om 990

Departrcnd of tho Tromeary
Intcenal Aevenue Sorvico

Return of Organization Exempt From Income Tax

Linder secticon 501(c], 327, or 4947{a)( 1] of the Internal Revenue Code {except private foundations)
I Do not enter sacial security numbers on this form as it may be made public.
P _Informaticn about Form 99¢ and its instructions is at www.lrs.gov/form950.

QMB o, 1545-0047

2015

Qpen to Puklic
Inspection

A Far the 2015 ealendar year, or tax year beginning and ending
B crocxit  |C Mame of organization D Ermployer identitication number
applicubhe:
e | MONGABAY ORG CORP
::qr?;';e Doing business as MONGABAY . ORG 45 - 3 7T 1 4 ? ﬂ 3
il Number and street (or P.O. box if mail is not delivered 1o streel address) Roomfsuile | E Tetephone number
Frd | PL,O. BOX 0291 (650)260-4018
] wea Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 853,589,
neeied] MENLO PARK, CA 94062 Hia) Is this a group return
Tgﬁ“m F Mame and address of principal officer RHETT BUTLER for suberdinates? lj Yes I_X ] Mo
pandieg SAME AS C ABOVE H{b) Are all subordinates mc|uam?DYes u Nao
| Tax-exempt status: LX) S01{el3) [ ] S0{eh( v (inser na) [ i 434 1) or S If “Na, ™ attach a lisl. [see instructions)
J Website: p WWW . MONGABAY . ORG Hic) Group exemplion nurmber e

x_Form of organization; [.Z.] Corporation [ ] Trust || Assoeiation  |__] Other »-

F L Year of formation; 2021 1] m State of legal dunisile: CA

|Part ]| Summary

B 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=
E 2 Check this box |_| if the organizalion discontinued ils operations or dizposed of more than 2524 of ils net assels.
al 3 Mumberof woting members of ihe governing body {Fart V1, ling 1a) 1 3 10
g 4  Number of independent voting members of the governing body (Part W, Ime 1b‘J T .. 10
n it 5 Tetal number of individuals employed in calendar year 2015 (Part Vi ine2a) ... |5 IQ
'g 6 Telal numnber of valunteers (estimate if necessary [ 100
E 7 a Total unrelated business revenue from Part VI, column (C), kne 12 ... |¥a 0.
b Net unrelated business taxable income from Form880-T, ne3d . e | T 0.
Prior Year Current Year
o 8 Contributions and geants Part VIL ine by BS87,871, 797,421.
% 9 Program servics revenue (Part VI line 2g) T 11,980, 41,410.
:q:.; 10 Investment income (Part VIIE column (&), lines 3, 4, and F"d} 716. 8 . 270.
11 Other revenue (Part Wll, column [A), lines 5, 6d, Bc, 8¢, 10c, and 11e) ... . 0. 0.
12 Total ravenus - add lines 8 through 11 (must equal Part VI colurmm {A), Tne 12} 910,568. 847,101,
13 Grants and similar amounts paid (Fart 1X, column (A), fines 1-3) 3,526, 565.
14 Benefits paid to or for members [Part 1%, column {4), line 4) 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part |X, column {A), lines 5 10} 188,974, 483,9561.
£ | 16a Professional fundraising fees (Part IX, colurn {A), line 118} 0. 0.
ﬁ b Total fundraising expenses {Part 1¥X, column (DY, lne 25) M 45 129,
W gy Other expenses (Part L4, column (&), lines 11a-11d, 11624&) 425, 262. 389,375,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column [A), line 25} 618, 760. BB3,901.
19 Hevenue less expenses. Subtract line SBfromine 12 291,809, -36,800.
58 Beglnning of Ceerent Year End of Year
o 20 Total assets {Part X, ling 16) 575,173. 754,160.
%ﬁ 21 Total liabilities {Part X, line 28) o 0. 28 r 3147,
Z5| 22 et assets or fund balances. Subtract line 21 from line 20 . 575,173. 725,813,

| Part Ii | Signature Black

Under penalties of perjury, I declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ks
Irue, carract, and complebe. Declaration of preparer {olher than officer) is based on all information of which greparer has any knowledpe.

Sign } Signature of officer Date
Here RHETT BUTLER, PRESIDENT & CEO
T¥pe or prmt name and Tile
Print/Type preparer's name Preparer's signature , Date cax [__J} FTN
Pasid  DEIRDRE HODGSON Yook e bt N I e e PO1484710
Preparer | Firm's name o CLIFTONLARSONALLEN LLE B FrovsEiN g 41-0746749
Use Only | Tirm'z address o 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Pronen.512-376-4500
May the IRS discuzs this retyrn with the preparer shown above? (see instruclions) [Xlves | Jno
sazodl 1z-16-15  LHA For Paperwork Reduction Act Notice, sec the separate instructions. Eorm 9802015



Form 990 {2015) MONGABAY ORG CCRP 45-3714703  rage2
[ Part Il | Statement of Program Service Accamplishrents

Check if Schedule () contains a response ar nate to any line inthis Part 10 o e uﬂ
1 Briefly describo the organization's mission:

TO RATISE AWARENESS ABOUT SOCTAL AND ENVIRONMENTAL TSSUES RELATING TO
TROPICAL FORESTS AND QTHER 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 crganization undertake any significant pregram services during the year which were not listed on

the prior Form 980 or 980E27 . e eee e e e e e oo [Xves [ Ino
If "Yes," describe these new services on Schedule 0. _
3 Did the erganization coase conducting, or make significant changes in how it conducts, any program services? @ Yes I_—I Mo

If *¥es," describe these changes on Schedule O

4 Describe the organization”s program service accomplishmernds for gach of its three largest program services, as measured by expensas.
Section 5013 and SGC4) crganizations are roquired to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, tor each program service reported.

4a (Code'. ) (Expcnsl}s % 3 Tl ’ 88 5 « Lglutkng granls of 3 0 - } {meua £ 0 . }
MONGABAY REPORTING NETWORK (MNR)-
IN MAY 2014, MONGABAY REPORTING NETWORK (MRN} LAUNCHED ITS FIRST PILOT
PROJECT, DATA-DRIVEN REPORTING ON TROPICAL FOREST ISSUES AND TRENDS
FOREST COVEER. WOREKEING TN PARTNERSHIP WITH THEHE WORLD RESQURCES
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 FQREST COVER,
CONCESSICNZ, FIRES, AND DEFORESTATION OW A WORLDEWIDE BASIS.

4b  [Cods: Y (Eaprnzes § 249;123- including grants of § 565. ) [Reverua$ 0. 1
MONGABAY . ORG-
MONGABAY AWARDED TEN SPECIAL REPORTING INITIATIVE (SRI}) PRIZES
AMOUNTING TO MORE IN SUPPORT OF JOURNALISTS TO INVESTIGATE KEY IS5SUES.
THE PROGRAM PRODUCED OVER 50 IN-DEPTH AND HIGH-QUALITY NEWS ARTICLES

PUBLISHED ON MONGABAY.COM, AS WELL A5 NUMEROUS ARTICLES PUBLISHED IN
MAJOR MEDIA OQUTLETS SUCH AS THE BBC WORLD SERVICE, LUCKY PEACH
MAGAZINE, AND SCIENTIFIC AMERICAN. THE PROGRAM SUPPORTED OVER 15

PROFESSTONAL JOURNALISTS TO BECOME ISSUE-AREA EXPERTS IN THEIR SPECIFIC

SRI.

de (Coop }{Exparzes & 106 ¥ 103, incruding grantz of § 0. J {Revense 3 25, 220. ]
MONGABAY-INDOKESIA- (SEE SCHEDULE O)

Ad  Other program services {escobe in Schedule O))

(Expunaes 5 1 4: r 2 8 '? * inglucing grants o1 5 0 -J (Hu\,rg_‘nucf l 6 : 1 9 U -j
4e  Tatal program service expenses 741 ' 398.
Form 990 2015)
na1s SEE SCHEDULE O FOR CONTINUATION(S)
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Furm 890 (2015 MONGABAY ORG CORP 45-3714703  page3

| Part IV | Checklist of Required Schedules

Yes | Mo
1 Is the organization descoribed in section S01(c)3) or 4947{z){1) {other than a private foundalion)?
#7%es eomplete SChedUle A e e e e e, 1| X
|s the arganization reguired to complete Schodulz 5, Schodufc of Contributars? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
puBlic office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a seclion 501 {h] election in effect
during the tax year? If "Yes, ' complete Schedule G, Part it I X
5 Isthe grganization a section SO07{CH4Y, SO1c)ib), or 501 tr;:)l[b} organlzatlon that receives membershlp dues assessments, or
simitar amounts as defined in Revenue Procedure 98-197 /f "Yes," compiete Schedula C, Pactid . | 5 X
6 Did the organization maintain any donor advised lunds or any similar funds or aceounts for which dorars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe O, FPartf | & X
T Did the crganization receive or held & conservation easement, including easements to preserve open space,
tive environment, historic land areas, or historie stroctures? If "Yes,* complete Schedule O, Pgret I X
8 Did the prganization mainlain collections of warks of art, historcal treasures, or other similar assets? i "Yes, " complote
Seheduie [, Parttf .8 X
9 Did the crganization r’epod an amount in F‘arT )( Ilne P‘I ft::r ESCrow oF custodlal account Ilablllty, sefveas a cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
If *Yes, ' complele Schedule O, Part v [+ X
10 Did the crganization, directly or through a related Cli'gd[ll.ldllﬂl‘l hold assets in tempurarl!y restrlcted endowments permanent
endowments, or quasiendowments? F "Yas, ' complele Schedule D, Party 1o X
11 H the crganization’s answer to any of the following questions is "Ves,” then complete Schedule D Parts VI VII \."III 1)( ar )(
as applicabile.
a Did the arganization report an armount far band, buitdings, and equipment in Fart X, ling 137 If "Yas, " complete Schedule D,
B Ve e e e 11a| £
b Didthe orgamzatlon report an amount for mvestments other securltles in Par‘t X Ime .2 that i 5% GF Fore or rls lota!
assets reported in Pan X, ne 167 i "Yes, " complete Schedule O, Par W 1 X
¢ Did the arganization report an ameunt far investments - program related in F’nr‘t K Ilne 1 i- that i '1“/5 of more oi |ls lotal
assets reparted in Part X, line 167 #f "Yes, " compigte Schedule O, Part VIF {1ie X
d Did the organization repert an amcunt for other assets in Part X, line 15 Ihat is 5% or rnore of its tmal assets reparted in
Parl X, line 167 If "Yes,” complete Schadute O, Part X ) 11d X
& Did the arganization report an amoeunt for other iabilities in Part X, line 267 If "Yes, " complefe Schedule O, Parnt X 11e X
f [id the organization's separate or canselidated financial statements for the tax year inchide a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X 141 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes, ' complete
Schedute D, Parts XEand Xl e | 1288 &
B Was the arganization included in consglidsted, independent audited financial statements for the tax year?
if “Yeas " and if the organization answered “Wo' to fine 12a, then completing Schedule D, Parts Xl and XN s optional 12h X
13 |5 the arganizatien a scheool described in section 170(0){1)ANINT i *Ves, " complete Schege ] 13 X
14a Did the orgamizaticn maintain an office, employees, or agents cotside of the United States? o 14a X
B Did the arganization have aggregate revenues or expenses of moere than $10,000 from granlmakrng, Iundra:slng, busmess
investrment, and program service activities outside the United Slates, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complele Schedule F, Parts fand IV 196 | X
15 Did the organization report on Part U4, column (A), line 3 more than 55 ODD of grants ar other ass:stance to or fnfany
foreign organization? 7 "Yes,® complete Schedule F, Parts fland V. o 15 X
16  Did the organization report on Part [X, column A, line 3, mere than §5, DCIO of aggregate grants or uth&r a35|stance to
ar for forcign individuals? If "Yes, " complete Schedufe F, Parts fif and [V o 15 X
17 Did the organization report & total of mare than $15,000 of expenses for prnfessmnal lundralsmg SEMVICES QN Part ]}(
column (&), fnes 6 and 1127 if "Yes, ' complete Schedule G, Partt LoLaT X
18 Did the organization report more than $15,000 total of fundraizing event gross income and conlrubutuons an Part VIII |II"IES
1e and 8a%7 If "Yes," complete Schedule G, Pert i} , T I - X
19 Bid the organization report mare than $15,000 of grass income fmm gaming ar;tlwtles on F’ar‘t ‘u‘lll Ilne Ba" ff 'r’es
compiste Schedute G, Part BT e e e s, | 1) X
Form 9940 (2015)
532003
12-16-15
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Form G690 {201 5) MONGABAY ORGE CORP 45-3714703 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes, " complele Schecutle H Z0a X
b If "Yes" toline 20a, did the organization attach a copy ol its audited financial statements to thisreturn? | 2ob
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (&), line 17 f "Yes," complete Schedule /, Fartstapgt L2 X
22 Did the grganization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {4}, line 27 f "Yes," complale Schedule { Partsfand it | 22 X

23 Cid the organization answey "Yes” to Part VIE, Section A, line 3, 4, or 5 about cnmpensahun uﬂhe grganlzalmn 5 ourrcnt
and lormer officers, directors, tustees, key employess, and highest compensated employees? f °Yes, " compiete
Scheauled | =23 X

24a 13id the orgamzatlon have a tax exempt bc:nd Issue wnlh an outstandlng prlnmpal amaount ol more than 5100 DDD a5 u{ the
last day of the year, thal was iszbed after December 31, 20027 if "Yes, " answer fines 2460 through 249 and complete

Schedule K. If "No™, go fo fine P28 e e L, | 248 X
b Did the organization invest any proceeds :::'f ta:-: exempt bonds beyond a temporary perlod excepllon'? L | 2ae
e id the organization maintain an escrow account other than a refunding escrow al any time durng the year to defea%e
any tax-exempt BONAS? e e 24e
d Did the organization act as an "on behalf of" issuer for bonds gutstanding at any time during the year? 24d
2%a Section 5Q1{c)(3]), 501(c){4], and 50 1{c){29) arganizations. ONd the organization engage in an excess beneht
tranzaction with a disqualified person during the year? If "Yes, ' complete Schedulfe L, Part! . lesa X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pricr year, and
that the transaction has ot been reparded an any of the organization's pricr Forms 990 or BaQ-E77 /F "Yes,” complale
26 [hd the organization repott any amount on Part X, ine 5, 6, or 22 for receivables from or payables o any corrent ar
forener officers, directors, trustees, Key empleyees, highest compensaled amployees, or disqualified persons? i "Yes, "
compicte Sehedule L Partll e e e, 26 X
2¥  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, sulstantst
contributor or employea thereof, & grant selection commities member, or 1o a 35% controled entity ar famity member
of any of these persons? If "Yee, " compilete Scheoute L, Fart iE U I X
28 Was the orgarization & party to a business transaction with one of Thc followmg parﬂcs {se{: Schcdule L F-‘ar‘t IV

instructions for applicable fling threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? if *Yes, * complete Schedute L, Part IV | 28Ba X
b A family member of a current ar former officer, director, trustee, or key ermployea? ff "Yes, " compiete Srheo‘uIeL Pa::f H.a" ______ 28b X
c An entity of which a current or former officer, director, trustes, or key emptoyee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? ff "¥es,” campiate Schedlle L Part I 28¢ X
2% Did the organization receive more than $25,000 in non<cash contributions? If "Yas, " complete Schedus | 29 X
30 Did the organization receive contributions of art, historical treasures, or other gimilar assets, or qualiiied conserva,tuon
cantributions? if "Yes,* camplete Schedufe M OO | X
31 {id the organization liquidate, terminate, or dISSOIU'E and ceRsE operatlons ?
If “Yas," complete Schedule N, Part! R 1 X
32 Didthe organlzatnon sell, exchange, dispose of, or lransler ore than 25% of |ts net as.sets’PJ'f !r’esJ comp!efe
33 Did the organization own 100% of an entity disrcgarded as separate frem the organization under Regulations
sections 301.7701-2 and 201.7701-37 # "Ves," complete Schedule R, Pact§ v | B2 £
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complele Schr:-dch E‘ Part H J‘f.f or Fv' ana‘
PartVdine 1 TN - | X
3Iba [d the organization have E I:Dntmlled entlty wnthm the- meaning of aection 51be){‘l 3]" e O X
b It "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a ca::mrcﬂed entm,r
within the meaning of section 512{b){13)7 i "Yes, ' complete Schedule B, Part V, fine 2 35b
36 Section 501(e)(3] organizalions. Did the organization make any transfers to an Exempt nqn. chantable mlated orgamzatlon'?
If "Yes " compiste Schedule &, Fart V, line 2 T X
37 Did the organization conduct more than 5% of its actwltles lhrough an enmy that 3 not a related nrgan;zatmn
and thal is treated as a parinership for federal incorme tax porposes? i "Yos, " complete Schedwe 8, PantV?t | 37 X
A8 Did the organizatian complete Schedute O and provide explanations in Schedule G for Part VI, ines 11b and 197
Note, All Farm 990 fikers are required o complete Schedula © o o o i, | BB X
Form 990 (2015)
S200
12-16-15
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Form 990 (2015) MONGABAY ORG CORP 45-3714703  puge5s
Part ¥| Statements Regarding Other IRS Filings and Tax Campliance
(Part V]

Check if Schedule O cantains a respense or note to any line inthis Paty [_]
Yes | Mo
Ta Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ia 53
b Fnter the number of Forms W23 included in line Ta. Enter -0-if not applicatle ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[T (g T R T T = R e T gy OO PPR 1c
2a Enter the number of employess repnried on Farm W-3, Transrnittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 19
b Ifat lsast one is reported on line 7a, did the organization file all required federsl employmenttas returns? | ap | X
Hote. Il the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (seecinstructions) ...
3a Did the organization have unrefated business gross income of §1,000 or move during the year? 2a X
b If “¥es," has it filad a Form 980.T far this year? f "Wo," to five 35, provide an explanation in Schodulfe O b

4a At any time doring the calendar year, did the organization have an intcrest in, or a signature or other authorlty over, a
finarcial account in a foreign country (such as a bank acceont, securities account, or olher financial ascountt? da X

b K "Yes," enter the name of the foreign countny: p TNDONESTA
See instructions for filing requirements for FINCEM Form 114, Report of Foreign Bank and Finaneial Accounts (FBAR).

5a Was the organization a party to a prohibited lax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacllon" ] BB X
c IF "Yes," toling 53 or 5b, did the arganization fle Form G886 T Se

Ga 1oes the organization have annual gross receipts that are normally greater than $100 ODD and d:d lhe organization solicit

any contributions that were not tax deductible as charitable contributions? ] &a X
b 1 Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glf‘ts
were Mol L Aol e e e 5b

¥ Organizations that may receive deductible cnnlr]bullons under section 170{c).

a Did the organization receive 2 payment in excess of $75 made partly as a contribulion angd parly 19r goods and services provided o the payor? | 7a X
b If "Yes," did the arganization natify the donor of the value of the goods or services provided? LT
¢ Did the grgamization sell, exchanpe, or stherwise dispose of tangible personal propery for which it was requlred

to file Form 82827 .. e | T X
d If "Y¥es." indicate the numberof Forrns 5282 f||cd dunng ‘tho year . | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
f Did the crganization, during the year, pay premicms, directly or indirectly, on @ personal benefil contract? Fi b4
g If the organization received a contribution ef qualifisd intellactual property, did the orgarization file Form 8399 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the erganization file 2 Form 1028.C7 | 7h

8 Sponsoring wrganizations maintaining doner advised funds. Did a donor advistd fund maintained by the

spansoring arganization have excass business holdings at any time during the year? 8
g Sponsoring erganizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 4987 ... | %a
b Did the spensoring arganization make a distribution to a doner, donor advisor, or related person? TR b
10 Saction 501{c){7) organizations. Enter:
a Initiation foes and capital contnbutions included on Part VIIL Iine 42 o 10a
b Gross receipts, included on Farm 296, Part VI, line <2, for public vse of club fac:lltle-a R i [
11 Section 501(c)(12) organizations. Enter:
a Gross incame fram members or shareRolders 11a
b Gross income from other saurces (Do not net amoeunts due or paud to other sources agqainst
amounts due ar received from them,) 11b
12a Section 4947(a)(1) non-exempt charltahle rusts. Is the orgamzatlon I|I|r|g I"orm CJ‘BU in Ileu of Form 16417 12a
b If “Yes," enter the amount of tax-exernpt interest received o acorited duding the vear ... .. | 12b

13 Section 5801(c){29) qualified nonprofit health insurance issuers.

a |5 the organization licensed to issue qualified health plans in more than ene state? N 15a

MNote. See the instructions for additional infarrmation the organization must report on Schedule O
h Enter the amount of reserves the argarization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... | b
¢ Enter the amount of reservesonhand e 188
14a [Dhd the arganization receive any payments for |nd00f 1ann|ng senvices durlng the tax year" e | 14 X
b If "Yes," has it liled & Form 720 to report these payments? if "o, " prowidle an exprantation in Schedu!e D 14h
Form 990 (2015)
L3005
12-160-15

5
09500831 131839 053-12422200 2015.04020 MONGRABAY ORG CORP 053-7¥vl



Fyrem 990 [2015] MONGABAY OQRG CORP 45-3714703  page6

I Part Vi | Governance, Management, and Disclosure For each "Yes ' response io lines 2 through 7 below, and for a "o ” response
io fing 8a, 36, or 108 below, describe the crcumsiances, procasses, or changes i Schedule O Ses inslections.

Check if Schedule O contains a response arnote to any linginthis Park W1 e [X]
Section A. Governing Body and Management
Yos | No
12 Enterthe number of voting members of the goverming body at the end of the tax year la 10
W Where ace maleriai diffgrences in veting rights ameng members of 1he governing tody, ar if the geverning
body delegaled broad authority to an executive committes or sinilar Commines, explain in Schedule 0.
b Enter the nurber of voting members included in line ta, above, who are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationshig or a business rclatlonshrp with any cthor
officer, directar, trusies, or key employee? . 2 X
3 Did the organization delegata control over management dut:es customarrly performed by ar under the drrect SUpEnision
of olficers, directors, or trustees, or key employees to a management company of other person? | R 3 X
4 Did the argarization make any significant changes to its governing documents since the prior Form 990 WAS ||Ied" N [ X
5 [id the arganizatian becomes aware during the year of a significant diversion of the organization's asses? . .. 5 X
& Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power tD erect ar appu-rnt ane ar
rmore mermbers of the governing body? | Ta X
b Are any governance decisions of the organization resen.red lo [or sub|ect to approval by} members, stockholders ar
persans other than the governing body? | T X
#  Did Ihe erganization contemparanecusly docurmnenl the rnuellngs heitl or wrmen .u.lluna undertaken durlng the year by the Tolluwmg
a The governing body? e e | BR | R
b Each committee with authorrly 1o acl oh behalf of the qovemmq bodv'? ... BB X

8 |5 there any officer, director, trustes, or key employee [isted in Part VI, Section A, who cannot be reached at tho
mrganization's mailing address? ¥ 'Yes, " provide the names snd addressesin Sehedule O L 9 X

Section B. Policies (This Scction 8 requests information about polisies not required by the tatemal Revenve Code, ,1

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 1 10a X
b Uf “Yes, " did the organization have written policies and procedures govermng the actwmes of such chapters amllates
and pranches to ensure their aparations are consistent with the orgarization's exempt purposes? Wk
11a Has the organization provided a complete copy of this Form 990 to all mernbers of its goveming body before filing the ferm? | 14a | X
b Describe in Schedule O the process, if amy, used by the organization to raview this Form 8300
12a Did the arganization have a written conflict of interest policy? if "No," go te fine 73 | 12a X
b Wereg officers, directors, or frustees, and key emplaoyees required to disclose annuwally inlerests that could g give rise ctoconlicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforee comphance with the policy? i "Yes, " describe
n Schedule O how thiswasdone e e 126 | X
13 Did the arganization have a written wh:stleb!owerpollcy‘? 13 X
14 Did the arganization have a written dacumernt retention and destructron po!rcw _____________________________________ | X
12 Did the process for determining compensation of the following persons include a review dHL' dpprcn.rdl hy mdepr‘ndent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 11ba X
b Other officers or key empluyees of the organization IRl |- X

[f *Yas" to line 15a or 15k, describe the process in Scheclule D (See :nstrur:trons]
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or simflar arrangement with a
taxable antity during the year? .. | 18a X

b If "Yes," did the organization fallow a wnﬂen pollcy or procedure requiring the or’ganlzatlon lo evaluate |ts pamclpahon
in joint venture arrangements under applicable lederal Lax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . s e e e e e e e | 1O

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed CA
18 Sectien 6104 reguires an organization to make its Forms 1023 (or 1024 f applicahle], 990, and 890-T {Section 501{c)i3)s only] available
for public inspection. Indicate how you made these available, Check all that apply.
Own websile LX] Another's website Upon reguest L1 other {explain in Schedule J)
18 Doescribe in Schedule © whether (and if sa, how) the srganization made its governing documents, conflict of interast policy, and linancial

statements available to the public during the tax year.
20 State the name, address, and telephane 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
502006 12-16-1% Form 990 (2015)
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Form 890 (2015} MONGABAY QR CORP A5-3714703  page 7
|Pal1 Vll| Compensation of Officers, Directors, Trustees, Key Employvees, Highest Compensated

Employees, and Independent Contractors

Check il Schedule O contains a response or note to any ineinthis Part vl |_]

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table Ter all persens required to be isted. Report coempensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's curent officers, directors, trustees (whether individuals or organizations), regardicss of amount of compensation,
Enter 8- in colurmng (0, (E), and (F} il no compensation was paid.

# List all of the organization's cuirent key employees, if any. See instructions for definition of "key employes.®

# Ligt lhe organization's five current highest compensated employees {other than ar offlicer, director, trustes, ar key employee) whe received report-
able compensation {Box & of Form W-2 andior Box ¥ of Form 1099 MISC} of mare than $100,000 fram the arganization and any related organizations.

* List gt of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable campensation from the organization and any reiated organizations.

* List all of the grganizatian's former directors or trustees that reegived, in the capacity as a former director or trastec 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.

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

{A) B} {C) C} (E) F
Narre and Title Average | oo cfngfi:‘igsmn e Reportable Reportable Fstimated
hours per | box, unless poeson iz both ar compensation cormpensation amaurd of
— GMCEs fnd G eliteeiaefnasten) fram from relaled athet
{list any lg the organizations campensation
hours for | & B organization W-2/1009-MISC) fram the
refated ._% § R g W2 093-ISC) organization
forganizations| S | 5 glE and related
Lelow 2|2l |2 = organizations
N HEIEH RS
{1} BRODIE FERGUSON 1.00
CHATE 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] EENN BUTLER 1.00
MEMEER X 0. 0. g.
{5} MARK CAFFELLAMNO 1.00
MEMERR X 0. 0. 0.
(€} TRIONA GUGARTY 1.00
MEMBER X 0. . 0.
{71 TIM KELLEY 1.00 o
MEMBER X 0. a. 0.
{8} MARION O LRARY L.00
MEMBER X 0. Q. 0.
{3} PETER RIGGS 1.00
MEMBER X 0. 0. 0.
{10} BUSAN SANCIIEZ 1,00
MEMEER X 0. 0. 0.
{11} REETT BUTLER 40.00
PRESIDENT & CRG X 36,000, 0. 3,959,
nIF0OY 12-§E- 15 Form 390 (a015)
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Form 990 (P14} MONGABAY ORG CORP 45-3714703 Pagc B
] Part WH Section A, Officers, Directors, Trusteas, Key Employees; and Highest Compensated Employees [continued)
.
(A {B8) < (3] (E) F}
Narre and 1itle Average | O an one fAeportable Repottable Estimated
hours per box, unkess person is both an compensation compensation amcunt of
week officat and a directee/tius1es) from from related other
{list any & the arganizations compensation
hours far | & o organization f-2/1089-MISC) from the
refated p g 2 {W-2,/1008-MISC) arganization
organizations| = | £ E and related
below 2lelale gi‘ui = organizations
lins) S|E|E|EEEE

In

1b Sub-total _ e 36,000, 0. 3.959.
¢ Taotal from contmuatlon sheets ta Part VII Sectlan A e 0. 0. 0.
d Total {add lines tb and 1¢] > 36,000. 0. 3,559.

2 Total number of individuals (nciudmg but not I|rruted 1} lhu,':e |I‘a|.';.‘d dbDve} who received more than $100,000 of repartable

compensation from the organization 0

Yes | No

3 Did the orgamizatian list any farmer officer, director, or trustee, key employee, or highest compensated employes on

line 1a? ff "Yes," complete Schedule J for such fndividual 3 X
4 For any individual listed on ling 1a, is the sum of repartable compensation and other comprensalion frum ihe arganization

and related organizations greater than $150,0007 /f "Yes, ' complele Schedule J for such individual 4 X
5 Didany person fisted an line 1a receive or acerue compensation from any unrelated organization or |nd1wduar lor SENICES

rendered to the prganization? f 'Yes, " complete Schedule Jforsuchperson | 5 X

Section B. Independent Contractars

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

(A)

Mame and buzsiness address

NONE

18)

Crescription of services

c
Compensaticn

2 Tatal number of independent cantractors {including bot not limited Lo those hsted above) who received more than

$100,000 of compensation from the arganization

532008
12-16-15
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Form 990 £2015) MONGABAY ORG

CORP

45- 3714703

Page 9

Part VI | Statement of Revenue

Check if Schedule O contains a response or note to any ling o this PartVill

L]

(A} [{:3] (] gﬂl
Total revenue Relaled ar Unre:lated R?:‘:?rri]'umf}fﬁlggsﬂ
exempt function business sactiong
revenue revenue R1Z-514
g ~"-§" 1a Federated Icampaigns L 1a
& E b Membe‘rslhlp dues 1b
W T ¢ Fundraisingevents . |1c
%r_’i d Related organizations B . |1d
néig_ & Government grants {contnbuhcnsj e
2L £ Allather conlributions, gifs, grants, and
,EE similar amounts not included above | 4f 797,421,
'E g q  Noncish contributions inclurted i lires 110 % 3 . 5 0 5 -
35| h TotalAddlnestatt . p| 797,421.
Business Code
# | 2a CONSULTING FEES 519130 25,220. 25,220.
?.l b PROGRAM SERVICE FEES 812900 16,180. 16,190.
B2 o
1
o f All other program service revenue
g Total. Add fines 2a2f ] > 41,4190.
3 Investment income {lncludlng dmdends interest, a.nd
other similar amounts) R > 4,843. 4,843.
4 Income from investment of tax exempt bond proceeds »
5 RoyaliEs ..o ceeeenne T
[ij Feal [ii} Personal
6 a Gross rents
b Less: rental expenses |
¢ Rental ingome or {loss)
d Mt rental income or {Ioss] eeeeeeeeerenneeerneneaceeees
7 a {iross amount trom sales of | {i} Securities {i} Cther
assete other thar inventary 9,915.
b Less: cost or other basis
and sales expenses 6,488.
¢ Gainorfless) L 3.427.
d Net gainor IS5} ... e e e e et e > 3,427. 3,427,
s | 8 a2 Grossincome from undraising events {nu!
g including § of
E_: contributions reported on fine 1¢). See
= PatW, line18 ... ... .. a
g b lLess direct expensss
Met income or (loss) from fundraising events >
9 a Gross incorme from gaming activities, Soe
Pat M, line19 ... A
b Less: direct expenses L
¢ Net income or {oss) from gaming ac:tn.rmes >
10 a Gross sales of inventory, less returns
and allowances ... @
b Less: cost of goods sold .................... b
¢ Net income orfloss) from sales of inventory ...
Miscellanecus Bavenue Business Codel
11 a
]
[
d Alfother revenue L
e Total Add fines 11a-11d >
12 Total revenue. See instructions. [ 847,101, 41,410. 0. g,270.
BHEO0T 12-HE- 16 Form 980 (2015}
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Forrn 890 (2015}

MONGABAY ORG CORFP

45-3714703 page 1D

[ Part 1X | Statement of Functional Expenses

Sectior SANME)3) and SO cid) organizaticns must complefe af catumns, Alf ather organizations must compiete column (A)

Check if Schedule O contains a response of nofe 1o any line in fRis Part DX 0 v i i (X]

Do notinciude amounts reported on fines 65, Total ex;]:enses Prograﬁ!semice Managé?n]ent and Funérngising
7b, 8b, Sb, arrd 108 of Part Vil EXDENEES gerneral expenses eXperses

1 Grants and other assistance to domestic organizations

and domestic governments, See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part ¥, line 22 565. 565.
3 Grants and other assistance ta fereign
organizations, foreign governments, and forcign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to ar formembers
2 Compensation of current officers, directors,
trustess, and key employvees . 39r959- 29,869, 5,994- 3,995-
& Compensation not included above, to disqualified
persons (a5 detined under section 4358(f); 1)) and
parsons described in section 4958(0){ 338}
T Other salaries and wages . 316,698, 220, 286, 61,265. 35,147.
8 [Pension plan accruals and contributions {include
section 401(K) and A03(b} employer centrimstions)

9 Dther employee benefts 3*5?2. 2,123. 1,146. 303,
10 Payrolltaxes 123,732- 94,893- 20,151- 8,633.
11 Fees for services (non-employees):

a Management L

b olegal

¢ ACCOUnting ... 5,240. 2,320. 2,920.
d Lobbying

e Professianal fundraising services, See Parl I, line 17

f Ipvestment management fees 150, 150.
g Other, {1 e 11y gmounl exceeds 10% of line 25,

calumn (A) amaunt, list line 11g expenses on Sch 0.) 290,868, 22{0,868.

12 Advertising and promotion
13 Oficeespenses 5,600. 4,139, 1,461.

14  Informaticn technology . . 34,350, 34,390.

15 Royalies
16 OGEUPANEY
17 Travel 39,160, 39,160,

18 Payments of travel or entertainment expanses

for any federal, state, or lecal public officials
18 Conferences, corventions, and meaetings 10,767. 10,767.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amartization 6,846, 6 v Bde.
23 Inswance . 3,434. 2,147. 1,287,
24  Other expenses, Hemize expenses not covergd
dbowe, (List miscellaneous expenses i e 24e. I ing
24e amount exceeds 10% of line 235, column {A}
amount, list line 24& expenses an Schedute 0
a MISCELLANEOUS EXPENSES 2,920. 2,920,
b
c
d
e Al other expenses
25 Total Junclional expenses. Add lines 1 1hiough 2de 883,901, 741,398, 94,374, 48,129.
25 Joint costs. Complate this Jne only if the organization
reported in column {B) joint costs from & combined
eduicational campaion and fundraising soFcifation.
100K Nors P Lol Iotlowing S0P 38-2 [ASC 958 720]
532010 12-16-45 Form 880 (2015
10
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Forrn 890 {2015}

MONGABAY ORG CORP

45-3714703 page 11

[ Part X | Balance Sheet

Chech if Schedule O containg a response or note to any Imein Wis Parl X ..

L]

~ A (B}
Beginning of year End of year
1 Cash-norinterestbearing .. ... 104,186, 1 205,057,
2 Savings and 1emporary cash |nueslmenls 470 ' 987.] 2 122 ’ 462,
3 Pledges and grants receivable,nel a
4  Accounts receivable, net 0. a 201,989,
5 Loans and other receivables from current and former oiflcers dlrectors. '
trirstees, key employees, and highest compensated employees, Complete
Fart || of 3chedule L S
6 l.oans and other receivables fram other disqualified persons (as defined under
sechion 455801} persons described in section 4958(c)3)(B), and contributing
cmployers and spansaring arganizations of section 501(e)9) voluntary
» employeess’ heneliciary organizations [see instr). Complets Part lof Sch L &
E 7 WMNotes and loans recetvable, net i
< 8 inventories forsaleoruse 2
9 Prepaid expenses and deferred charges 0.l o 1,821,
i0a Land, buildings, and equipment: cost or other
basis. Gomplete Part W of Schedule 17 | 10a 48,479,
b Less: accumuiated depreciation ... | 10b b,B46. 0.0 100 41,633,
i1 investments - publicly traded secorities 1" 181 ’ VEER
12 investments - cther securnities. See Part [V, line ‘11 12
13 Investments - programrelated, Sec Part (W, line 11 13
14 Intangible assels 14
15 Other assels. See Part IV |me Mo 15
16  Total assets. Add lines 1 through 15 (must equal ine 340 ... 575,173, 1 754,160.
17 Accounts payable and accrued expenses 0.] 17 28,347,
18 Grants payable || e 18
19 Defemedrevenue | e 18
20  Tax-axempt bond labilities 20
21 Eszcrow or custedial account I|ab|l|ty Complctc Pad I‘\-" ol Schedule D 21
» 22  Loans and gther payables 1o current and former cfficers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.,
ﬁ Camplete Part Il of Schedule L 22
= 123  Secured mortgages and notes payatﬂp ta unrelmed th|rd pames 23
24 Unsecured notes and loans payable to unrelated third partics 23
25 Other fabilities (ncluding federal income tax, payables to related third
partias, and cther liahilities not included on lines 17-24). Complete Part X of
Schedule © 25
26 Total liabiities. Add lines 17 through 25 _ 0. 28 28,347,
Organizations that follow SFAS 117 {ASC 958), check here J» I_K_l and
& complete lings 27 through 28, and lines 33 and 34.
£ |27 Unrestricted netassels | ... 240,173.] o 268,854
;ug 28 Temporarily restricted net assets 335,000, =8 456 ,958.
= 29 Parmanently restricted net assets 29
o Crganizations thal do not follow SFAS 117 [ASC 958], check here > D
& and complete lines 30 through 34.
-E 30 Capital stock or trust poncipal, of corrent funds 30
:4:'3 31 Paid-in or capital surplus, or land, building, of equipment fund ,,,,,,,,,,,,,,, 31
4 | 32 PRetaincd eamings, cndowment, accumulated income, or other funds 32
= |33 Total net assets or fund balances ... 575,173.] a3 725,813,
34 Total liabilities and net assetsﬁund balances 575,173, ma 754 ,160.
Farrm 990 o015}
532011
13.16. 45
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Form 890 (201 5) MONGABAY QEG CORP 45-3714703 pags 12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O conlains g response or note toany line inthis Part X1 E
1 Total revenue {must equal Part VI, column (8}, line 12} 1 847,101,
Z  Total expenses [rust squal Part IX, column (&), line 25) 2 BH3,901.
3 Revenue less expenses. Subtract line 2 from line 1 . a -36,800.
4  Net azsets or lund balances at heginning of year {must equal Part X Ilne 53 column {A}) 4 575,173,
5 Metunrealized gains {josses) on investments 5 -13,29¢.
& Domated services and Use Of faciltes e e 5
T Investment expenses 7
& Prior period adjustments 8 200,736,
9 (ther changes in net assets of fund ba[ances {explaln in Schedule U) g9 g.
10 MNet assets or fund batances st end of year. Combine lines 3 through @ {musl equal Parl }( |Il1l;.‘ 33
column (B .. 10 725,813,
Part XH| Financial Statements and Repomng
Check if Schedule O contains a response of note toany line in this Part M1 i i e L]
Yes | Mo

1 Accounting method used to prepare the Form B8(: ] Cash (Xl Accrml ] Other
If the crganization changed its methoed of accounting from a pricr year or checked "Other " explain in Schedule O,
2a Were the organization's tinancial statements compiled or reviewed by an independent accountant® 23 X
If "Yes," check a box below to indicate whether the financial statements Tor the year were compiled or reviewed an a
separale basis, consolidatad basis, or both:
r Separate bazis [ | onsclidated basis [ 1 goth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . oh| X
If "Yeas," check a box below to indicate whether the financial staterments for the year were audited on a separate b:asu;,
consolidated basls, or bothe
[,X_.] Separate basis D Consclidated bhasis ] Both consofidated and separate basis
¢ f "Yes" taline 2a or 2b, dJoes the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of s financial statements and selection of an independent accountant? | L2 X

i the arganization changed sither its oversight process or selection process during the tax year, explarrt in Srhedule O,
32 As aresult of a foderal award, was the organizatian required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 .. | B8 ks
b if "Yes ' did the organization undergc the requ:red audrt or audds? |r the m'gamzahon dld not undergo the reqmred audn
or gugdits, explain why in Schedule & and describe any steps laken toundergo suchaudils 3h

Form 990 (2015)

a0t
17 16-15
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SCHEDLULE A OME. No, 1545-0047

Complete if the organization is a sectign 501(c)(3) organization or a secticn
4947{a|(1) nonexempt charitable trust.

(Form 550 or B90.E2| Public Charity Status and Public Support 2015

Ciapartrmenl of 1he I'ms_wur,r P Attach 1o Form 9949 or Form 930-EZ. Open to Pllelil':

Internal Revenua Senvice ¥ Information about Schedule A (Form 290 o 990-EZ) and its instructions is at WWW.irs.gov/formB90. Inspection

Name of the organization Employer idantification number
MONGABAY ORG CORP 45-37147073

[PartTT Reason for Public Charity Status (all ergarizations must compiele this part ) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
Lla ehureh, convention of churches, or assaciation of churches described in section 1700b) 1)[AX).
[ 1 A schaol described in section 1TOb) 1) AN (Attach Schedule E (Form 980 or S30-E7})
__| A hospital or a cooperative hospilal service organization described in section 170{b)(1ANii).
|| A medical research argarization operated in conjunclion wilth a hospital described in section 1T 1){A}iii). Enter Lhe hozpital's name,
city, and stato;
I:I An organization operated for the benetit of a collzge or university owned or operated hy a governmental unit described in
sectfon 170b){ TI(AILiv]. (Complate Part 1L}
A federal, state, or local government of governmental unit described in section 170{b) 1{AKW).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1]{A}vi]. (Complete Part 11}
A community trust described in section 17R{b)(1){A){vi). (Complete Part 11]
An organization that normally receres: (13 mare than 32 1/3% of i1s support rom costributions, mernbership fees, and gross receipts from
activities relaled to ite exempt functians - subject to certain exceptions, and (2) no mare than 33 1/3% of its suppert from gross investment
incorme ard unrelated business taxable income (less section 517 tax) from businesses acquired by the organization atter June 30, 1975,
_ See section 30%a)2). (Complate Part i)
10 D An organization organized and operated exclusively to test for public safety. See section S0%{a)(4).
11 L an organization orgarmzed and operated exclusively for the benefit of, te perform the functicns of, or to carry out the purposes of one or
more publicly supparted arganizations descnbed in section 50%a){ 1) or section S0%a){Z). See section S0%a)(3). Check the box in
. lines 11a through 11d that describes the type of supporting organization and complete lings 11e, 171, and 11ig.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organizationis) the power 1o regularly appaint of elect a majority of the directors or trustees of the supporting
grganization, ¥You must complete Part [V, Sections A and B.

ol M oa

o

[

=

=]

B

b [__l Typea Il A supporting organization supervised or centrolled in connection with its supported Grganization(s), by having
cantrol or tnanagement of the supporting organization vested in the samc persons that controf er manage the supported
organizationfs). You muost complete Part IV, Sections A and C.

e [ 1 Typa NIt functionally integrated. A suppurting arganization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part |V, Sections A, D, and E.

a [ Type Il non-functionally integrated. A suppaorting organization operated in connection with ite supported organization(s)
that s not lunctionally integrated. The erganization generally must satisfy a distibution requirement and an attentivenass
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the arganization received a written determination from the IRS that it is a Type |, Tyge 1, Type LI
lunctionally integrated, or Type ill non-functionally integrated supporting crganization.

f Enter the number of supported arganizations | e e e TR | |
g _Provide the following infarmation abaut the supported erganizationgs).
{i} Nama of supportod (i) EIN {iii) Typa ol crganization  fiv) Is the organizetion | {v] Amount of monetary {wi) Amount of
grganization {destribend o lines 1.0 govgl:f'?$ ::Innhéﬂﬁ'rlent? SUPRaTT (Heo whar support {sae
ahove {zea nstrection) ] ] : ]
Yoo Ho instructions) irstructions)

Total
I.HA Fer Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 930-EZ) 2015

Form 990 or 990-E2.  s3zo2y 0%-23-15
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SmammAmegmkn%DFAMHiﬂoﬂGﬂBﬁY ORG CORP 45- 3714703 Pag
upport Schedule for Urganizations ed in Sections 170(b
{Complete only if you checked the box on ine 5, 7, or B of Part | or if the organization failed to qualify under Part [il. i the organizatien
fails to qualify under the tests listed below, please complete Part NI}
Section A. Public Support
Calendar year {or fiscal year beginning in) e {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e}) 2015 {t} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 92,319, 527,294, 897,873, 797,421. 2,314 907,

2 Tax revenues levied for the organ-
ization's benefit and either paid Lo
or expended on its behalf

3 The valuc of services or facilities
fumished by a governmentat unit 1o
the organization withqut charge

4 Total. Add lincs 1 through3 92,319. 527,294.] 897,873.| 797 ,421.] 2,314 %0v

& The portisn of total contributions
by each person (other than a
gowemmental unit or publicly
supported organizatien) included
on line 1 that oxconds 2% of the
amount shown on line 11,

cobemn ) e 563,632,
6 Public suppart. Sabiract fine 5 froem fine 4. ) 1,751, 275,
Section B. Total Support
Calendar year for liscad year beginning in) = fa) 2011 {b) 201 2 {c) 2013 [d) 2014 &) 2015 If} Tatal
7 Amaunts from line 4 92,316 527,284 B97,873.] 197 ,421. 2,314 9207,

8 (Gross income from interest,
dividends, payments received on
securities lcans, rents, royaities

and income from similar sources 530. 716, 4,843. 6,089,

9 et income from unrelated business

activities, whether or ngt the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part vy 364. 394,
11 Total support. Add lines 7 through 40 2,321,390,
12 (zross receipts from related achivilies, etc. (see instructionsy 12 ] 53,390.
13 First five years. |f the Form 998 iz lor the arganization's first, second thm:l fourth ar Ilﬂh tax year as a sectlon 531(cHid) N

organization, check thisboxand stophere . ... ettt eieeeiiieeeeeiiiimeeeiiiiiiieiiisiesiis ceiisiiiire iiiiiiieseiiisiiciiins | = @
Sectron C. Computation of Public Support Percentage
14 Pubhz support percentage for 2015 (line 8, column () divided by line 11, celumn @ ... 14 %
15 Public support percentage from 2014 Schedule A Part 1l line 14 15 ot
16a 33 1/3%: suppart test - 2015 |f the grganization did not check the bnx on Ime 13 and Ime 14 i5 3:3 1!3% or mare, 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 1Ba and 1rne 15 iz 33 1f3% or more, chcckthls box
and stop here. The arganization qualifies as a publicly supported crganization > l__|

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on lme 1:3 16a ar 16b and hne 14 is 10% OF ore,
and if the crganization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the arganizatian
meets the Macts-and-circumstances” test, The arganization gualifies as a publicly supported organization > |_|
b 108 -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% ar
more, and if the organization meets the ‘facts-and-ciroumstances” test, check this box and stop here. Explain in Part ¥l how the
organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization . !_J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 173, or 17b, check this hox and sce instructions ... Pl:|
Schedule A [Form 980 or 930-EZ) 2015
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Schedule A {Form 880 or 990.E7) 2015 MONGABAY ORG CORP 45- 3714703 pagea
[ Part HIl | Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on fine @ of Part | or if the erganization failled to qualify under Part 11 if the organizatian fails to
quglif\,r under the tects listed below, please complete Part 1)

Section A. Public Support
Galendar year {or fiscal year beglaning in) {a) 2011 {b) 2012 [£12013 {d) 2014 {e} 2015 [F) Total

{1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.”)

2 Gross receipts from admigsicns,
merchandise sald or services per-
fermed, or facilties furnizhed in
any a¢livily that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitics that
are nit an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the argan:
ization's benefit and either paid to
orexpended an its behalf

5 The value of services or faciliies
furnished by a governmentat unit to
the arganization without charge

& Total. Add linez 1 threugh 5 .

Ta Amounts included on ines 1, 2, and

3 received from disqualified parsons

b Arreuniz inefudod 0 Bnes 2 and 3 recaived
from ciiher than disqualiliod person:s 1hat
oaseoed 1he greater of 35,000 ce 1% of 1he
arrount on lina 13 for the yoar

cAdd lines Faand ¥

8 _Public suppart. ¢ e e i g ns 61
Section B. Total Support
Calendar year {or Hscal year bagiening in) - {al 2011 k) 2012 {c] 2013 d} 2014 {e] 2015 (f] Total

9 Amgunts fromline&
10a Gross ingome from interest,

dividends, payments received on

securities loans, rents, royaltics
and incame from similar sources

b Unrelated business taxable ingome
{iess section 511 laxes) Irom businesses
acquired afler Jime 30, 1975

ehdd lines 108 and 106
11 Netinceme from unrelated husmess
activities mot included in line 106,
whether or net the business is

regularly carded on
12 Other income. Do not inciude gein

or less fram the sale of capital

assets (Explain in Part VL) ...
13 Total support. taddines %, iz, 11, and "2

14 Pirst five years. It the Form 230 is for the arganization's first, second, third, Tourth, ar filth lax year as a section 501¢)(3) organizalion,

check this box and stop here ... Pu
Section C. Compuiation of Pub!:c Support Percentage
156 Public support pereentage for 2015 {ine 8, colurn () divided by ne 13, eolurmn (fy ... |15 %%
16 Fublic support percentage trom 2014 Schedule A, Part 11, line 15 DT B | - %
Section D. Computation of Investment Income Percentage
17 Investment ingcome percentage far 2015 {line 10¢, calumn {f} divided by line 13, column (f} ... |17 %
18 Ilnvestment income percentages from 2014 Schedule A, Part [ ine 17 18 %
19a 23 1/3% support tests - 2015, IF the organization did not check the box on line 14, and ling 15 is mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check 1his box and stop here. The organization qualifies as a publicly supported organization N L]

b 33 1/2% support tests - 2014, If the organization did mot check a box on line 14 or line 19a, and hine 16 is more than 33 1.«’3% and
tne 18 i3 not more than 33 1/3%, check this box and stop here. The organization gualfies as a publicly supported organization |
20 Private foundation. If the erganization did not check a bex on line 14, 193, or 18k, check this box and seeinstructions ... I_]

G320 - 2315 Schedule A {Form 994 or 950-EZ) 2015
15

09500831 131839 053-12422200 2015.04020 MONGABAY ORG CORP 053--7YV1




Schedule A [Furm 990 or 990-E7) 2015 MONGABAY ORG CORP 45-3714703 pagas
[Part V| Supporting Organizations

Complete anly if you checked a boxin line 11 on Part | Uf you checked 11a of Part |, complete Sections A

and B. If you checked 11k of Part [, complete Sections A and C. Eyou checked 11e of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and 3, and complele Par V.
Saction A. All Suppaorting Organizations

Yes | No

1 Are all of the arganization's supperted crganizations listed by name in the organization's governing
dacuments? If "No* describe in Part VI how the supparted arganizations are designaied. If dasignated by
class or purpose, descrbe the designation. f Ristaric and continuing refationship, explain. 1

2 [Md the grganization have any supported organization that does nol have an RS determination of status
under section 309(a){1) or (2)7 I "Yes, " esplain in Part W low the organization delermined that the supported
orgarkzation was described in saction S09E)(1) or {2}, 2

3a Did the organization have a supported organization described in section 501{chd), (5), or {6)? If "Tes, " answer
{81} and {c) below. 3a

b Did the organizaticn confirm that each supported arganization qualified under section 5011(c)(4), {8}, or (6) and
satistied the public support tests under section 509{a)2)? i *Yes," describe in Pant Wi when and fiow the
organization maoe the determingtion. 3b

¢ Did the organizaticn ensure that all support to such grganizations was used exclusively (or section 170(CH2HE]
putposes? i “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 arganization"y? /f
“Yos, " and i you checked T1a or 110 it Part |, answer (B) and (o} befow. 4a

b Cid the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? 7 "Yes,® describe in Part VW how the organization kad such control and discreticn
dogpite being controffed ar suparyised by or in connection with s supportad organizalions, 4h

c Did the arganizatien suppart any loreign supperted organization that does not have an IRS determination
under sactions S07(2){3Y and S09{E1) or (2)7 i "Yes. " cxplain in Part Vi what controls the organization vsed
te ensure that aff support o the foreign supported organization was used exclesively for section 170{ch2}8)
DS, 4

S5a [ the organization add, substitute, or remove any supported organizations dudng the tax year? # *Yes, '
answer {B) and (c) below (if applicabie), Also, provide detail in Pert VI, including (i) the narnes and EIN
rivrmbers of the supporfed organizations added, substituted, or removed; (1) the reasons for each such action,
{i) the authority under the orgarization 2 organizing cocument authonizing such action, and (iv) how the action
was recomplished (such as by amerdment o the organicing docuwment). Ba

B Type | er Type Il only. Was any added or substiluted supported organizalon part of 2 class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event bayond the crganization's contrel? S5c

6 Did the organization provide support fvhether in the form of grants or the provision of services ar facilities) to
anyone other than (& its supperied organizations, fi)) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or {ii) other supporting crganizations that also
support or benefit one or rnare of the liling organization's supported organizations? /f "Yes,” provide detail in
Part 111, [+]
7 Did the organizalion provide a grant, loan, cempensation, or other simitar payment to a substantial contributor
[defined in section 4258{c)3MCY), a famiy member of 3 substantial contributar, or 5 35% controfled entily with
ragard to a substantial contributor? if "Yes, " complete Part i of Schedule L (Form 230 ar 320 £2}, 7
B8 [3d the organizalion make & loan Lo a disqualified person {as defined in section 4858) not described in line 77
ff "¥az " complete Part | of Scheduls [, (Form 030 or 320-£2). 8
9a Was the organization controlled directly or indirectly at any time during Lhe tax year by ane or more
disguaiified persens as defined in section 4846 {other than foundation managers and organizations describerd
in section S09(a)(1} ar 2)7 if "Yes, " provide detail in Part VI 9a
b id 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," provids detaill in Part W, 9b
¢ Did a disquafitied person (a8 defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes, " provide detafl in Part V1. 9c
10a Was the organization subject to the excoss business holdings nules of section 4943 because of section
4843(f {reqarding certain Type | supporting erganizations, and all Type [l non-functionally integraled
supporting arganizations)? f "Yes," answear 106 balow. 10a
b Ohd the organization have ary excess business hoidings in the tax year? (Use Schedufe G, Form 4720, to
determine whether the organization had cxcoss business hofdings.} 10b

632024 09-23-15 Schedule A {Form 930 or 9%0-EZ) 2015
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Schedule A (Form 890 or B80-E7) 2015 MONGABAY ORG CORP 45-3714703 pages
[ Part V| Supporting Organizations j~onsinuedl

Yes | No

11 Hasthe organization acceptad a gift or cantribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons descrbed in(b) and {c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person deseribed in (&) or (b) above? ! "Yes" to g, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, of membership of one or more supported organizations have the power 10
regularly appoint ar elect at least 5 majanty of the orgamization's directors or trustees at all times during the
tax year? /f "No, ' describe jn Part W how the supparted organization(s) effectively operated, supenised, or
centrofed the organization's activities. I the organization had more than one supported organization,
describe how the powers to appoint andior remove directons or truslees were alfocated armong the supported
organjzations and what conditions or restrictions, if any, gppfiad 1o such powers during the tax year. 1

2 [hd the grganization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? !f "Yes, " explain in -
Parl W haw providing such benefit carmed out e purposes of the supported organization(s) that operated,
suparvised, or comtralled the sugpoding organization. 2

Section C. Type || Supporting Organizations

Yos | No

1 ‘Were a majority of the organization's directors or trustees during the lax year atso a majority of the directors
or trustees of each of the organization’s supporled organizationfs)? if "No, * gescribe in Part VI how coentrol
or management of the Supporting organization was vested in the same persons that controfied or managed
the supported organizationfs). 1

Section 0. All Type Ill Supporting Organizations

Yes [ No

1 [id the arganization provide to each of its supported organizations, by the last day of the fifth menth of the
orgarization's tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 890 that was most recently filed as of the date of netilication, and {ii copies of the
organization’s governing decuments in effect on the dale of natification, to the extenl not previously provided? 1

2 Wore any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supparted
organization(s) or (i) serving on the governing bedy of a supperted crganization? if "Mo, * explain in Part W how
the organization mantained a clase and continuous warkitg refationsiip with the supporfed organization(s). 2

3 By reasaon of the refationshEp described in (23, did the arganization’s supported aorganizations have a
signilicant veice in the organization's investment palicies and in directing the use of the crganization's
incame oy asseis at all imes during the tax year? if "Yes, " describe in Part W the role the crganization's
suppoded arganizalions played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yealsee inslructons):
a [JThe organization satisfied the Activities Test. Compfete fine 2 below.
b |_:|5 The organization is the parent of each of its supported organizations, Complete line 3 bBefow.
[ [} The organization supported & governmental entity. Describe jn Part W how you supearted & governmer! entily (see nstructions),

2  Activities Test, Answer (@) and (b} bafow. ¥es | No

a Did substantially all of the organization's activitics during the tax year directly further the exempt purposes of
the supported organizationis} to which the organization was responsive? ff "Yas,” then in Part W fdentify
those supponad orgamizations and expfain  how thase activities diractly furthered their exempd purposes,
Faw the orgaenization was responsive fo those supported organizations, and How the organization determined
that these activities conatituted substantially alf of its activities. 2a

b Did the activities described in [2) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization{s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's posifion that its supporfed orgarizatian(s) would have cngaged in thase
aclivities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer {8) and (b} below.

a [id the organization have the power to regularly appaint or elecl & majosity of the oificers, directors, or

trustees of each of the supported organizations? Provide details in Parf Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporled organizations? If "Yas " describe in Part W the role plaved by the organization in this regard. 3b
£32005 08-23-15 Schedule A [Form 990 or 990-EZ) 2015
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Schedule A [Form 590 or 89057} 2015 MONGABAY ORG CORP AL--3704703 pages
{ Part ¥V | Type Il Non-Functionally Integrated 508{a){3) Supporting Organizations
1 LI checkhere it the crgamzation satisfied the Integral Part Test as a qualifying trust an New. 20, 1970, See instructions, Af

ather Type I nen-functianally integrated supporting arganizations must complete Sections A through F,

(B) Current Year

Section A - Adjusted Net Income (M) Prricr Year {optional)

Met short-term capital gain
Recovenes of priaryear distributians

Oither gross income {see instructions)
Add lines 1 through 3
Bepreciation and depletion

[ IR L

Lol E o I B

Parlion of pperating expenses paid o incurred for production or
collection of gross income or for management, conscrvation, or
maintenance of property held for praduction of income (see inatructions)
7 Other expenses [ses ingtruclions)

8 Adjusted Net Income (subtract lines 5, £ and 7 frgm linz 4} 8

=]

)

{B) Cumrent Year

Section B - Minimum Asset Amount (&) Pricr Year foptional)

1 Aggrepgate far market value of all non-exempt-use assets (see
instructions lor short iax year or assets held far part of year):
Avgrage monthly value of securitics 1a
Average menthly cash balances 1b
Fair market value of other nen-exemptuse assels 1c
Total {add lines 13, 1b, and 1) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable o non-exermptuse assets 2
3 Suttract kne 2 from line 1d

Cash deemcd held for cxemnpt use. Enter 1-1/2% of line 3 {for greater amount,
sew instructions],

Net value of nenrexempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 035

Aecoveries of prior-year distributions

Minimum Asset Amount {add line 7 tc line 6}

o a0 |T|u

ia

FY

W |~ (@ |t
@ |~ | (o |

Saction G - Distributable Amount Current Year

Adjusted net income for prior year firom Section A, line 8, Column A)
Enter 85% of line 1
Minirmurm asset amounl for prior year {fram Section B, line 8, Column A)

Enter greater of line 2 or line 3

| A (Lo b=

Ingome tax impased in prigr year
Distributable Amount. Subtract line B from line 4, unless subject to
emErgency Temporary reduction [see instroctions) -]

Q| (LN |

-]

Check here if the current year iz the organization's first as a non-functianally-integrated Type |l supportting organization (see
instructions}.

Scheduls A {Form 930 or 990-E2) 2015
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Schedula A (Form 990 or 990-E7) 2015 MONGABAY ORG CORP 45-3714703 pagey

iPart V | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations /-qnsin et

Scction D - Distributicns Current Year

1 Amounts paid to supported arganizatiens to accomplish exempt purposes

2 Amounls paid to perform activity that directly furthers exermpt purposes of supported
arganizations, in exeess of ncome frorm activity

Administrative expenses paid to accemplish exempt purpases of supponed crganizations

Amounts paid to acguirc exemptuse assets

Qualilied set-aside amounts {prior IRS approvai required)

Cither distibutions (describe in Part VI, See ingtructions.

Total annugzl distributions. Add lings 1 tirough 6.

o~ | |0 la e

[Hstributions to attentive supported organizations to which the organization is responsive
{provide details in Part W1). See instructions.

9 [isiributable amount for 2015 fram Section , line 6

16 Lline 8 amount divided by Line 9 amount

i {iij {iii)
Excess Distrlbutions Underdigtrihutions Distributable
Saction E - Distributian Allocations (see instructions) Pre-2015 Amsunt for 2015

1 [Digtributable amount for 2015 from Section 2, ling 6

2  Underdistributions, if any, for yvears pricr to 2015
{reasonable canse required-see instructions)

3 Bxcess distributions carryover, f any, to 2005

From 2013

From 2014

Total of lines 3a threugh e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amoomt

i Carryover from 2010 npt applied (see instnuctions)

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

4 Distributions for 2015 from Section 0,
ling 7: &

a Applied to underdistributions of prior years

b Applied to 2015 distributable ameunt

& Remainder. Subtract lines 4a and 4b from 4.

5 Hermaining underdistnbutions for years prior to 2015, 1f
any. Subtract lines 2g and 4a from line 2 {if amownt
greater than zero, see instructions).

B Aemaining underdistributions for 2015, Sebtract lines 3h
and 4b from ling 1 [if amount greater than zero, see
instructions),

7  Excess distributions carryaver to 2016, Add lines 3]
and 4¢,

B Breakdown of line 7:

Excess from 2013

Exgess from 2014

oo T

Excess from 2015

Schedule A [Form 990 or 950-EZ) 2015
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Sghedule A (Form 990 or 990-E7} 2015 MONGABAY ORG CORP 45-3714703 pages

] Pari Vl | Supplemental Information. provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part fl_ line 12;
Part I¥, Section &, ines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, Ba, Bb, B¢, 11a, 11bh, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
e 1, Part IV, Section O lines 2 and 3; Part |V, Saction £, lines 1¢, 24, 2b, 3a and 3b; Pad V| ling 1; Part V, Bection B, line 1g; Part v,

Section [ lincs 5, 6, and & and Fart V, Saction E, nes 2, 5, and 6. Alzo complete this part for any additional informatian.
[Seea instructions.} :

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

MISCELLANEQUS

2013 AMOUNT: § 394.

532027 09-73-15 Schedule A [Form 980 or 930-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME 0. 1450047

ooy oy S0EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Sy e > infrmaionsbut Sl 8 Form 550,40 £2 o 35077 2 2019

Mame of the organization Employer identiflcation number
MONGABAY OQRG CORP 45-3714703

Organization type [Check ane):

Filers of. Section:

Forrn 880 or S90-EZ (] 504(c) 3 }ienter number) prganization
4847 (a){1} nonexempt charitable trust not treated as a private loundalion
527 paolitical aorganization

484731} nonexemnpt charitable trust treated as a private foundation

]
1
Form 990-PF m S501{c)3} exempt private foundation
[}
L]

S01{c) 3} taxable private foundation

Chock if your organization is covercd by the Geperal Rule or a Special Rule.
Note. Only a seclion SN (ck{7), (B}, or (10) crganization can check boxes for both the General Rule and a Special Aule. Seg instructions,

Genaral Rule

LK] For ar organization filhg Form 980, 980-EZ, or 830-PF that received, during the year, contributions totaling $5 000 or more {in monsy or
property] from any ane contributor. Comptete Parts | and [, Ses instructions for determining a contributor's totaf contributions.

Special Rules

— 1 Foran organization deseribed in section 501{)(3] filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulaticns under
seclions 5091 and 17C{R)( 1A (), that checked Schedule A {(Form 890 or 990-E2), Part |l line 13, 16a, or 18b, and hat received from
any enea contributer, during the year, total contributicns of the greater of (1) $5,000 or (2] 2% of the amounl on §) Form 930, Part VI, line 1h,
ot {ii) Forrn 990-EZ, line 1. Complete Parts | and 11

[. Fer an organization described in section S01(c){¥), {2), or (10} filing Form 950 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific, iterary, or educational purpases, or far
the prevention of cruetty to children or animals. Complate Parts 11, and 11

L] For an organization descrbed in section SO1{cH7), {B), or {10} filing Form 980 or 990-EZ that received from any one contributor, dirring the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
iz checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purposs. Do not complete any af the parts unless the General Rule applics to this organization because it received nonacelusialy
religious, charitable, etc., contrbutions totaling $5,000 or more during theyear . §

Caution. An organization that is not covered by the General Rule and/ar the Spacial Rules does rot file Schedute B (Form 980, 990-EZ2, or 390-PF),
bt it must angwer “MNo® on Fart W line 2, of its Farm 390; or check the box on ling H of its Form 890-FZ. or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA Faor Paperwork Reduction Act Notice, gsee the Instructions for Form 990, 990-EZ, or 290-FF.  Schedule B {Form 950, 990-EZ, ar 30-PF} {2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF} 2015

Page 2

Name of organization

MONGABAY ORG CORP

Employer idenlllicallon number

45..3714703

Part | Contributors (ze= instructions). Use duplicate copies of Part | # additional space is needed.

(al
Mo.

{b}
Name, address, and ZIP + 4

lc)

Total contribulions

()
Type of contribution

1

$ 175, 000.

Person ’X‘
Payroll [ ]

Mancash L_]

[Complate Pait 1 far
noncash contributions.)

(a)
No.

(b
Mame, address, and ZIP + 4

Ie)

Tatal contributions

(]
Type of cantribution

3 137,500.

Person [_lﬂ
Payroll [_l
Meneash [

(Complete Part il for
rancash eontribulions.)

{al
Ma.

{b}
Mame, address, and P + 4

4]
Total contributions

{d)
Type of contribution

% 94,239,

Ferzon LKJ
Payroll [_]
Nencash ’___|

(Complete Part 1l for
ngnecash contributions,)

{0
Mo.

{b}

Mame, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

% 75,000.

Persen r}g_l
Payroll [ ]
Neoncash [_]

{Cornplete Part 1l for
nencash contributions.)

(a)
Mo.

{b}
Name, addrass, and ZIP + 4

ic)
Tatal contributions

td)
Type of cantributicn

£ T0,000.

Person ’E
Payrol}

Noncash U

(Complete Part il for
nancash contributions.)

(a)
MNo.

{b]
Name, address, and Z1IP + 4

(c)

Total contributions

)
Type of contribution

5 50,000.

Person LX\_]
Fayrall l_]
Mencash [ |

[Complete Part Il for
nancash contributions.)

GEHAZ 10-26-13

10340829 131839 053-12422200
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Schedule B {Form 920, 883-EZ, or 880-PF} (2015)

Fage 2

Mame of organlzation

MONGABAY ORG CORP

Emplaoyer idertification number

453714703

Part1 Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c]

Total contributions

(dh
Type of contribution

19

$ 62,230.

Persan m
Payrall Cl
Noncash [ ]

{Complete Pat 1 for
noncash contributions.)

(a)
MNa.

b
Name, address, and ZIP + 4

{<)

Total contributions

{d)

Type of contribution

$ 29,500.

Persan
Payroll |_|

Noncash | ]

{Complete Part |1 for
nonecash contrbutions.)

(a)
Mo.

(bl
Name, address, and ZIF + 4

{c)

Total centributions

(d}

Type of contribution

$ 20,000,

Person Dﬂ
Payroll l___|
Noncash [ |

{Complete Part [l for
nongash contributions.)

fal
No.

3]
Mame, address, and ZIP + 4

{c]

Total contributions

(c}
Type of contribution

$ 20,000.

Person »'T]
Payroll 5'_:|
Nancash | |

{Camplete Fart 1§ for
nongash contributions.)

{a}
No.

ib)

Name, address, and ZIP 1 4

()

Totsl cantributions

(d)
Type of contribution

10

3 15,000.

Person m
Payroll

Noncash [:]

{Campilete Part |l far
noneash contributions.)

(a)
Mo,

(b

Name, address, and ZIP + 4

ic)

Total contributions

)]
Type of confribution

11

$ 12,000.

Ferson [K_]
Payrecll D
Moncash E‘

({Complete Part 1l for
nancash contributions.)

B23as2 10-26-15

10340829 131839 053-12422200
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Schedule B (Form 930, 390-EZ, or 850-PF) {2015}
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Schedule B (Farm 990, 980-EZ, or 890-PF) {2015)

Page 2

Name of arganization

Employsr identificalion number

MONGABAY ORG CORP 45 3714703
Part | Contributors {see instructions). Use duplicate eopiss of Part | If additional space is needed.
a) b} (c) (d)
MNo. Mame, address, and ZIP + 4 Tolal contributions Type of contribution
12 Perzon X!
Payroll !
% 11,000. Honcash ]
{Complete Part 1l far
nancash contributions.}
{a {b) fe) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
13 Person ’X]
Payroll L_]
g 1ad,000. Nengash
[Complete Part || far
noncash contributicns.)
fa) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person LK__I
Fayroli
% 10,000, Noncash [ |
[Complete Part [l far
nencash contributions )
ta) lo) fe) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
15 Person (%]
Payroll
% 10,000. Moncash [ ]
fCGomplete Part || for
noncash contributions )
fa) {b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person [E]
Payroll ]
4 10,000. Noncash [ _
(Complete Part |l for
nancash contributions.}
(=) {b} [] {d)
HNo. Name, address, and ZIP + 4 Total contribulions Type of contribution
17 Person ﬁﬂ
Payroll [_1
% 5,000. Noncash [ |
[Complete Part il far
noncash contributions.}

L23452 10-26-15

10340829 13183% 053-12422200
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Scheduls B (Form 590, 990-EZ, or 990-PF) (2013)
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Schedule B {Form 930, 980-EZ, or 990-PF) (2015}
Name of srganization

Page 2

MONGABAY ORG CORP

Part |

Employer identification number

(a)

Contributors {see instructions), Use duplicate eopies of Part | if additional space is necded,

45-3714703

MNo.

{b)

Name, address, and ZIP + 4

c)

Total contributions

(o)

18

(a)

Type of contribhution

Perszon L_X_J
Payroll 1:]

& 5,000. MNoncash | |

[Cormplele Part I far
noncash contributions.)

Mo,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

fdi

(a)

Type of contribution

Person l:
Payrolt [ ¢

Moncash | -
{Complete Part |t far
roncash eontributions )

Na.

b}
Name, addrass, and ZIP + 4

le

Total contributions

{d)

ta)

Type of contribution

Ferson I:I
Fawroll |:|

Hencash |
[Complete Part |l for
nencash contributions.)

Mo

(b)

Mame, address, and ZIF + 4

(c)

Total contributions

{d)

Type of contribution

Person l___|
Payroll [ ]

{a}

()

Manicash |:|
{Complete Part 1l for
nencash contributions.}

Ho.

Mame, address, and ZIP + 4

]

Total contributions

(d}

(a)

{b)

Typea ef contribution

Person D

Payroll
Noncash 1

{Complete Part [l for
nancash contributions. )

Mama, address, and ZIP + 4

(e
Total contributions

(d)

23462 1026 15

Type of contribution

Person :i
Payroll |:|
Mencash [}

[Complete Part | for

noncash contributions.)

10340823 131839 053-12422200

Scheduie B {Form 990, 990-EZ, or 300-PF) {2015}
25
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Schedule B (Form 990, 990-E2, or 9903-PF) (2013}

Page 3

Nzme of crganization

Employer idenfilication number

MONGABAY ORG CORP 45-3714703
Part Il Nongash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
()
ic
Mo,

° n (b) _ FMV for estimate) (a
from Daseriplion of noneash property given . . Date received
Part | [see instructicns)

{a)

(c)
Ho.

L (o) . FMV {or estimate) d) .
from Description of noncash property given . . Date received
part | [see instructions)

{a}
ic)
Ne. e b} . FMVY [or estimate) {d)
from Daescripticn of nancash property given A ) Date received
Part | [see instructions)
(al
ic)
Ma.

° i () . FMV {or estimate) (d) )
from Description of noncash property given , . Date recaived
Part & {see instructions)

{a)
=]
No.

. (b FMVY (or estimate) ) .
from Description of nencash property given . . Date received
Part | (see instructions)

{a)
(<l
Ho. . (0) _ FMY [or estimate) )
from Description of nencash property given ) ) Date received
Part | (see instructions)
STST 10-26-15 Schedule B {(Form 980, 9906-EZ, or 890-PF} {2015)
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Page 4

Schedule B (Form 990, 390-EZ, or 930-PF) (2015)
Hamas of prganization Employer identification number
45-3714703
altotal mare an 57, or

MONGABAY ORG CORP
Fart I Exclusivaly TeNQious, Gnaftanle, ec., CONDUTOnE 10 organzations GE5GrBEd n Secion alTc7], [B], T
ihe year from any one contributor. Compbele columns fa} thrawgh (e) amd the Tollowing [INe &ntry. For ecganizations

cisergalistirg Forl QL entnn Re Lol of rxdlusively il ons, charitable, 6., conzibiiioes af S 1000 4 065 for e year, [Ender Bl infa. os.ce.| P‘ $
Use duplicate copies of Part 1] il additional space is neaded.

{a) No.
F!;r:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
[e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrll“l {b) Purpese of gift (<] Use of gift {d) Description of how gift is held
£1l
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) N,
gUT] {b) Purpose of gift (e)l Use of gift (d} Description af haow gift is held
ar
(2] Transfer of gift
Transferee's name, address, and JIP + 4 Relationship of transferor to transforce
(a) Mo.
I;ml:cnl [b) Purpose of gift [e) Use of gift [d] Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + & RAetaticnship of transferor to transferee
Schedule B (Form 990, 598-E2, or 890-PF} (2015]

B23464 10-20-15

10340829 131839 053-12422200
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. - OME No. 1545-0047

SCHEDULE P Supplemental Financial Staiements =
(Form 990) = Complete if the organization answered "Yes"” on Form 590, 20 15

Part ¥, line 6,7, 8, 2, 10, 113, 11b, 11c. 11d, ¥1e, 14f, 12a. or 12h. ,
Dapartmont of the Treasury F Attach to Form 980, 3 Open t\D Public
Intenal Rewenue Sarvica I information about Schedule D (Form $90) and its instructions is at www. i gow/form 980, Inspection
Kame of the crganization Employver identification pumber

MONGABAY ORG CORP 45-3714703

| Part | ! Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the
oroarization answered "Yes" an Farm 880, Part [V, ling 6.

(a) Nonor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {dunng year]
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the arganization mform all danors and donor adwsa::rs in writing that the assels held in donor advised funds .
arg the organizalion's property, subject to the organization's exchlusive tegal contrel? L] Yes (I No
6 Did the arganization inferm all grantees, doners, and donor advizors in writing that grant funds can t}e used only
for charitable purpases and not for the benefit of the danor or doner advisor, of for any other purpose conferring . )
imparmissible private benefit? |_-| Yes I_l No
[Part Il [Conservation Easements. Camplete it lhe orgamzancn answered "Yes" on Form 390, Padt IV, line 7.

h B W kN =

1 Purpose(s) of conscrvation casements held by the organization (check all that apply),
Preservation of land for public use {e.g., recreation or education) ! Preservation of a historicatly important land area
|_:| Protection of natural habitat [} Preservation of a certified historic structure
1] Preservation of apen space
2  Complete linez 2a through 2d if the organization held a qualified consarvation contribution in the fonm of a conservation easement on the last

day of the tax year. Heid at tha End of the Tax Year
a Total number of conseration Basements | 2a
b Total acreage restricted by conservalion easements T - -
¢ Mumber of conservation easements on a certified historic stmcturc mcludcd in (a} . 2
d Number of conservation easements included in (c) acquired after 817/06, and net on a hlstonc‘ structure
listed in the Matiamal Register | e e e 2d
3 Number of conservation easements modified, transferred released exhngmshed or termmaled by the organization during the tax
year
4 Number of states where property subject to conservaticn easement is located e
5 Daes the crganization have a written policy regarding the periodic monitoring, inspection, handling of i
viclations, and enforcement of the conservation easements itholds L D Yes (] No
& Shaff and volunteer hours devoted to manitoring, nspecting, handling of viclatiens, and enforcing conservation easements during the year
.
7 Amount af expenses incurred in monitoring, inspecting, handling of wiclations, and enforcing conservation easements during the year
]
8 Does each censervation easemant repotted on line 2(d) above satisty the requirements of section 170h)(4)(EHG -
and section 1700NAIBHNT . i M ves lwe

S In Part X, describye how the arpgarnization reports CONSErvation easements in it revenue and e:-cpense statement, and ba]ance sheet, and
include, if applicable, the text of the foctnote 1o the organization's {inancial statements that deseribes the erganization's acceunting for

canservation easements.
[Part it | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 933, Fart IV, line B.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858, not to raport In its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or regsearch in lurtherance of public service, provide, it Part X,
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, of research in furtherance of cublic service, provide the following armounts
relating to these ftems:

(i} Bevenue included on Ferm 980, Part VIIE, Bne 1 N
(i) Assetsincloded inFerm 980, PalX L e e, [ ]

2 If the organization received or held works of art, hlsturmal treasures ar othsr smﬂar dssels far financial gain, provides
the following amounts required to be reported under SFAS 116 (ASC 858) relating te these fems:

a Aevenue included an Form 830, Part VILINE T e, PP
b_Assels included in Form 990, Part X . e P B
LHA For Paperwark Reduction Act Notice, see the inslructluns fl:lr Furm 990 Schedule D [Form 233 2015
AR
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Schedule D {Ferm 920} 2015 MONGARBAY ORG CORF 45-3714703 ppge2
{Part Il | Organizations Maintaining Collections of Art, Histarical Treasures, ar Other Similar Assetscontinued)
3 Using Lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of its ecllection tems

{check all that apphy:
a [] Fublic exmbiticn d |:| Loan of oxchange programs
b C' Scholardy rescarch e |:| Cher

c D Preservation for tutuse generations
4 Provide a description of the organization's collections and explain how they lurther the organization's exempt purpose in Part XL
5 During the vear, did the organization solicit or receive donations of art, historical freasures, or other similar assets
o be sold to raise funds rather than tg be maintained as part of the organization’s eollection? ..., [_] yes L Iho
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 9, or
reparted an amount on Farm 990, Part X, line 21,

1a Is the organization an agent, lrusles, custodian or other intermediary for contributions or other assets not included
on Farm 880, Fart X7 e e s i Jves [ Ino
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balange et et ene |G
d Additions durin@theyear e e e L1
e Dislribulions during the YBAr . e e et . 18
T OENding Balanee e LR
2a Did tha grganization include an armount on Form 980, Part X, line 21, for escrow or custodial account liakility? L1 Yos [ ] No

b _If"Yes," explain the arrangement in Part X)lI. Cheek here if the explanation has been provideden Part Xill o .
| PartV | Endowment Funds. Complets if the arganization answered "Yes" on Formn 990, Part ¥, line 10.
(a) Current yvear (&} Prigr year [c) Two vaars back | (g) Threa yaars back | (e} Four years back

1a Beginning of year balance

b Centibulions
£ Net investment earnings, gains, and losses
d Grants or scholarships
e

Gther exponditures for faciliies
and programs
Administrative expenses

g End of year balance i
2  Provide the estimated percentage of the current year end balance line 14, coelurnn {a)) held as:

a Board designated or quasi-endowment ki
b Permanent endowment %
¢ Temporazily rastricted endowment e bl
The percentages an lines 2a, 2b, and 2¢ should equal 1009,
3a Are there endowment funds not in the possession of the arganizalion that are held and administered for the organization

by Yes | No
{i} unrelzted grganizations Jali]
(i) Folated Org A AT IS L e e e e (20D
b If "Yes" on line 3a(i), are the related organizations isted'as required on Sehedule BY . L3b
4 Dezcribe in Part X the intended uses of the prganization's endowment funds.
EPart V| ILand, Buildings, and Equipment,
Complete if the organization answered "ves" on Form 990, Part [V, ling 11a. See Form 980, Part X, line 10.
Description of property {a) Cost ar other {b} Cost ar other (=) Accumulated {d) Book valua
basis {investment} basis {other) depreciation
Ta Land L
b Buldings
¢ lLeasehcld improvements
d EQUIBMENt | e 2,819. 1,459. 8,429.
8 Other 38-550- 5,356, 33,204.
Total. Add lines 1a through ie. {Colmn (6} must equal Forn 990, Part X, columa (B) e 10} . 41,633,
Schedule D (Form 990Q) 2015
5a°052
n&-71-1%
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Schedule D {Form 990 2015 MONGABAY ORG CORP A5-3714703 paged

Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Foren 890, Parl [V, line 11b. Sea Form 980, Part X, line 12.
{aj Descriplian of sectrity or calegory (incluging nams of security) {b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial desivatives

{2} Clesely-held equity interests
{3) Other

iy

L

(€}

(]
{E}

[

(S
(a)

Total. (Col. {b} must equal Form 330, Part X, cal. {B) line 12.)

[ Part VIl investments - Program Related.
Complete if the organization answerad "Yea" on Form 890, Pardl 1V line 11¢. See Form 890, Part X, fine 13.

{a) Description of investment {b) Book value [e) Method of valuation: Cost or end-of-year market value

{1}
t2)
{3)
ta}
{5}
{6}
{7}
{8]
{9l
Total. {Col. {b) must equal Form 830, Part X, col. (B} line 13.) e

|Part IX| Other Assets.

Complete if the orgamization answered "vVes" on Form 830, Part IV, line 11d. See Form 980, Part X, line 15
{a) Nescription (b) Book walue

1
{21
E]]
(4]
{5)
{6)
7
[L:]]
9
Total. (Cotumn (B} mus! equal Form 89, Part X, col (BYNE T} oo enrieee e
Part X | Other Liabilities.

Camplete if the organization answerad "Yes® an Faorm 980, Part IV, line 11e or 111, See Form 940, Part X, line 25,

1, [a) Nescription of ability (] Book value

{1} Federalincome taxes
(2}
(3}
{4
(5}
{6}
{7
{e}
{8}
Total. {Colimn (B) must equal Form 820, Fart X, ¢ol, (Blline 25) ... =
2. Liabiiity for uncertain tax positisns. i Part Xl provide the text of the footnote to the arganization's linancial staterments that reports the )
organization's liability for uncertain tax positions under FIN 42 {ASG 7400, Check hare if the text of the footnote has bean provided in Part X001 [X]
Schedule I [Form 9940) 2013

S3ansa
09-21-15
30
08500831 131835 0h3--12422200 2015.04020 MONGABAY ORG CORP 053-7¢Yvl



Schedule D {Form 980} 2015 MONGABAY ORG CORP 45-3714703 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cormnpleta if the organization answered "Yes" on Form 530, Part [V, line 12a.

1 Tatal revepus, gains, and other suppart pear andited finaneial statements 1 833 ' 6h5.
2 Amounts included on line 1 but net on Farm 9340, Part VI, §ing 12:

a Netunrealized gains (lossesyoninvestments ] 2a -13,296,

b Denated services and use of facilities 2b

¢ RAscoveres of prior yeargrants . L2

d Qther (Describein Part XL |20

e Addlines 2athrough 2d i | 28 -13,2596.
3 Subtract e 2e fOM NG 1 | o oo oeeeee e e eee e |8 846,951.
4 Amounts incluged an Form 890, Part VI, line 12, but net on line 1:

a Invesiment expenses not included an Form 990, Part Vil fine vk | 4a 150.

b Other {Deseribe in Part XILY e AR

¢ Addlmesdaandab ac 150.

Total revenue, Add lines 3 and de. [This must equal Form 590, Part | line 12 ) 5 847 ,101.

Pari Xh | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered ™ves" on Form 840, Part 1Y, line 12a,

1 Total expenzes and losses per audiled fnancial slatemienmts 1 883,751,
2 Amounts included on ling 1 but not on Ferm 880, Part IX, ine 25:

a Donated services and use of facilites . | 2a

b Prior yearadjustments e, |20

¢ Otherlasses e e e | 22

d Cther{Describein Part XA} e L2d

e Addlines 2athrough 2d e e s e 2e 0.
3 Subtractine 2e MM 18 1 . e LB 883,751.
4 Amounts included on Form 930, Part IX, ine 25, bot not on line 1:

a Investment expenses not included an Farm 880, Part VL lne 7k da 150.

b Other [Describein Part XHLY ... 4B

e Addnes daand @b e |4 150.
5 Total expenses Add fines 3 and de. (This must equal Form 980, Part L fne 18) oo | & 383,507,

[ Part XJ Supplemental Information.

Pravide the descriptions requircd for Part M, ines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1 and 2b; Part V line 4; Park X, line 2; Part X1,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional informaticn.

PART X, LINE 2:

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

INTERWAL REVENUE CODE. IT HAS BEEN CLASSIFIED A5 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 LOCAT

AUTHORITIES.

.gg?gs‘-ﬁb Schedule D [Form 920} 2015
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DiMH Mo 1545-0047

SCHEDULE F Statement of Activities Qutside the United States

{Form 9590} P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Denarmens of the Trensuy P Attach te Form 990. Open to Public
Interral Fuvnue Sorvice P Information about Schedule F [Form 930} and its instruetions is at www.irs.goviformS50. Inspection
Narme of the organization Emplayer identification number
MONGARAY CRG CORP 45-3714703

| Part | [ General Infarmation on Activities Qutside the United States. Complets il the organization answered *Yes" an
Form 290, Part 1Y, line 14b.
1 For grantmakers. Does the organization maintain recards to substantiate the amount of its grants and other assistance, -
the grantees’ sligibility for the grants or assistance, and the sefection criterfa used to award the grants or assistance? | ves | INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use ot its grants and ather assistance outside the
Uinited States.
3 Activities per Region. {The follewing Part | line 3 table can be duplicated if additional space is needed. )

(a) Region {b) Number of | {¢] Number of |  [d) Activities conducted in region (@) If activity listed in {d) {f} Tatal
offices EMPIoYees, | by fyoel fe.g., fundraising, program is a program service, expenditures
. i agents, and . : . . for and
inthe region | independent services, investiments, grants to describe specific type investments
comractors iDi i i e i i h .
o tedion recipients located in the region) of service(sh in regian in region
FAST ASIA AND THE
PACIFIC 1 5 [FROGRAM SERVICES UOURNALISH IN THDONESTA 169 B30,
3a Supdotal g 5 168, 830,
b Total from continuation
shests to Partt J 0 0,
c Totals {add lines 3a
and3b) ... J 5 166, 830,
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 960, Schedule F (Form 990) 2015
E32071
10-61- 16
3z
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Schedule F {Form 080 2015 MONGABAY ORG CORP 45 3714703  pages
art ¥ | Foreign Forms

1 Was the organization a L.S, transferor of propery to a foreign corporation during the tax year? if "¥es,” fhe
organization may be requirad to tile Form 926, Acfurn by a U.S. Transferor of Property to a Foramgrt
Corporation (see Instructions for Foim 926) e, T ves [ o

2 Did the organization have an inlerest in a foreign trust during the tax year? if "Yes, * the organization
may he required to separately fle Form 3520, Annual Return To Report Transactions YWith Foreign
Trusts and Receip! of Certain Foreign Giffs, and/or Form 3520-A, Annual information Return of Foreign
Trust With a .5, Owner (see Instructions for Forme 3520 and 3520-A; do not file with Form S9g4 [ Ives [Xlne

3 Did the organization have an ownership interest in a foreign corporation during the tax vear? If "Yes,”
ihe organization may be requirsd to file Form 5471, Information Return of U5, Persons With Respect to
Cartain f-oreign Corporations fsee nsiructions for Form 847 1) L Ives XIno

4 Was lhe organization a direct or indiract sharehelder of a passive foreign investment company or a
qualifizd electing fund during the tax year? f "Yes " the organization may be required to file Form 8621,
Information Refurn by a Shareholder of a Fassive Foreign fnvestrment Company or Cualified Electing Fund
(GBE S O S FOr F O B2 [ lves [XIno

5 Did the organization have an ownership interest in a forcign partnership duning the tax year? if "Yes, "
the organization may be required fo file Form 8865, Return of WS, Parsons Vitth Respect to Cortain

Foreign Partnerships (See Ietmchons 1or Famm B00a) D Yoz i.X.] Mo
& Did the organization have any operations in or related to any boycaotting countries during the tax year? if
'Yes, " the arganizaiion may be required to separately ffe Form 5713, Internatonal Bopoot! Hepart {see
Instrustions for Form 5713, go not flg with Form 990) [ Tves [X]no
Schedule F (Form 880) 2015
5530174
10-01- 15
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Schedule F (Form ga0} 201 MONGABAY ORG CORP 45-3714703  pages
[PartV | Supplemental Information
Provide the information required by Part ), line 2 {menitoring of funds); Part [, fine 2, column (f] (acceunting method; amounts of
investments vs. expenditures per region); Part |, line 1 {accounting method): Fart il (accounting methody; and Part NI, column (¢}
{estimated number of recipients}, as applicahle. Also completa this part to provide any additional infermation.

PART I, LINE 2:

FROGRAM MANAGER RIDZEI SIGIT SENDS FULL BUDGET BRERKDOWNS OF ALL SPENDING

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

SPENDING FUNDS ARE THEN REQUESTED AND PROCESSED AFTER THE FPREVIOUS

SPENDING HAS BEEN ACCOUNTED FOR.

PART I, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING FOR EXPENDITURES

QUTSIDE OF THE U.S.

§32075 10-01-15 Schedule F [Form 990) 2015
35
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CIH Mo, 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

[Form 990 or 990-FZ7)} Complete to provide Information for responses to specilic questions on
Farm 9940 or 320-EZ or o provide any additional infarmaticn.
Depaslment o the Treasury = Attach to Form 9990 or 950-E2. Open te Public
Inicmal Aovenua Sorvice P Information abeut Schedule O {Form 990 gr 990-E7) and itg ingtruciions is at www.irs. gov/formgg0. Inspection
Name of the organization Employer identification number
MONGABAY ORG CORPF 45-3714703

FORM %90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO RATSE AWARENESS ABQUT SOCTAL AND ENVIROWNMENTAL 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 550, PART II1I, LINE 2, NEW PROGRAM SERVICES:

IN 2015, MONGABAY SHIFTED ITS CORRESPONDENT ENGAGCEMENT FROM THE SPECIAL

REPORTING INITIATIVES PROGEAM TO THE MONGABAY REPORTING NETWORK

PROGR2AM. THE SHIFT ALLOWS FOR GREATER FLEXIBILITY BY ENABLING A LARGER

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

FCR SPECIFIC REPORTING PROJECTS, RATHER THAN THE FLAT-RATE AFPPROACH

USEL UNDER THE SPECIAL REPCORTING INITIATIVES PRCGRAM. UNDER THE NEW

PROGRAM, MONGABAY PRODUCED UPWARD OF 400 STORIES.

FORM 990, PART IIXT, LINE 3, CHANGES IN PROGRABM SERVICES:

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

MANAGEMENT SYSTEM TO WORDPRESS. WORDPRESS SHOULD SIMPLIFY MAINTENANCE

AND FUTURE UPGRADES. THE MIGRATION INVOLVED HIRING THIRD PARTY

DEVELOPERS TQ DESIGN AND TMPLEMENT 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 580, PART 11T, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SINCE ITS LAUNCH IN MAY 2012, MONGABAY-INDCNESIA HAS BECOME ONE OF THE

kal-zlzﬂk‘ For Paperwork Reduction Act Netice, see the Instructicns for Form S90 or 990-E2, Schedule O [Form 990 or 990-EZ) (2015)
oR.CR-15
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Sichedute O (Form 990 or S80-EZ) (2015) Page 2
Mame of the arganization Employer identification number

MONGABAY ORG CORF 45-3714703

LEADING ENVIRONMENTAL: WEB SITES IN INDONESIA AND THE DOMINANT PLACE FOR

REPORTING ON THE INTERSECTION OF SOCIAL AND ENVIRONMENTAL ISSUES. MORE

IMPORTANTLY, TEE S5ITE HAS BECOME WELL KNOWN IN KEY DECISION-MAKING AND

PQLICY SECTORS, INCLUDING THE PALM QIL SECTOR, GOVERNMENT AGENCIES LIKE

USAID AND NORAD, AND QTHER IMPORTANT CIVIL SOCIETY GROUFPS., THE SI1ITE HAS

EVEN GARNERED ATTENTION AT THE EIGHEST LEVELS OF THE INDONESIAN

GOVERNMENT. 2T A PRESS CONFERENCE IN NOVEMBER OF THIS YEAR, MNEWLY

ELECTED PRESIDENT JOKOWI BEGAN BY CALLING SPECIFICALLY FOR QUESTIONS

FROM MONGABAY--TNDONESIA'S CORRESPONDENT, INDICATING THAT THE LEADER 15

A READER. MONGABAY-INDONESIA MADE QUTSTANDING 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

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

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

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

INFLUENCE AND REACH ALS0O EXPANDED. MONGABAY-TNDONESIA BECAME AN

OFFICIAL SYNDICATION PARTNER FOR YAHOO -INDONESTA, WHICH NOW DISTRIBUTES

OUR STORIES VIA ITS POPULAR PORTAL KOMPAS, NATIONAL GEQGRAPHIC

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

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

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

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 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TROPICAL CONSERVATION SCIENCE-

IN 2015, THE TROPICAL CONSERVATION SCIENCE OPEN-ACCESS, PEER REVIEW

532212 09-02-15 Schedule O (Form 990 ar 990-EZ) (2015)
38
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Schedule O (Fomy 990 or 890-EZ) (2015) Page 2
Marme of the arganization Employer identlfication number

MONGABAY ORG CORP 45-3714%03

QUARTERLY SCIENTIFIC JOURNAL SAW CONTINUED GROWTH. THE TCS PROGRAM

PUBLISHED 55 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 1,022. WE RECEIVED 134 MaNUSCRIPTS TN 2014.

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

FORM 9%0, PART VI, SECTION A, LINE 2:

ALYSON BLUME & RHETT BOTLER - FAMILY RELATIONSHIP

PENN A. BUTLER & RHETT BUTLER - FAMILY RELATIONSHIP

TRIONA GOGARTY & RHETT BUTLER - FAMILY RELATTIONSHTIP

FORM 590, PART VI, SECTION A, LINE 8B:

THE QRGANTZATION DOES HOT HAVE ANY COMMITTEES WHICH HAVE THE AUTHORITY TO

ACT ON THE BEHALF OF THRE GOVERNING BODY,

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

THE FORM 990 IS REVIEWED BY THE PRESIDENT & CEC AFTER 1T IS PREPARED BY THE

INDEPENDENT ACCOUNTANT, THE FORM 990 IS THEN SENT TC THE BOARD OF DIRECTORS

FOR COMMENT AND APPROVAL FRIQOR TO SUBMISSION.

FORM 950, PART VI, SBECTION B, LINE 12C:

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

OUR CONTRIBUTOR SUERVEY, AND A LINE IN CUR CONTRIBUTOR CONTRACT ABOUT

DISCLOSING COIS. NEW STAFF MEMBERS HAVE TO SICGHN AND DATE TO ACENOWLEDGE THE

RECEIPT OF QUR EMPLOYMENT POLICIES WHICH HAS A SECTION ON MONGABAY'S COT

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

CONTINUOUSLY TALXING ABOUT COIS ON OUR STAFF CALLS, AND MAKING SURE CQUR

CONTRACTE AND INFO ARE UP TO DATE TO AVQOID COIS.

532212 09-02-15 Schedule O [Form 290 or 990-E2) (2015}
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Schedule O (Form 980 or 990-E5 {201 5] Page 2
Name gf the arganizatign Employer identification number

MONGABAY ORG CORP 45-3714703

FORM 950, PART VI, SECTION E, LINE 15A:

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

SHALL APPOINT A COMPENSATION COMMITTEE ANNUALLY IN ORDER TO EVALUATE THE

FRESIDENT & CEC ON HIS CR HER PERFORMANCE, AND ASK FOR HIS OR HER INFUT ON

MATTERS OF PERFORMANCE AND COMPENSATION BOARD APPROVAL. THE COMPENSATION

COMMITTEE WILL OBTATN RESFARCH AND THFORMATION TO MAKE A RECOMMENDATION TO

THE FULL EBOARD FOR THE COMPENSATION {(SALARY AND BENEFITS) OF THE PRESIDENT

& CEC (AND QTHER HIGHLY COMPENSATED EMPLOYEES) BASED ON A REVIEW OF

COMPARABLE DATA. THE COMPENSATION COMMITTEE WILL REVIEW DATA THAT DOCUMENTS

COMPENSATION LEVELS AND BENWNEFITS FOR SIMILARLY QUALIFIED INDIVIDUALS IN

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. THIS DATA MAY INCLUDE THE

FOLLOWING: 1. SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT

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

DOCOMENTED TELEPHONE CALLS ABQUT STMILAR POSTITIONS AT ROTH NON-PROFIT AND

FOR-PROFIT QORGANIZATIONS, AND 4. INFORMATION OBTAINED FROM THE IRS FORM 590

FILINGS OF SIMILAR ORGANIZATIONS. CONCURRENT DOCUMENTATION TO APFPROVE 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 APFROVED. 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 IS5 OTHERWISE A MEMBER OF THE BOARD, BUT WHO Habh A CONFLICT OF INTEREST

WITH RESPECT TO THE DECISION ON THE COMPENSATION AND BENEFITS INDEPENDENCE
532217 €8-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Sehedule O (Form 990 ar 990-E7} (2015) Page 2
Mame of the organization Employer identification Aumber

MONGABAY ORG CORP 45-3714703

IN SETTING COMPENSATION. THE CHAIR OF THE EBOARD OF DIRECTORS, WHO IS A

VOLUNTEER AND NOT COMPENSATED BY THE MON-PROFIT, WILL OPERATE INDEFPENDENTLY

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

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

QF A STAFF MEMBER, OR HAVE ANY RELATIONSHIP WITH STAFF THAT COULD FRESENT

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

FORM 3990, PART VI, SECTION C, LINE 19:

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

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

FORM 390, BPART IX, LIKRE 11G, OTHER FEES:

JOURNALITSTS:

PROGRAM SERVICE EXPENSES 236,964.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 236,864.
EDITORS :

PROGRAM SERVICE EXPENSES 14,287.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES i4,287.

TECHNICAL CONTRACTORS:

PROGRAM SERVICE EXPENSES 35,617,

MANAGEMENT AND GENERAL EXPENZES 0.

FUNDRAISING EXPENSES .

532717 09.07-15 Schedule O (Form 890 or 580-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015}

Page 2

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

TOTAL EXPENSES 3%,617.

TOTAL OTHER FEES ON FORM 9%0, PART IX, LINE 11G, COL A 290,868.

L3rE12 o-08-14

09500831 131835 053-12422200

Schedule O (Farm 990 or 990-E7) (2015)
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