse or note to any line in this Part XI 

847 .101. 1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 
Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse or note to any line in this Part XII ....................................... 

1 Accounting method used to prepare the Form 990: Cash Accrual Other _____________________ 
If the organization changed its method of accounting from a prior year or checked Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis LII Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

IIXI Separate basis LIII Consolidated basis LII Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB CircularA-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

725, 813. 

LI 
Yes No 

2a X 

2b X 

2c X 

3b1 I 
Form 990(2015) 

532012 
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SCHEDULE A I 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) I 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury  I Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service J Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irS.gov/form99o.  

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification nu 

MONGABAY ORG CORP 45-371470 3 
(All organizations must complete this part.) See instructions. 

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

i  LII 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 F (Form 990 or 990.E.) 

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

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

city, and state: 

5 LIII An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

6 LIII A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

EI I 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)(l)(A)(vi). (Complete Part II.) 

8 LIII A community trust described in section 170(b)(l)(A)(vi). (Complete Part II.) 

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through lid that describes the type of supporting organization and complete lines lie, 11 f, and 11g. 

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

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

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

b LII Type II. 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. 

c Type Ill 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 LII Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part 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 I, Type II, Type III 

functionally integrated, or Type Ill non-functionally integrated supporting organization. ___________________ 
f Enter the number of supported organizations I I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 

Form 990 or 990-EZ. 532021 09-23-15 
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Schedule A (Form 990 or 990-EZ) 2015 MONGABAY ORG CORP 45-3714703 Page 2 
Part Ill  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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Calendaryear(orfiscal year beginning in)i- — 

I  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) .- 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf — 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge - 
4 Total. Add lines 1 through 3 .- 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public sur300rt. Subtract line 5 from line 4. 

2011 I (b 2012 I (c 2013 I (d) 2014 I te 2015 I (fi Total 

92,319.1 527,294.1 897,873.1 797,421.1 2,314,907. 

2.314.907. 

563,632. 
1,751,275. 

Calendar year (or fiscal year beginning in) - (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

7 Amountsfromline4 ._________ 92,319. 527,294. 897,873. 797,421. 2,314,907. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ____________ ____________ 530 . 716. 4 , 843. 6 , 089 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ______________ ______________ ______________ ______________ _______________ 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) .____________ ____________ 394. ____________ 394. 
11 Totalsupport.Addlines7throughlo ____________ ____________ ____________ ____________ 2,321,390. 

12 Gross receipts from related activities, etc. (see instructions) .12 I 5 3 ' 3 90 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ....................................................................................................................................... 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (l) .14 % 

15 Public support percentage from 2014 Schedule A, Part II, line 14 .15 

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 1 6a, or 1 6b, 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 

b 10% -facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or 

more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization LII 
18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions - LI 

Schedule A (Form 990 or 990-EZ) 2015 

532022 
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Schedule A (Form 990 or 990-E 2015 MONGABAY ORG CORP 45-3714703 Page 3 
Part Hil Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) j (a) 2011 I (b) 2012 I (c) 2013 (d) 2014 fje) 2015 I (f)Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included ,i 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 

cAdd lines 7aand 7b 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 
b a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

2011 I (b) 2012 I (C) 2013 I (d) 2014 I (e) 2015 I (f) Total 

cAddlineslOaandlob ___________ ___________ ___________ ___________ ___________ - 
II Net income from unrelated business 

activities not included in line lob, 
whether or not the business is 
regularly carried on .______________ ______________ ______________ ______________ ______________ - 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) .______________ ______________ ______________ ______________ - 

13 Total support. (Add lines 9, 100, 11, and 12.)  _________________ _________________ _________________ _________________ _________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (t)) % 

16 Public support percentage from 2014 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2015 (line lOc, column (f) divided byline 13, column (fI) ....................... .17 % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests -2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

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

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions 

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 MONGABAY ORG CORP 453714703 Page 4 

I !' ' I Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 1 la of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supportinq Organizations 
No 

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. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509(a) (1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, answer 

(b)and(c)below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) 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. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes,' and if you checked I Ia or 1 lb in Part!, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 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. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (B) 

purposes. 4c 

5a 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 FIN 

numbers of the supported organizations added, substituted, or removed; (i() the reasons for each such action; 

(Th) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(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 I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,' complete Part I of Schedule L (Form 990 or 990-EZ); 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL 9c 

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

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer lOb below. lOa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdings.) lOb 

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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A (Form 990 or 990-E7l 2015 MONGABAY ORG CORP 45-3 71470 3 

No 
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? I Ia 
b A family member of a person described in (a) above? 1 lb 

c A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or c, provide detail in Part VI. 1 Ic 
Section B. Type I Supporting Organizations 

I Yes I No 
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

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. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? 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 II 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 control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organiz 

Section D. All Type lii izations 
No 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) 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). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If" Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 3 - 
Section E. Type Ill Functionally-Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea (see instructions): 

a The organization satisfied the Activities Test. Complete line 2 below. 

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part V/identify 

those supported organizations and explain  how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a - 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? 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 organization's involvement. 2b - - 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a  - - 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oroanizations? If "Yes." describe in Part VI the role olaved by the organization in this regard. 3b 
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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990 or 990-EZ 2015 MONGABAY ORG CORP 45-3714703 
III Non-Functionally Integrated 509(a)(3) izations 

1 L1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. __________________ 

Section A - Adjusted Net Income (A) Prior Year 
(B) Cu rrent Year 

I Net short-term capital gain 1  ______________________ ________ 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 ______________________ 
4 Add lines 1 through 3 4 _____________________ _______ 
5 Depreciation and depletion 5 _____________________ _______ 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 ______________________ 
7 Other expenses (see instructions) 7 ______________________ 
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount 

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 

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

d Total (add lines 1 a, 1 b, and 1 c) 

e 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 1 d 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

6 Multiply line 5 by .035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

I  Adjusted_net_incomefor_prioryear(from_SectionA,_line_8,_Column_A) 	 ______ 
2 Enter 85% of line 1 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

4 Entergreater_of_line_2_or_line3 _________ 
R Inrnmc f y  imrrpr1 in nrkir \iar 

6 Distributable Amount. Subtract lineS from line 4, unless subject to i 
emergency temporary reduction (see instructions) 6 

7 Li Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2015 
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(A) Prior Year 
(B) Current Year 

(optional) 

4 

 

Current Year 



45-3714703 Paqe7 = - Current Year 

(ii) (iii) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 

Schedule A (Form 990 or 990-EZ) 2015 MONGABAY ORG CORP 
PartVl Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orga 

Section D — Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizatiom 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to aftentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount ____________________ 
(i) 

Excess Distributions 
Section E — Distribution Allocations (see instructions) 

1 Distributable_amountfor 2015_from_Section_C,_line_6 ______________________ 
2 Underdistributions, if any, for years prior to 2015 

(reasonable_cause_required-see_instructions) _______________________ 
3 Excess_distributions_carryover,_ifany,to2015: ______________________ 

a 

b ______________________ 
C 

d_From 2013 _________________ 
e__From 2014 ____________________ 
f__Total_oflines_3athrough_e ______________________ 
g_Applied_to_underdistributions_of_prioryears ______________________ 
h Applied to 2015 distributable amount . 

i__Carryover from_2010_not_applied_(see_instructions) ____________________ 
Remainder._Subtract_lines_39,_3h,_and_3i_from_3f. ____________________ 

4 Distributions for 2015 from Section D, 

line 7: $ __________________ 
a__Applied_to_underdistributions_of_prior years _______________________ 
b_Applied to 2015_distributable_amount ____________________ 
c__Remainder._Subtract_lines_4a_and_4b from 4. ____________________ 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). . 

6 Remaining underdistributions for 2015. Subtract lines 3h . 
and 4b from line 1 (if amount greater than zero, see . 

instructions). ________________________ 
7 Excess distributions carryover to 2016. Add lines 3j 

and4c. ___________________ 
8 Breakdown of line 7: ____________________ 

a 

b _______________________ 
c__Excess_from 2013 ____________________ 
d_Excess_from 2014 ____________________ 
e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 MONGABAY ORG CORP 453714703 Page 8 
Part V'i Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2013 AMOUNT: $ 394. 

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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** PUBLIC DISCLOSURE COPY ** 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at wwwirsgov/form99O 

0MB No. 1545-0047 

Name of the organization 

 

Employer identification number 

MONGABAY ORG CORP 45-3714703 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

L1 501 (c)( 3 ) (enter number) organization 

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

527 political organization 

LII 501 (c)(3) exempt private foundation 

LII 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 

IXI 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

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

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

LIII 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 I, II, and III. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

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

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-P F). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26- 15 



Schedule B (Form 990, 990-EZ, or 990-P F) (2015) Page 2 

Name of organization Employer identification number 

MONGABAY ORG CORP 45-3714703 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person  LXI 
Payroll LIII 

__________________________________________ $ 175,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person  LXI 
Payroll LIII 

__________________________________________ $ 137,500.  Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll LII 

$ 94,239.  Noncash LIII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll 

$ 75,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll 

$ 70,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll LII] 

$ 50,000.  Noncash LIII 
(Complete Part II for 
noncash contributions.) 

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

3 

(a) (b) 
No. ss. and ZIP +4 

4 

(a) (b) 
No. ss, and ZIP + 4 

5 

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

6 

523452 10-26-15 ociteuuie 0 rorm aau, U -tL, or aau-rr) zu  Ez 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 
Name of organization Employer identification number 

MONGABAY ORG CORP 45-3714703 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 ____________________________________________________ Person  EX] 
Payroll LIII 

__________________________________________ $ 62,230.  Noncash 111111 
(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP +4 

(b) 
Name, address, and ZIP +4 

(c) (d) 
Total contributions Type of contribution 

Person [xi] 
Payroll LIII 

$ 29,500.  Noncash ]IlIII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person EX] 
Payroll LIII] 

$ 20,000.  Noncash  IIlII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person IIX 
Payroll 

$ 20,000. Noncash 

(Complete Part II for 
noricash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [XII 
Payroll Lii] 

$ 15,000.  Noncash 111111 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXII 
Payroll 

$ 12,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. ss. and ZIP + 4 

7 

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

9 

(a) (b) 
No. ss. and ZIP + 4 

10 
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Schedule B (Form 990, 990-EZ, or Page 2 
Name of organization Employer identification number 

MONGABAY ORG CORP 45-3 71470 3 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 _______________________________________________ Person  LXII 
Payroll LIII 

__________________________________________ $ 11,000.  Noncash  IIIIII] 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

13 _____________________________________________ Person  LXI 
Payroll LIII] 

_______________________________________________________ $ 10, 000. Noncash LIII 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP +4 Total contributions Type of contribution 

14 _______________________________________________ Person  LXI] 
Payroll LIII 

__________________________________________ $ 10,000.  Noncash LIII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI] 
Payroll IIII 

$ 10,000.  Noncash LII 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll LIII 

$ 10 , 000. Noncash LIII] 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LXI 
Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. ss, and ZIP +4 

15 

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

16 

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

17 

523452 10-26-15 ocueuuie o trorm  au, u
-c, or u-rr) (zu 

24 
10340829 131839 053-12422200 2015.04020 MONGABAY ORG CORP 053-7YV1 



Schedule B (Form 990, 990-EZ, or Page 2 

Name of organization Employer identification number 

MONGABAY ORG CORP 45-37 14 70 3 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 _______________________________________________ Person  LXII 
Payroll 

_______________________________________________ $ 5,000.  Noncash LI 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

______ _____________________________________________________________ Person  Elill 
Payroll 

_____________________________________________________________ $ _____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll LII 

$ _____________________ Noncash 1111 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LIII] 
Payroll [III] 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LIII 
Payroll [III] 

$ ____________________ Noncash Lull 
(Complete Part II for 
noncash contributions.) 

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

(a) (b) 
No. ss, and ZIP +4 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_______ _____________________________________________________________ Person 
Payroll LII 

_________________________________________________________  $ ____________________ Noncash LII 
(Complete Part II for 
noncash contributions.) 

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 3 
Name of organization mployer identification ii 

MONGABAY ORG CORP 45-3 71470 3 

Part H Noncash Property (see instructions) Use duplicate copies of Part II if additional space is needed 

(a) 
No. (b) 

(c) 
(d) FMV (or estimate) 

from Description of noncash property given Date received (see instructions) 
Part I 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ _______________ 

(c) 
FMV (or estimate) (d) 

Date received 
(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ ________________ 

(c) 
FMV (or estimate) 

(d) 
Date received (see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ ________________ 

(c) 
FMV (or estimate) (d) 

Date received (see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ ________________ 

(c) 
FMV (or estimate) (d) 

Date received 
(see instructions) 

(a) 
No. 
from 
Part I 

(b) 
Description of noncash property given 

$ _______________________ ________________ 

(c) 
FMV (or estimate) (d) 

Date received (see instructions) 

523453 10-26-15 Schedi or u-rI-) (zu1 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4 
Name of organization Employer identification number 

MONGABAY ORG CORP 45-3714703 
Part III Exclusively religious, charitable, etc., contributions to organizatIons described in section tiJl(c)(/), (ii), or (1U) that total more than 1,UUU tor 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1000 or less for the year. (Enttr this info. once,)  ' $____________________________________ 

Use duplicate copies of Part Ill if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

ZIP + 4 Relationship of transferor to transferee 

from 1 (b) Purpose of gift 
Partl I 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 

from I (b) Purpose of gift 
Partl I 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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Supplemental Financial Statements 
Complete if the organization answered 'Yes" on Form 990, 

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b. 
Attach to Form 990. 

Information about Schedule 0 (Form 990) and its instructions is at wwwJrs. 

MONGABAY ORG CORP 
ions maintaining uonor avisea or 
answered Yes' on Form 990, Part IV, line 6. 

(a) Donor advised funds 

0MB No. 1545-0047 

2015 
Open to Public 

m990. Inspection 

Employer identification number 
45-3714703 

counts. Complete if the 

Funds and other accounts 

SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

1 Total number at end of year 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year I I 
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 legal control? LII 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 
impermissible private benefit? ....................................................................................................................................LII Yes LII No 

Part II 
I 
 Conservation Easements. Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
LII Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

LII Protection of natural habitat Preservation of a certified historic structure 
LII Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year Held at the End of the TaxYear 

a Total number of conservation easements 2a - 
b Total acreage restricted by conservation easements .________________________ 
c Number of conservation easements on a certified historic structure included in (a) .2c 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

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

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

violations, and enforcement of the conservation easements it holds? LII Yes No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)O) 
and section 1 70(h)(4)(B)(ii)? LII Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Part liii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

ha If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 $ ______________________ 
(ii) Assets included in Form 990, Part X $ ______________________ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 $ ______________________ 
b Assets included in Form 990, Part X ......................................................................................................... $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990)2015 
532051 
11-02-15 
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Schedule D (Form 990) 2015 MONGABAY ORG CORP 45-3714703 Page 2 
Part Ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset s,'continued) 

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

(check all that apply): 

a LIII Public exhibition d LII Loan or exchange programs 

b LII Scholarly research e LII Other_____________________________________________________ 
c Li Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection9 .................................... LII Yes LII No 

I Part lvi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

onForm99O,PartX? LIII] Yes LIII No 

b If Yes," explain the arrangement in Part XIII and complete the following table: _____________________________ 
Amount 

c Beginning balance ........................................................... .IC 

d Additions during the year ............................................................ .Id 

e Distributions during the year ........................................................ .le 

f  Ending balance . ... .if 

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

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ....................................... Li 
Part V  Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _______________ 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

la Beginning of year balance ._______________ _______________ _______________ _______________ ________________ 
bContributions _______________ _______________ _______________ _______________ ________________ 
c Net investment earnings, gains, 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 percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ' _________________% 

b Permanent endowment  __________________% 
c Temporarily restricted endowment  __________________% 

The percentages on lines 2a, 2b, and 2c should equal 100% - 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization __________ 
by: Yes No 

(i) unrelated organizations 	 ....................................... La(i) 
(ii) related organizations 	 ........................................................... .3a(ii) 

b If "Yes" on line 3a(ii), are the related organizations listedas required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. __________________ 
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 

basis (investment) basis (other) depreciation ______________________ 
Ia Land _________________ ________________ ________________ _________________ 
bBuildings .___________________ __________________ __________________ ___________________ 
c Leasehold improvements .___________________ __________________ __________________ ___________________ 
d Equipment .____________ 9,919. 1,490. 8,429. 

e. (Column (d) must equal Form 990, Part X, column (B), line lOc) .I -1 

Schedule D (Form 990)2015 
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Schedule D (Form 990) 2015 MONGABAY ORG CORP 453714703 Page 3 

I. Part VIII Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

Total. (C0L (b) must equal Form 990, Part X, coL (B) line 12.) I 
Part VIII I Investments - Program Related. 

Complete if the organization answered 'Yes" on Form 990. Part IV, line lid. See Form 990. Part X, line 15. 
(a) Description (b) Book value 

must eoual Form 990. Part X col. (B) line I 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

('1 
(8)  

(9)  

Total. (Column (b) must equal Form 990, Part ), col. (B) line 25.)  ............... . . .  . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

Schedule D (Form 990)2015 
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Schedule D (Form 990) 2015 MONGABAY ORG CORP 453714703 Page 4 

I I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a - __________________ 

I Total revenue, gains, and other support per audited financial statements .i 8 33 , 655 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .2a 13 , 296 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants .2c 

d Other (Describe in Part XIII.) .2d 
e Add lines 2a through 2d .2e -13 , 296. 

3 Subtractline2efrom line 1 3 846,951. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 150. 
b Other (Describe in Part XIII.) .4b 
c Addlines4aand4b 4c 150. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) __________________ 
art Xli:] Reconciliation of Expenses per Audited Financial Statements With Expenses per 

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

1 Total expenses and losses per audited financial statements . . .____________________ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments .2b 

c Other losses 2c 

d Other (Describe in Part XIII.) ............................................................................. .2d 
e Add lines 2a through 2d ...__________________ 

3 Subtract line 2e from line 1 __________________ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 150 
b Other (Describe in Part XIII.) .4b 
c Add lines 4a and 4b __________________ 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) 
'art Xliii Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X. LINE 2: 

MONGABAY.ORG  HAS A TAX EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE 

INTERNAL REVENUE CODE. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS 

NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE 

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE. THE ORGANIZATION'S TAX RETURNS 

ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE AND LOCAL 

AUTHORITIES. 

532054 
09-21-15 Schedule 0 (Form 990)2015 
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eturn. 

T 883,751. 

2e 0. 
3 883,751. 

4c 150. 
883,901. 



SCHEDULE F' Statement of Activities Outside the United States 1545-0047 

(Form 990) I Comptete if the organization answered "Yes on Form 990, Part IV, line 14b, 15, or 16. I 20 1 5 
Depament of the Treasury I Attach to Form 990. Open to Public 
internal Revenue Service  I Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99O. I Inspection 

Name or me organization Employer identification number 

MONGABAY ORG CORP 45-3714703 
art I' General Information on Activities Outside the United States. complete if the organization answered Yes on 

Form 990, Part IV, line 1 4b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? EI 1 Yes No 

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

United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total 
offices '! (by type) (e.g., fundraising, program is a programservice, expenditures 

in the region indenerdent services, investments, grants to describe specific type for and 
C . . . - . . . investments con racors recipients located in the region) of service(s) an region in region 

EAST ASIA AND THE 

PACIFIC 5 SERVICES IN INDONESIA 168,830. 

3 a Sub-total 5 

b Total from continuation 

sheets to Part I 0 

c Totals (add lines 3a 

and3b) 0 5 

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

168.830. 

0. 

168,830. 

Schedule F (Form 990) 2015 
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Schedule F (Form 990) 2015  JftONGABAY ORG CORP 45-3714703 Page 4 
Part IV I Foreign Forms 

I Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ' Yes, the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) LII Yes D1 No 

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization 

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual In formation Return of Foreign 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .Yes EXI No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ' Yes,' 

the organization maybe required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) .III Yes IIX No 

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

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

In formation Return by a Shareholder of a Passive Foreign Investment Company or Quailfied Electing Fund 

(see Instructions for Form 8621) .Yes D1 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) LII Yes EXI No 

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

Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; do not file with Form 990) LII Yes No 

Schedule F (Form 990)2015 
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Schedule F (Form 990) 2015  MONGABAY ORG CORP 45 3714703 Page 5 
Part VI Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

PART I, LINE 2: 

PROGRAM MANAGER RIDZKI SIGIT SENDS FULL BUDGET BREAKDOWNS OF ALL SPENDING 

MONTHLY TO BOTH THE PRESIDENT & CEO AND THE OPERATIONS MANAGER. NEW 

SPENDING FUNDS ARE THEN REQUESTED AND PROCESSED AFTER THE PREVIOUS 

SPENDING HAS BEEN ACCOUNTED FOR. 

PART I, LINE 3: 

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING FOR EXPENDITURES 

OUTSIDE OF THE U.S. 

532075 10-01-15 Schedule F (Form 990)2015 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
OMBt'lo. 1 5 47 

Complete to provide information for responses to specific questions on 20 i Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. Open to Public 

Name of the organization Employer identification number 
MONGABAY ORG CORP 45-3714703 

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

TO RAISE AWARENESS ABOUT SOCIAL AND ENVIRONMENTAL ISSUES RELATING TO 

TROPICAL FORESTS AND OTHER ECOSYSTEMS, TO WILDLIFE, AND TO THE 

IMPORTANT ROLE THAT NATURAL ECOSYSTEMS PLAY IN MAINTAINING CRITICAL 

SERVICES, INCLUDING STABILIZING THE GLOBAL CLIMATE SYSTEM. 

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 

IN 2015, MONGABAY SHIFTED ITS CORRESPONDENT ENGAGEMENT FROM THE SPECIAL 

REPORTING INITIATIVES PROGRAM TO THE MONGABAY REPORTING NETWORK 

PROGRAM. THE SHIFT ALLOWS FOR GREATER FLEXIBILITY BY ENABLING A LARGER 

NUMBER OF CORRESPONDENT TO PARTICIPATE. GRANT SIZE CAN ALSO BE ADAPTED 

FOR SPECIFIC REPORTING PROJECTS, RATHER THAN THE FLAT-RATE APPROACH 

USED UNDER THE SPECIAL REPORTING INITIATIVES PROGRAM. UNDER THE NEW 

PROGRAM, MONGABAY PRODUCED UPWARD OF 400 STORIES. 

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 

IN 2015, MONGABAY MIGRATED FROM ITS PROPRIETARY CUSTOM-BUILT CONTENT 

MANAGEMENT SYSTEM TO WORDPRESS. WORDPRESS SHOULD SIMPLIFY MAINTENANCE 

AND FUTURE UPGRADES. THE MIGRATION INVOLVED HIRING THIRD PARTY 

DEVELOPERS TO DESIGN AND IMPLEMENT THE NEW CONTENT MANAGEMENT SYSTEM 

WITH THE SUPPORT OF MONGABAY'S CEO. THE NEW SITE LAUNCHED JULY 20 BUT 

REQUIRED CONTINUAL WORK THROUGH THE END OF THE YEAR TO ADDRESS VARIOUS 

TECHNICAL ISSUES. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

SINCE ITS LAUNCH IN MAY 2012, MONGABAY-INDONESIA HAS BECOME ONE OF THE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015) 
532211 
09-02- 15 
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Schedule 0 (Form 990 or 

Name of the organization Employer identification number 

MONGABAY ORG CORP 45-3 7 14 70 3 

LEADING ENVIRONMENTAL WEB SITES IN INDONESIA AND THE DOMINANT PLACE FOR 

REPORTING ON THE INTERSECTION OF SOCIAL AND ENVIRONMENTAL ISSUES. MORE 

IMPORTANTLY, THE SITE HAS BECOME WELL KNOWN IN KEY DECISION-MAKING AND 

POLICY SECTORS, INCLUDING THE PALM OIL SECTOR, GOVERNMENT AGENCIES LIKE 

USAID AND NORAD, AND OTHER IMPORTANT CIVIL SOCIETY GROUPS. THE SITE HAS 

EVEN GARNERED ATTENTION AT THE HIGHEST LEVELS OF THE INDONESIAN 

GOVERNMENT. AT A PRESS CONFERENCE IN NOVEMBER OF THIS YEAR, NEWLY 

ELECTED PRESIDENT JOKOWI BEGAN BY CALLING SPECIFICALLY FOR QUESTIONS 

FROM MONGABAY-INDONESIA'S CORRESPONDENT, INDICATING THAT THE LEADER IS 

A READER. MONGABAY-INDONESIA MADE OUTSTANDING PROGRESS IN ITS FIRST TWO 

YEARS, PUBLISHING MORE THAN 3,000 STORIES AND EXPERIENCING CONTINUED 

GROWTH IN READERSHIP AND SOCIAL MEDIA FOLLOWING. THE NUMBER OF STORIES 

PUBLISHED, VISITORS, TWITTER FOLLOWERS, AND FACEBOOK FANS ALL EXCEEDED 

OUR TARGETS. MONGABAY-INDONESIA NOW RANKS IN THE TOP 3,000 MOST POPULAR 

WEB SITES IN INDONESIA, BUT BEYOND THE RAW NUMBERS, MONGABY-INDONESIA'S 

INFLUENCE AND REACH ALSO EXPANDED. MONGABAY-INDONESIA BECAME AN 

OFFICIAL SYNDICATION PARTNER FOR YAHOO-INDONESIA, WHICH NOW DISTRIBUTES 

OUR STORIES VIA ITS POPULAR PORTAL KOMPAS, NATIONAL GEOGRAPHIC 

INDONESIA, MEDIA INDONESIA, AND JOYO NEWS ALSO REGULARLY PICKED CONTENT 

FROM MONGABAY-INDONESIA STORY FEED. THE SITE ALSO CONTINUES TO SERVE AS 

A NEWS SOURCE FOR GOOGLE NEWS. THE MONGABAY-INDONESIA TEAM ALSO 

CONDUCTED A SERIES OF ENVIRONMENTAL EVENTS, MONGABAY-INDONESIA ACQUIRED 

NEW FOLLOWERS, CONTRIBUTED TO BETTER UNDERSTANDING OF ENVIRONMENTAL 

ISSUES, AND ALSO STRENGTHENED LOCAL ENVIRONMENTAL REPORTING. 

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

TROPICAL CONSERVATION SCIENCE- 

IN 2015, THE TROPICAL CONSERVATION SCIENCE OPEN-ACCESS, PEER REVIEW 
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QUARTERLY SCIENTIFIC JOURNAL SAW CONTINUED GROWTH. THE TCS PROGRAM 

PUBLISHED 59 PAPERS AND SAW ITS IMPACT FACTOR INCREASE. THOMSON REUTERS 

2014 JOURNAL CITATION REPORT IMPACT FACTOR FOR TCS WAS 1,329. THE 

IMPACT FACTOR IN 2013 WAS 1,092. WE RECEIVED 134 MANUSCRIPTS IN 2014. 

EXPENSES $ 14,287. INCLUDING GRANTS OF $ 0. REVENUE $ 16,190. 

FORM 990, PART VI, SECTION A, LINE 2: 

ALYSON BLUME & RHETT BUTLER - FAMILY RELATIONSHIP 

PENN A. BUTLER& RHETT BUTLER - FAMILYRELATIONSHIP 

TRIONA GOGARTY & RHETT BUTLER - FAMILY RELATIONSHIP 

FORM 990, PART VI, SECTION A, LINE 8B: 

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WHICH HAVE THE AUTHORITY TO 

ACT ON THE BEHALF OF THE GOVERNING BODY. 

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT & CEO AFTER IT IS PREPARED BY THE 

INDEPENDENT ACCOUNTANT. THE FORM 990 IS THEN SENT TO THE BOARD OF DIRECTORS 

FOR COMMENT AND APPROVAL PRIOR TO SUBMISSION. 

FORM 990, PART VI, SECTION B, LINE 12C: 

WE HAVE A CONFLICT OF INTEREST (COIS) STATEMENT, SELF-REPORTING SECTION OF 

OUR CONTRIBUTOR SURVEY, AND A LINE IN OUR CONTRIBUTOR CONTRACT ABOUT 

DISCLOSING COIS. NEW STAFF MEMBERS HAVE TO SIGN AND DATE TO ACKNOWLEDGE THE 

RECEIPT OF OUR EMPLOYMENT POLICIES WHICH HAS A SECTION ON MONGABAY'S COl 

POLICIES FOR STAFF. BECAUSE WE ARE A JOURNALISM ORGANIZATION, WE ARE 

CONTINUOUSLY TALKING ABOUT COIS ON OUR STAFF CALLS, AND MAKING SURE OUR 

CONTRACTS AND INFO ARE UP TO DATE TO AVOID COIS. 
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FORM 990, PART VI, SECTION B, LINE 15A: 

THE PROCESS FOR DETERMINING COMPENSATION IS AS FOLLOWS: THE NON-PROFIT 

SHALL APPOINT A COMPENSATION COMMITTEE ANNUALLY IN ORDER TO EVALUATE THE 

PRESIDENT & CEO ON HIS OR HER PERFORMANCE, AND ASK FOR HIS OR HER INPUT ON 

MATTERS OF PERFORMANCE AND COMPENSATION BOARD APPROVAL. THE COMPENSATION 

COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION TO MAKE A RECOMMENDATION TO 

THE FULL BOARD FOR THE COMPENSATION (SALARY AND BENEFITS) OF THE PRESIDENT 

& CEO (AND OTHER HIGHLY COMPENSATED EMPLOYEES) BASED ON A REVIEW OF 

COMPARABLE DATA. THE COMPENSATION COMMITTEE WILL REVIEW DATA THAT DOCUMENTS 

COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED INDIVIDUALS IN 

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. THIS DATA MAY INCLUDE THE 

FOLLOWING: 1. SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT 

SOURCES, 2. WRITTEN JOB OFFERS FOR POSITIONS AT SIMILAR ORGANIZATIONS, 3. 

DOCUMENTED TELEPHONE CALLS ABOUT SIMILAR POSITIONS AT BOTH NON-PROFIT AND 

FOR-PROFIT ORGANIZATIONS, AND 4. INFORMATION OBTAINED FROM THE IRS FORM 990 

FILINGS OF SIMILAR ORGANIZATIONS. CONCURRENT DOCUMENTATION TO APPROVE THE 

COMPENSATION FOR THE PRESIDENT & CEO(AND OTHER HIGHLY COMPENSATED 

EMPLOYEES) THE BOARD SHALL DOCUMENT HOW IT REACHED ITS DECISIONS, INCLUDING 

THE DATA ON WHICH IT RELIED, IN MINUTES OF THE MEETING DURING WHICH THE 

COMPENSATION WAS APPROVED. DOCUMENTATION WILL INCLUDE: A) A DESCRIPTION OF 

THE COMPENSATION AND BENEFITS AND THE DATE IT WAS APPROVED, B) THE MEMBERS 

OF THE BOARD WHO WERE PRESENT DURING THE DISCUSSION ABOUT COMPENSATION AND 

BENEFITS, AND THE RESULTS OF THE VOTE, C) A DESCRIPTION OF THE 

COMPARABILITY DATA REVIEWED INCLUDING HOW IT WAS OBTAINED, AND D) ANY 

ACTIONS TAKEN WITH RESPECT TO CONSIDERATION OF THE COMPENSATION BY ANYONE 

WHO IS OTHERWISE A MEMBER OF THE BOARD, BUT WHO HAD A CONFLICT OF INTEREST 

WITH RESPECT TO THE DECISION ON THE COMPENSATION AND BENEFITS INDEPENDENCE 
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IN SETTING COMPENSATION. THE CHAIR OF THE BOARD OF DIRECTORS, WHO IS A 

VOLUNTEER AND NOT COMPENSATED BY THE NON-PROFIT, WILL OPERATE INDEPENDENTLY 

WITHOUT UNDUE INFLUENCE FROM THE PRESIDENT & CEO. NO MEMBER OF THE 

EXECUTIVE OR HUMAN RESOURCES COMMITTEE WILL BE A STAFF MEMBER, THE RELATIVE 

OF A STAFF MEMBER, OR HAVE ANY RELATIONSHIP WITH STAFF THAT COULD PRESENT 

AN CONFLICT OF INTEREST. THIS PROCESS WAS LAST COMPLETED IN 2015. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S GOVERNING AND FINANCIAL DOCUMENTS ARE AVAILABLE ON ITS 

WEBSITE. ALL DOCUMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE hG, OTHER FEES: 

JOURNALISTS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

236,964. 

0. 

0. 

236,964. 

EDITORS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

14, 287. 

0. 

0. 

14, 287. 

TECHNICAL CONTRACTORS: 

PROGRAM SERVICE EXPENSES 39,617. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES 0. 
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TOTAL EXPENSES 39, 617. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G. COL A 
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