om 390

Doparimant of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gowTFormg0( for instructions and the latest information.

OME Mo, 1545-0047

201/

Open to Public
Inspection

A For the 2017 calendar year, ot tax year beginhing and ending
B Check i € Name of organization D Employer identification number
applicable:
Ganee | MONGABAY ORG CORP
e Doing business as ~ MONGABAY . ORG 45-3714703
ton Number and street {or P.0. box if mail is not delivered to street address) Room/siite | E Telephone number
ML P.0. BOX 0291 {650)260-4018
.| City or town, state or province, country, and ZIP or foreign postat code G Grossreceipts § 2,024,684,
fohended] MENLO PARK, CA 94062 H{a) Is this a group return
(182" [ F Name and address of principal officer: RHET'T BUTLER for subordinates? | [_Jves [XINo
pending SAME AS C ABOVE H{b} are all subordinates incluted? [_Jves [Ino
| Tax-exempt status: D_LI B01(cH{3} D 8011c) { 4 {insert no.) . 4847{a}{1) or [::l 527 If "Mo," attach a list. {see instructions}
J Website:p» WWW ., MONGABAY . QRG Hic) Group exemption number

K_Form of organization: m Corporation | | Trust | ! Association [::I Otherb

{ L Year of formation: 2 01 1] M State of legal domicie: CA

[Part |} Summary

[Part T | Signature Block

o | 1 Brefly describe the orgamzation s missian or most significant activities;: PROVIDING NEWS AND INFORMATION
E FROM NATURE'S FRONTLINE WITH DATLY, GLOBAL ENVIRONMENTAL MNEWS.
g 2  Check this box P D Iif the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the gaveming body (Part™, ling 1) . . . . i3 10
g 4 Number of inde pendert votmg members of the governing body {Part VI, line 1b} 4 7
215 Total number of individuals employed in calendar year 2017 (P2t V, ine22 5 16
:‘; 6 Total number of volunteers (estimate if necessary} s G 113
§ 7 a Total unrelated business revenue from Past VI, colurnn (C) ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . i csseresiereeee i ceeneee | TR 0.
. Prior Year Current Year
o | & Contributions and grants (Past Vill, ine 1Ry 3,286,140. 1,960,534,
£ | 9 Program service revanue (Part VI N 26} . _.._....crorocerrracerrners e 51,209. 16,556,
E 16 Investment income {Part VIK, column (A}, lines 3, 4, and 7d} .. .. ..ol 11,623, 195,832,
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) -131.187, 27,762,
12 Total revenus - add lines 8 through 11 {must squal Part VIil, column (&), line 12) ......... 3,337,785, 2,024,684,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. .
14 Benefits paid to or for members {Pant IX, column (A}, bvesdy 0. 0.
o 15 Salaries, other compensation, employee benefits {Part [X, colurnn (A), lines 510y - 855,703, 1 i 259 . 010.
2 | 16a Professional fundraising fees {Part IX, column (A}, line 11¢) 0. ' 0.
§- b Total fundraising expenses {Part IX, column (O, line 25) P 13 5 r 115 L i :
w47 Other expenses (Part IX, column(A} lines 11a-11d, 11f-24e) 570,543, 9318 ,451 .
18 Total expenses. Add lines 1317 {must equal Part 1X, column (A) Ilne 25} . 1 P 426 L 246, 2,197,461,
18 Revehue less expenses. Subtract ine 18 fromline 12 ..., 1,511,539, -172,777.
S% Beginning of Gurrent Year End of Year
53| 20 Total assets (Part X, line 16) 2,707,339, 2,597,062,
:"’;".é 21 Total liabiities (Part X, line 26) . 68,763, 101,393.
g._E 22 Net assets or fund bafances. Subttact line 21 fmm Ime 20 2 r 638 A 576. _,_495 I 669.

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

} Sipnature of officer

Sign Date
Here RHETT BUTLER, PRESIDENT & CEQ
Type or print narme and title
Print/Type preparer's nams Preparer's signature Datg . Cheek |:| PTIN
Paid  DEIRDRE HODGSON 0% L%ﬁ\,_...-d TANE |lovennons Igo 1484710
Preparer [Firm's name pp CLIFTONLARSONALLEN LEP Hrm'sENg 41-0746749
Use Only | Fim's addressy, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this returm with the preparer shown above? (see instructions)

[Xives | INo

732001 11-38-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



Form 990 {2017) MONGABALY QRG CORP 45-3714703 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any ine inthis Part Tl . .....o.ooooiiiiiiiioorcveeireoriasente searaennesonsessrasseassaree o
1 Briefly describe the organization’s mission:
TO RATSE AWARENESS ABQUT SOCIAL AND ENVIRONMENTAL ISSUES RELATING TO
TROPTICAL: FORESTS AND QTHER ECOSYSTEMS, TC WILDLIFE, AND TO THE
IMPORTANT ROLE THAT NATURAL ECOSYSTEMS PLAY IN MAINTAINING CRITICAL
SERVICES, INCLUDING STABILIZING THE GLOBAL CLIMATE SYSTEM.

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

prior Form 900 or 990-E22 | .. ... VU b 43 7% N | V7%
If "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in bow it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 561 (c)(3) and 501{c){4} organizations are required to report the'amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

) 4a {Code: ) }{Expenses$ 1 I 27 6 I 311 + including grants of $ ) {Hwenue$ 1 6 I 55 6 .« )
MONGABAY ENGLISH REPORTING -
IN 2017 MONGABAY CONTINUED TQ PRODUCE HIGH-QUALITY, TIMELY, AND
ORIGINAL CONSERVATION AND ENVIRONMENTAL SCIENCE NEWS ACROSS THE GLOBE.
AS A RESULT, MONGABAY'S GLOBAL ENGLISH REPORTING PROGRAM WAS LISTED
AMONG THE "BEST OF NONPROFIT JOQURNALISM QF 2017" FROM THE INSTITUTE FOR
NONPROFIT NEWS.

THE COMBINED EFFORT OF MONGABAY'S TALENTED TEAM OF EDITCRS, STAFF
WRITERS, AND CONTRIBUTORS, LED TQ THE CREATION OF MNEARLY 1300 STORIES,
WHICH REACHED MILLIONS OF READERS. INVESTMENTS IN SPECIAL REPORTING
PROJECTS ENABLED IN-DEPTH EXAMTINATIONS OF ISSUES CRITICAL TO MONGABAY'S
MISSTON INCLUDING: ANALYSIS OF THE EFFECTIVENESS OF VARIOUS

4b  (cods } (Expenses & 282,323, ndudngganisof§ ) (Revenue § )
MONGABAY-LATAM -
DURING 2017, MONGABAY-LATAM MADE SUBSTANTIAL PROGRESS EXPANDING ITS
NETWORK OF CONTRIBUTQORS TO 11 COUNTRIES, STRENGTHENING ITS
RELATIQONSHIPS WITH REGIONAL MEDIA QUTLETS AND REACHING SIGNIFICANT
READERSHIP. THE 41 CON-THE-GROUND CORRESPONDENTS OF MONGABAY-LATAM
ENABLE BROAD AND DEEP REPORTING ON ISSUES THAT DONT GET ANY MEDIA
COVERAGE WITH A SPECIAL FOCUS ON DEFORESTATION, ENDANGERED
ENVIRONMENTALISTS AND WILDLIFE CONSERVATION.

IN 2017, MONGABAY-LATAM PRODUCED 630 STORIES, AVERAGING ABOUT 52
ARTICLES PER MONTH. MANY COF THE MONGABAY-LATAM ARTICLES ARE ALSO BEING
TRANSLATED IN ENGLISH FOR THE MAIN MONGABAY SITE, WITH ITS MILLIONS OF
dc  {code: Y {Expenses$ 205,862, nawinggantsors : } (Revenue$ 3
MONGABAY -INDONESIA —
MONGABAY-INDONESIA, OUR OLDEST FOREIGN-LANGUAGE BUREAU CELEBRATED ITS
FIFTH YEAR IN 2017. MONGABAY-INDONESIZ DEEPENED COVERAGE OF RELEVANT
ENVIRONMENTAL ISSUES IMPACTING THE BIODIVERSITY HOTSPOT COUNTRY,
INCREASINGLY BECOMING A GO-TQ REFERENCE POINT FOR ENVIRONMENTAL
INFORMATION SEARCHES IN INMDONESIA.

SOME OF MONGABAY-INDONESIA'S TRENDING TOPICS COVERAGE IN 2017 INCLUDED

IN-DEPTH COVERAGE QOF ILLEGAL LAND-CLEARING PRACTICES, VARIOUS WILDLIFE

TRADE QPERATIONS, INDIGENQUS / LOCAL FOREST AND LAND MANAGEMENT

PRACTICES, INFRASTRUCTURE DEVELOPMENT IN VARIQUS PARTS OF INDONESIA,

FISHERIES MANAGEMENT PRACTICES/OVERFISHING, THE IMPACTS OF POWER PLANT
4d Other program services (Describe in Schedule Q)

{Expenses $ 141,811. na uding grants ot § ) (Reverues }
4e  Total program service expenses = 1,8 06 (307,
Form 990 (2017)
732002 11-26-17 . SEE SCHEDULE O FOR CONTINUATION{(S)
: 2
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Form 990 (2017} MONGABAY ORG CORP 45-3714703 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization desctibed in section 501(c){(3) or 494?{a}(1} {other than a private foundation)? :
if "Yes," complete Schedule A ........... OO T I I 4
2 Is the organization required to complete Schedu!e B S‘chedufe of Contnbutorﬁ 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, Parti | ... .. 3 E4
- 4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in eﬁect
during the tax year? if *Yes," complete Schedule C, Part it . L4 X
5 ls the organization a section 501(c}{4), S01{c){S), or 501 [c){G} orgamzatloa that receives membershlp dues, assessments or
stmilar amounts as defined in Revenue Procedure 08197 If "Yes, ' complote Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rIg ht to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Scheduile D, Part! | 6 X
7 Did-the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” comp.*efe Schedule O, Part it 7 X
8§ Did the organization maintain collections of works of art, historical treasures, ot other similar asaets‘? J‘f "Yes," comp."ets :
Schedule D, Part I N X
¢ Did the crganization report an arnount in Part X Ilne 21 for SSCIOwW or custodlal account habllrty, serve as a custodlan fcr :
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part V. . -9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporan[y restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Scheduwle D, Part V' | .. 10 X
11 If the organization's answer to any of the followlng questions is "Yes," then complete Scheduie D Parls VI Vll V[ll lx or )( -
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes," complete Schedule D,
TPAEVE et e et i st e eerenrennnnerene | 11| K
b Did the organization report an amount for investments - other zecurities in Fart X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\Af 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% oF more of its total
assets reported in Part X, line 162 if "Yes," complete Schedufe D, Part VIl | . _........coooiieemeeeiirrie s e, 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tofal assets reported in
Part X, line 167 i "Yes," complete Schedule D, Part IX | i X
¢ Did the organization report an amount for other Ilabllltles in Part X I|na 25? .‘f “Yes. comp!ete Schedu!e D Paft X e X
f Did the organization's separate or consclidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, ' complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif *Yes," complete
Schedule D, Parts Xfand Xt! . S 71 -3l
b Was the organization included in consohdated mdependent aud |ted flnancrai siatements for the tax year°
if "Yes, " and If the organizatien answered "No" to fine 12a, then completing Schedule D, Parts Xf and Xt is opnonat e, 12D X
13 s the organization a school described in section 170(b)(1}(AKi}? *Yas, " complete Schedule £ oo - ' L 13 X
14a Did the crganizaticn maintain an office, employees, or agents outside of the United States? | ool 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fund ralsmg. bu siness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " cempiete Schedule F, Parts and IV | - e 140 [ X
15 Did the crganization report on Part IX, column {4), line 3 more than $5 000 of grants or other assnstanca to 3 for any
foreign organization? i "Yes, " complete Schedule F, Parts tfand Vv R X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other asmstance to '
or for foreign individuals? If "Yes,' complete Schedule F, Parts iifand iV . 118 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part I>§.
column (A}, lines 6 and 11e? if "Yes, " complete Schedule G, Part! . U X
8 Did the organization report more than $15,000 total of fundraising event gmss income and oontrlbutlons an F'arl. VIII ||nes
1c and 8a7 If "Yes, " complete Schedule G, Part it ... L8 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIIl ||ne Qa? .-'.f Yes !
complete Schedule G, Part Ml . ..o s, | 18 X
' Form 990 (2017)

FAz003 11-28-17
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. Form 990 (2017) MONGABAY ORG CORP - ' 45-3714703 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedufe H i | 202 X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ____________________________ 20k
21 Did the organization report more than $5,000 of grants or other assistance to any dernestic organization or .
domestic government on Part i, column {4), line 1?7 I "Yes,* complete Schedule !, Parts fandtd . 21 X
Did the organization réport more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 ¥ "Yes," complete Schedule I, Parts land Ml | . ... 2 X

Did the organization answer *Yes" to Part VIt, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f "Yes," complete
Schedule J 23 | X

24a Did the orgamzatron have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedufs K. If "No", go to line 253 e 1 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod excep‘tlon'? e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease .
any taxexempt bonds? JUUUIUIOUURUOISOURORUPUR I - .*
d Did the organization act as an “on behalf of" isauer for honds outstanding at anytime during the year? e 24d
25a Section 501c){3), 501(c)(4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | . . . i | 252 X

b |s the organization aware that it engaged-in an excess henefit transaction with a disqualified persorl ina prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-E27 /f "Yes, " complete
Schedule L, Part! ... R - - X

26 Did the organization report any arnount on Part X hne 5 5 or 22 for recewables frorn or payables to any current or
formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete Schedule L, Partdl .. O I X

27 Did the erganization provide a grant or other a.ssnstance to an oﬁlcer, dtrecior. 1rustee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled sntity or family member

of any of these persons? If "Yes, " complete Schedule L, Partlil | ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): - )
a Acurrent or forrner officer, director, trustee, or key employee? I "Yés, "complete Schedule L, Part iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedufe L, Part IV . | 28b X
¢ An entity of which a cumrent or former officer, director, trustee, of key employee (or a family member thereof) was an crfﬁcer
director, trustee, or direct orindirect owner? If 'Yes, " cornplete Schedule L, PacttV' . . .. e e, 1 2Bo X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," compl'ete Schedule M IO - X
30 Did the organization receive contributions of as, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ... oo et oottt e eeee e eete s eeeetr e rer, | 3O X
31 Did the organization liquidate, terminate, or dlsaolve and cease operatlons?
I "Yes, " complete Schedule N, Part! - i TTOTO I 1 X
32 Did the organization sell, exchange, dispose of or transfer mare than 25% of |t3 net assets‘?lf Yes, complete
Schedule N, Part it ST < X
33 Did the organization own 100% of an entrty dramgarded as separate from the organlzatlon under Hegulatlons
sactions 301,7701-2 and 301.7701-37 /f "Yes,” completa Schedule R, Part! ... ... I I X
34 - Wasthe organlzatlon related to any tax-exempt or taxable entity? /f "Yes, " oomplete Schedule ﬁ‘ Pﬂrt !l .'H oF l'lr‘ and
PartV,fine T . . TP I X
35a Did the organization have a controlled entlty wrthrn the meanlng of sectlon 51 2{b}(1 3)‘2 R < T X
b i "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entlty
within the meaning of section S12(b){13)7? /f "Yes," complete Schedule R, Part V, line2 ... 35bh
36 Section S01(c)3) organizations. Did the organization make any transfers to an exempt non- oharrtable related organtzatron?
If "Yes," complete Schedule B, Part Vi M@ 2 | . ..ot ee et ee et ae et e ee et e s ea e aneannans 36 X
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization )
and that is treated as a partnership for federal incomse tax purposes? if *Yes, * complete Schedule R, Part V! . ... 37 p.4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o 1 38 | X
' Form 990 (2017)

32004 11-28-17
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" Form 990 {2017) MONGABAY ORG CORP 45-3714703 Page b
i Part \fj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any finein this Part v D
Yes | No
1a Enter the number reported in Box 2 of Form 1096, Enter -0- ¥ notapplicable . ...........c..ccccoe | 18 63
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . IOUUCURTUUTRPUTOUOTOR Iy (-2
2a Enter the number of employees reported on Form WG Transmittal of Wage and Tax Statemenis,
filed for the calendar year ending with or within the year covered by this return | 2a 16 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? R I A ¢

Note. if the sum of fines 1a and 2ais greater than 250, you may be required to e-file {see instructions) :

Aa Did the organization have unrelated business gross income of $1,000 or more during the year? e ae e, | @ X

b 1f "Yes," has it filed a Form 990-T for this year? if "MNo," to line 3b, provide an explanation in Schedule O . b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? da b4

b I£"Yes,"” enter the name of the foreign country; >
Bee instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeaw? - Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ Sh X
c If"Yes,"to line Sa or 5b, did the organization file Form 8886-T? | . ... e 5e

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

any contributions that were not tax deductible as charitable contributions® Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? USSR OOV OUUUUUUUUUUUSRRU K - -

7 Organizations that may receive deductlble contrlbutions under sectlon 170{0) )

a Did the organization receive a payment in excess of $75 made partly as a contribution and panily for goods and services provided to the payy?| 7a X
L If "Yes," did the organization notify the donor of the value of the goods or services provided? e L 7D

¢ Did the organtzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .............. [SURPRRUR I {- X
NEA -

d If "Yes," indicate the number of Forms 8282 f||ed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? ... | Te X
f Did the organization, during the ygar, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear? | g
9 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxable distributions under sectien 49667 %a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen? . Sb
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl ling 12 e 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac:lttles __________________ 10k
11 Section 501(c) 12) organizations. Enter:
a Cross income from members orshargholders ., | 118
b Grossincome from other sources {Do not net amounts due or paid to other sources against )
amounts due or received from them,) 11b ) -
12a Section 4947(a)(1) non-exempt chantable 'h'usts. Is the otganlzailon fJImg Form 990 in I|e-.c of Form 10417 : 12a
b If "Yes," enter the amount of 1ax-exempt interest received or accrued duwringthe year ................ 12k
13  Section 501{c)29) qualified nonprofit health insurance issuers, :
a |s the organization licensed to issue gualified health plans in more than one state? e L 1Ba
Note. See the instructions for additional information the organization rmust report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licerised to issue qualified healthplans ... ... L8
¢ Enter the amount ofreservesonhand | ... o i B
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? e 144 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedw‘e O eoreeieieneiie... | VAR
Form 990 {2017)

732005 11-28-17
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Form 990 {(2017) MONGABAY ORG CORP . 45-3714703 Page 6
| Part V1 | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, &b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. Sae instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart Ml ..o i cie
Section A. Governing Body and Management -

. . Yes | Mo
ta Enter the number of voting members of the governing body at the end of the taxyear | 1a 10 ' ' :
i there are material differences in voting rights among members of the governing body, or if the gover ning
body delegated broad authority to an execulive cornmittes or similar committes, explain in Schedule 0.
bk Enter the number of voting members included in line 1a, above, who are independent .., ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? | ... L2 | X
3 Did the organization delegate control over management dutles customanly performed by or under fhe dlrect supar\nsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? | . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 P4
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
& Did the organization have members or stockholders? . ' evarrearen € X
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appomt one or
more members of the goveming body? T Y £ X
b Are any govermance decisions of the organization reserved to [or sub]ect to approval by) mem bers, stockholders, or
persens other than the governing body? i, LTH X
&  Did the organization contemporaneously document the meetmgs held or wntlen actlo ns undertaken dunng the year hy the fnllawl ng
& The GOVOIMING BOMY? | i ettt e et ga | X
b Each commitiee with authority to act on behalf of the governing body? | ... . 8h X

9 Is there any officer, director, trustee, or key employee listed in-Part VI, Secticn A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .................. T - X
Section B. Policies (fhis Section B requests information about policies not required by the fntermnal Revenue Code )

4

Yes | No
10a Did the organization have local chapters, branches, or affiiates? I I - X
b If "Yes," did the organization have written policies and procedures gaverning the actlwtles of such cha.pters aﬁ" I|ates,
and branches to ensure their operations are consistent with the organization’s exempt pUPOSES T 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §90. '
12a Did the organization have a written conflict of itterest Policy ? I "IN, Q0 0 I8 T8 12a| X
h Were officers, directors, or trustess, and key employees required te disclose annually interests that could give nise toconflicts? . [12b| X
¢ Didthe organization regularly and conswtently menitor and enforce compliance with the pohcy‘? if “Yes," describe
. in Schedule O how this Was dONE | .. ... ... esssessessss e siaeas ettt et e——rere o e eaat e seeantrnaa 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? | 18 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdepende nt _' o
' persens, comparability data, and contermporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official | ..._.......iiosrnee., | 158 | X

b Other officers or key employees of the organization .. oo eee et rsreeerea e eieeess | 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see msnuctlons) ) A
~16a Did the arganization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a ) B
taxable entity during the year? e e, | 168 X
b I "Yes," did the organization follow a wntten pol |cy ar pmcedure requn nng the orgamzatzon to evaluate |ts partlmpatlon '
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
: gxempt status with respect 1o such arrangements? '
Section C. Bisclosure
17 List the states with which a copy of this Form 990 is required 1o be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T {Section 501{c)(3)s only} available
for public inspeciion. indicate how you made these available, Check all that apply.
E Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year,
20  State the name, address, and tefsphone number of the person who possesses the arganization’s books and records: =
TIFFANY ROUFS - (763)226-9704
1048 AVON STREET NORTH, ST. PAUL, MN 55103
732008 11-28-17 Form 990 {2017)
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Form 990 (2017) . MONGABAY ORG CORP 45-3714703 Page 7.
]Part vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Parl Il e e b et e e £t et e e gen e D

Section A-  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization®’s current officers, direciors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in ¢columns (£), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

& |ist all of the organization's former officers, key employees, and highest compensated employees wheo received more than $100,000 of
reportable compensation from the organization and any related crganizations.

# st all of the organization’s former directors or trustees that received, in the capacity as a fermer director or trustee of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: |nd|\.r:dual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B} () (o) €) {F}
Name and Title Average | chPe?:"rESEman oo Fleportabl.e Flepottablg : Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘fﬂ“r and a director/trustes) from from related other
{list any 8 the organizations compensation
hours for 2 . = organization (W-2/1099-MISC) from the
related 8 1‘5.: . % (W-2/1099-MISC) arganization
organizations é e 2 IE,, and related
bfaiow g ‘E, 5| & E;é 5 organizations
) line) Elz|E| &85l s :
(1) BRODIE FERGUSON . 1.00
CEAIR 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) CYNTHIA ADAMS 1.00
MEMBER ' X 0. 0. 0.
{5) PENN BUTLER 1.00
MEMBER X 0. 0. 0.
{6) MARK CAPPELLANO 1.00
MEMBER . X 0. 0. 0.
{7) TRIONA GOGARTY 1.00
MEMBER Xl 0. 0. Q.
{8) TIM KELLY - . 1.060 e :
MEMBER - 1 X 0. 0. 0.
{9) MARION O'LERRY ' 1.00
MEMBER _ X 0. 0. Q.
{10) PETER RIGGS 1.00
MEMBER, X 0. 0. 0.
{11} RODOLFO DIRZO 1.00
MEMBER - THROUGH SEPT, 2017 X 0. 0. 0.
{12} SUSAN SANCHEZ 1.00 : _
MEMBER - THROUGH OCT. 2017 X Q. 0. 0.
{13} RHETT BUTLER 95.00
PRESIDENT & CEQ X 180,000, 0. 0.
732007 11-28-17 Form 990 2017)
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Form 990 (2017) MONGABAY ORG CORP 45-3714703 Page8
| Part Vil | Section A. Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (continued)

&) €) C) © (E) ®
Name and title Average | Sosition o | Reportable Reportable Estimated
| ROUrs PeT | poy uintess person is both an compensation compensation amount of
week officer and a director/tristos) from from related other
{list any ;'g the organizations. compensation
hoursfor | 5| 5 crganization (W-2/1000-MISC) from the
related | g2 3 (W-2/1099-MISC) : organization
organizations| & | £ g e and related
below | 2 g = E 2B organizations
ine) | S|1E[E| |56 E
b Sub-total — R 180,000, 0. 0.
¢ Total from continuation sheets to Part VII Section A R 0. 0. 0.
d_Total {add lines 1b and ¢} .. I 180,000, 0. 0.
2 Total number of individuals [|nclud|ng but not ||m|ted to those listed abrove} wha received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the erganization list any former officar, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,” complele Schedule Jfor such indiidual | et 3 X
4 For any individual listed on line 13, is the sum of repo rable compensation and other compensation from the organization . R .
and related orgamzatlons greater than $150,0007 if "Yes," complete Schedwle J for such individual 4 X
-5 Did any pesson listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dual for services .
renderad to the organization? If "Yes, " complete Schedule Jfor SUCh DEISON ... e e sseesens 5 b4

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of cormpensation from
the organization. Beport compensation for the calendar year ending with or within the organization’s tax year.

) <
Name and business address NONE Description of services Compansation

2 Total number of independent contractors (including but not limited 1o those listed above} who received more than
$100,000 of compensation from the grganization -0

. Form 990 (2017)
TIEDE 11-28-17
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Form 990 {2017} MONGABAY ORG CORP 45-3714703 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any finginthis Part VIE .. e isat s s e rssnsessssinsenressssrns D
{A) (B) {C) )]
Total revenue Related or Unielated Revenue gxcluded
exempt function business frnr:e&::ol:]gder
revenue reveniue 587 - 514
g-g 1 a Federated campaigns 1a ' '
58| b Membershipdues . ... . 1b
gg ¢ Fundraisingevents .. |1c
EE d Related organizations B 1d ’
g‘_g e Government grants {contnbul:lons} 1e
gg £ All other ¢ontributions, gifts, grants, and
2£ similar amounts not included above 1(1,960,534.|
%% 9 Noncash contribulions included in linss 12-11, § i . - .
Q@& h Total. Addlinesla®f ..o |1, 960,534,
Business Code| B
@ | 2a PROGRAM SERVICE FEES 812900 16,556. 16,556.
-3
ES
5 o
o e
= f Al other program service revenue
g Total, Add lines 2a:2f ... e > 16,556,
3 fnvestment income (including dividends, intersst, and
other similar amounts) > 19,832. 19,832.
4 Income from investment of tax-exempt bond proceeds
5 ROYAHIES ....ooooveeviiiss e inie s et e >
| (i} Real {ii) Personal
6a Grossrents | ...
b Less:rental expenses .
¢ Rental income or (lossy
o Net rental income or {loss) RETTTRTRN 2
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventary
b Less: cost or other basis
and sales expenses
¢ Gain or (foss) |,
d Net gain or {loss) . )
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on line 1¢), See
5 Part W, line18 .. B
g b Less:directexpenses b .
¢ MNetincome or (joss) from fundrarsnng events >
9 a Gross income from gaming activitiss, See
Part IV, line 19 . a
b Less. direct expenses b
¢ MNetincome or (joss) from gamlng actwltres R
10 a Gross sales of inventory, less retums
and allowances | ... a
b Lessicostofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code| = o o :
11a EXCHANGE RATE GAINS 519130 27,762, 27,762,
b
c
d Allotherrevenue | ...
e Total. Add lines 11a-11d T - 27.762.| . . .
__112  Total revenue. Seeinstructions. .......oooooeeee.. P 12,024,684, 16,556, D. 47,594.
732009 11-28-17 Form 990 (2017)
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Form 990 {2017) MONGABAY ORG CORP 45-3714703 Page10
[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any NS in this PAr X, ......0ev.ecssessm sossseceersssossssesrsese s L
Do not include amounts reportad an lines 6b, Total e{genses Progra!a?}sewice Managsgcn:s]ent and Func‘ratsmg
7b, 8b, 8b, and 10b of Part VIHl. expenses - general EXpenses expenses

1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part M, ne22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines tSand 16
4 Benefits paid to or for members
5 Compensation of current oﬁlcers dnrectors
trustees, and key employees . 180,000. 132,127, 18,211, 29,662,
6 Compensation not included above, to disquahf' ed '
persons {as defined under section 4958(H(1}} and
persons described in section 4958(c)(34B) 1,015,959, 831,912, 94,058. 89,989,
7 Othersalaries and wages .
8 Pension plan accruals and contributions {mc:lude
section 401(k) and 403{b) employer contributions}
9 Otheremployee benefits . .

10 Payrolltaxes . 63 ’ 051. 45 . 717. 8 ' 916. 8 . 418.

11 Fees for services (non e ployees)

Management ... .. ...

Legal i e

ACCOUNING L. oooccerrmermscersses e 16,490. 16,450.
Lobbying )

Professicnal fundralsmg SBrvices. See F‘art IV line 17
Investment managementfees . ...
Cther. (It tine 119 amount exceeds 10% of line 25,
column (A} amount, list fine 119 expenses on Sch Q.) 589,716, 587,713. 2,003,

12 Advertising and promotion

-~ B - = ]

13 OFfice 6XPeNSes ... .......cocmon. 159,537, 152,663. 6,874,

14 Infosmation technology .. . .. . . ...

16 Royalties | ...

18 QCCUPANGY ... oot ooveoeereorenreeers e 6,866, 1,847. 5,019,

17 Travel e 81,514. 81,514.

18 Payments of travel or entertainment expenses
forany féderal. state, orlecal public officials . '

18 Conferences, conventions, and meetings ____ ~51,514. 40,000. 4,468. 7,046,
Interest :

21 Payments to afﬂhates .

22 Depreciation, depletlon and amortization 15,739. 195,739,

23 Insurance .. - 13,075, 13,075,

24 Other expenses. [temize expenses not covered -
above, (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e eXpenses on Schedule 0. }

¢ oo -

All other expenses
25.  Tolatfunctional expenses. Add lines 1 through 24e 2,197,461, 1,906,307, 156,039, 135,115,
26 Joint costs. Complete this line only if the organization i

reported in column (B) joint costs from a combined

educational campaign and fundrafsing solicitation.

Check here } |:| if following SOF 98-2 (ASC 958-T20) :
| 732010 11-28-17 . Form 990(2017) :

10

ARIITAAINS 491090 ne" 1A AR A AN MMAAFT AAANRNA ARALESR TR T M AT - e




Form 990 (2017}

MONGARBAY ORG CORP

45-3714703 page 11

[ Part X | Balance Sheet

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

.........................................................

(8

Begi nni{nAg] of year £nd of year
1 Cash-nondnterestbearing oo 647,376.] 1 535,555,
2 Savings and tamporary cash |nvestments 96,861.| 2 12,111.
8 Pledges and grants receivable, net 1,488,735.] 5 1,236,529.
4 Accountsreceivable, net | 4
5 Loans and other receivables from cuirent and former officers, directors, '
trustees, key employees, and highest compensated employees Complete
Part llofSchedule L | . ... e 5
G Loans and cther receivables from other disqualified persons (as defined under :
section 4958(f}(1)), persons described in section 4858(c)(3HB), and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary
8 employees' beneficiary organizations (see instr). Complete Part ll of Sch £ 6
2 | 7 Notes andloans receivable, net . ... 7
2| & inventories forsalearuse 8
9 Prepaid expenses and deferred charges 2,182.| 9 - 4_,_2 43,
10a Land, buildings, and equipment: cost or other : R L
basis. Complete Part VI of Schedule D 10a 69,534, : _ o
b Less: accumulated depreciation e |L90B 42,546. 40,803.] 10¢ 26,988,
11 Invesiments - publicly traded securittes . 431,382.] 11 781,636,
12  Investments - other securities. See Part IV, line 11 12
13 Invesiments - program-related. Bee Part M line 11 13
14 Intangible assets | ... st s 14
15 Otherassets, See Part v, Iane 11 R 15
___ 116 Total assets. Add fings 1 through 15 (must equal fine. 34) .............................. 2,707,336.] 18 2,597,062,
17 Accounts payable and acorued expenses 68,763.] 17 101,393,
18 Grantspayable e 18 '
19 Defemad rVeNUE | e et 12
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability, Complets Part IV of Schedule O 21
e (22 Loans and other payables to current and former officers, directors, trustees,
B2 key employees, highest compensated employees, and disqualified persons. .
2 Gomplete Part ll of Schedule L e 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Gther habilities {including federal income tax, payables to related thlrd
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D : 25
_ |28 Totallisbilities. Add fines 17 through 25 ... 68,763.[ 26 101,393,
Organizations that follow SFAS 117 (ASC 958), check here I» Eﬂ and o B _
b complete lines 27 through 29, and lines 33 and 34. o R ) o :
S |27 Unrestricted Netassets .. _........coouccmimersieroosesnscernesesnres e 477,363 . 27 573,715,
T (28 Temporarily resiricted net assets . 2,161,213.] 28 1,921,954,
z 29 Permanently restricted net assets | | 28
I Organizations that do not follow SFAS 11? (ASG 958], check hera > |:| T
& and complete {ines 30 through 34. o
£ |30 Capital stook or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund ______________________ 31
. % |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |83 Totalnetassetsorfundbalances .o 2,638,576.] 33 2,495,669,
34 Total liabilities and et assets/fund balances 2,707,339,] 34 2,597,062,
Form 990 (2017)
732011 11-28-97
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Form 990 {2017) MONGABAY ORG CORP 45-3714703 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .. i i s ores e s srs s siasssn e [ ]
1 Total revenue (must equal Part VIll, column (A} line 12} s 1 2,024,684,
2 Total expenses {must equal Part X, column (A), line 25} e 2 2,197,461,
3 Revenus less expenses. Subtract line 2 from line 1 a -172,777.
4 Net assets or fund balances at beginning of year (must equal Pari X ilne 33 column (A)) 4 2,638,576,
5 Net unrealized gains flosses) on investments 5 29,870,
6 Donated services and use of facilities &
7 Investment expenses s 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund ba!ances {exptaln in Schedule O} g 0.
10 Net assets or fund balances at end of year, Combine lings 3 through 9 (must equal Parl X Ilne 33
columnn BY) ... 10 2,495,669,
| Part X1I| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ting inthis Part X1 ... e I:l
Yes i No

1 Accounting method used to prepare the Form 990; |:| Gash E Accrual D Cther
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, . ) 1.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X_

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:’ Separate basis |:l Consolidated basis |:| Both consclidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? 2b | X
If "ves," check a box below to indicate whether the financial statements for the year were audited on a separate basis, '
consolldated basis, or both:
Separate basis [:l Consclidated basis |:| Both consolidated and separate basis
¢ | "Yes" io ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, )
review, or compdlation of its financial statements and sefection of an independent accountant? | ... . 2c | X
If the ¢rganization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a Asaresult of a federal award, was the organ ization required to undergo an audit or audits as set forth in the Single Audit ] o
Act and OMB Circular A-1337 - pie

b If "Yes," did the organization undergo the requrred aud |t or aud |t3? If 1he orgamzatron drd not undergo the requrred audrt
or audits, explain why in Schedule Q and desciibe any steps taken to undergo suchaudits . ... oo o 3b
Form 990 (2017)

732012 11-28-17

12

Mt AR A S 474 AN Arn A/ AR ANANR A NAAFT AAA/RAAR AFAWTAA ™A IF AT/ AT Arn FrarreA



SCHEDULE A . . . OMB No. 1645-0047

{Form 290 or 900-E2)

Public Charity Status and Public Support 2017

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

"Departrent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service - Go to www.irs gov/Form920 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MONGABAY ORG CORP 45-3714703

l Part | | Reason for Public Charity Status (AII organizations must complate this part) See instrustions.

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

1 ]

> []
3 [
4[]

4.1

5 DDéDD

10

11 [
]

12

A church, convention of churches, or association of churches described in section 170{b){1){AXI)-
A school described in section {70{b){1){ANii}. (Attach Schedule E {Form 990 or 930-E2})
A hospital or a cocperative hospital service organization described in section 170{b){ THA)(ii).
A medical yesearch organization operated in conjunction with a hospital described in section 170{b){1XA)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated bya governmental unit described in

section 170{b}1){A)iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170{b ) 1HA)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A)(vi). {Complete Part |1}
A community trust described in section 170{b)( T{A){vi). (Complete Part Il

An agriculturat research organization described in section 170{b){1){A){ix} operated in conjunction w:th a land-grant college

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

univarsity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (lzss section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)}2). (Complete Part 1L}

An organization erganized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{(a}3). Check the box in

lines 12a through 12d that describes the type of supperting organization and complete lines 12¢, 12f, and 12g.

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

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must cornplete Part IV, Sections A and B.

b :[ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and €.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported.- organization(s)

that is not functionally integrated. The drganization generally must satisfy a distribution recjuinement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this boxif the organization received a written determination from the tRS that it is a Type 1, Type Il, Type 11l

functionally integrated, or Type ili non-functionally integrated suppotting organization.

f Enter the number of supported organizations | S| |
g Provide the following informaticn about the supported orgamzatlon{s)
(i} Name of supported - (I EIN {1&) Type of organization | b Me oG el | () Amount of monetary {vl) Amourit of other
izati {described on lnes 110 0 yout gowning docement? | ; . . .
organization ’ : v N support {see instructions} | support {see instructions)
above {see nstructionsl) es o
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ, 732021 10-08-17  Schedule A (Form 990 or 980-E2) 2017
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45-3714703 Page2

Schedule A (Form 990 or 990-E7) 2017 MONGABAY ORG CORP !
-_LSUpport Schedule for Organizations Described in Sections 170{B}(1){ANIvV) and 170{B)(1{A}vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ifl. If the organization
faiis to qualify under the tests listed below, please complate Fart IH,)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a) 2013 ib} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, granis, contributions, and
:membership fees received. (Do not
include any "unusuat geants.”y | 527,294, 897,873, 797,421, 3,286,140, 1 960 534, 7 469 262,
2 Taxrevenues levied for the organ- ' '
ization’s benefit and either paid o
orexpended on its bebalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total Addlines{throughd . | 527,294.] 897,873.] 797,421.| 3 286.1¢0,] 1 960 534 7.469 262,
5 The portion of total contributions N - : ' '
by each person {other thana
govemmental unit or publicly
suppotted organization) included
on line § that exceeds 2% of the
amourit shown on lina 11,
column () 2,129 306,
8 Public suggort Subliact line § from line 4 5,339 956,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2013 {b} 2014 {c) 2015 [d) 2016 {e} 2017 {f} Total
7 Amountsfromlned | 527,294.] 897,873.1 797,421, 3 286 140, 1 960 534, 7 469 262,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalfies, .
and income from similar sources 530. 716, 4,843, 4,324. 19,832. 30,245.
9 Net income from unrelated business ) :
activities, whether or not the
business is regularly carried on
10 Other income. Do not inctude gain
or loss from the sale of capital :
assets (Explainin PartV1) 384, -11,187. _2_7,762. 16,969,
11 Total support, Add lines 7 through 16 . ' o 7,516,476,
12 CGuoss receipts from related activities, etc. (see |nstruc‘tzons) 12 | 158,133.
13 First five years, if the Form 90 is for the organization's first, second thlrd founh ot fi f fth tax year asa sectlon 501{c)3)}
organization, check this box and stop here ... L eeettbesistiesseiersebsistimessirassineesimsiiriisoiiiiiifieseississssessissessesesiiieerscy P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (f) divided by line 11, column (M) ..., | 71.04 %
15 Public support percentage from 2016 Schedule A, Part ||, line 14 15 %

16a 33 4/3% support test - 2017. If the crganization did not check the haxon Ilne 13 and I|ne 14 is 33 1!3% or more, chack this box and

stop here, The organization qualifies as g publicly supported organizatiors

b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 16a and I:ne 15 is 33 1:‘3% oF mors, check lhls box

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

£7a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on Ime 13 1Ga, Qr 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

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

organization meets the "facts-and-chkcumstances” test. The erganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

C»[x]
el

e

e
,,,,,, pb ]
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Schedule A {Form $90 or 990-E2) 2017 MONGABAY ORG CORP - 45-3714703 Page3
| Part Il | Support Schedule for Organizations Dascribed in Section 509(a)(2)
{Complete anly if you checked the box on line 10 of Part L.or if the organization failed to qualify under Part 1. i the organization falls to
qualify under the tests listed below, please complete Part i1} -
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {c) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

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

6 Total Add lines 1 through 5 | .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounla included en lines 2 and 2 recalved
from okher than disqualified persons that
excaed the greater of $6.000 or 124 of the
amouit on fine 13- for theyear

¢ Add lines Yaand 7b

8 Public support, (Sublractling 7c from lin 6.}
Section B. Total Support

CGalendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {ch 2015 {d) 2016 {e}2017 ) Total

9 Amounts fromline & .

10a Gross income from interest,
dividends, payments recelved on
securtias loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from businesses
acquired after June 20,1976

"¢ Add lines 1Daand 10b s

1 MNetincome from unrefated busmess
activities not included in line 10b,
whaether or not the business is
regularly carried on

12 Other income. Do not lnclude galn
or loss from the sale of capltal
assets (Explain in Part V1) -

13 Total support. (nad ines @, 106, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here .......... T = I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 3, column {f} divided by ling ¥3, colurmn (O} .. 15 %%
16 Public support percentage from 2016 Schedule A, Part {lf, fine 15 16 %,
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, columni ) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part i, line 17 ... e 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and {ine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a box o jine 14 or line 15a, and line 16 is more than 33 1/3%, and '

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., D
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... #* ‘:l
732023 W-06-17 : Schedule A (Form 990 ar 990-E2Z) 2017
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Schedute A (Form 990 or 990-E2) 2017 MONGABAY ORG CORP : 45-3714703 Pages
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you chacked 12a of Part |, complets Sactions A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part §, complete Sections Aand D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? if "No," describe in Part V] how the supported organizations are designated. if designated by )
class or purpose, describe the designation. If historc and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detémination of status '
under section 509(a)(t} or (2)7? If "Yes," explain in Part VI how the organization determined that the supported .
organization was described in section 509(@@)(1) or (2} . 2

3a Did the organization have a supported organization described in section 501 (c){4), (5}, or (67 if "Yes, " answer )
(b) and (c} below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c){4}, (5}, or {6) and
satisfied the public support tests under section 509(al2)? ¥ "Yes," describe in Part Vl when and how ihe
crgamization made the determination. _ : 3h

¢ Did the organization ensure that all suppeort to such organizations was used exclusively for section 170(G}{2)B) .
burposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States {"foreign supported organization”)? i o ' i
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below, . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forgign T
supported organization? ff "Yes,® describe in Part V| how the organization had such controf and discretion
cespite being conlroffed or supervsed By or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that doss not have an IRS determination

under sections 501(c}(3) and 509(@)(1) or {217 If "Yes, * explain in Part VI what confrols the organization used
to ensure that alf support to the foreign supported organization was used exchisively for section 170{c)2KE)
DUTDOSES. : ) 4c

8Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves," '
answer (b) and {c) below (if applicabie). Also, provide defail in Part W1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {li} the reasons for each such action;
{ifi) the autharity under the organization’s organizing document authonizing such action,; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization®s organizing document? 5b

¢ Substitutions only. Was the subsiitution the result of an event beyond the erganization’s control‘? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supperted organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fiij other supporting erganizations that atso
support or benefit one or more of the filing erganization's supported orgaﬁizations? If "Yes," provide detail in _ ]
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958{c){3HC)), a family member of a substantial contributor, or a 35% controlled entity with ) )
regard to a substantial contributor? if "Yes," complete Part | of Schedule L. (Form 990 or 380-£2). ' i

8 Did the organizaticn make a lcan to a disqualified person (as defined in section 4958) net described in line 77 -
If "Yes," complete Fart f of Schedufe L (Form 390 or 830-£Z). ' 8.

9a Was the organization controlled diractly or indirectly at any time dunng the tax year by one or mora '
disqualified persons as defined in section 49486 (other than foundation managers and organizations descnbed .
in section 50Xa)(1) or (2)}7 ¥ "Yes," provide detail it Part VL. 9a

b Did one or more disqualified persons (as defined in line 94) hold a controlling interest in any entity in which .
the supporting organization had an interest? if "Yes," provide detail in Part Vi, . 9b

¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization alsc had an interest? If "Yes, ™ provide detail in Part V1. 9¢c

1t0a Was the organization subject to the excess business holdings rutes of section 4943 because of section o
4943(f) tregarding certain Type 1| supporting organizations, and all Type |l non-functionally integrated S
supporting organizations)? If "Yes," answer 10b befow. ) 10a

b Did the organizatldn have any excess business holdings In the tax year? (Use Schedtde G, Form 4720, to E
determine whethér the organization had excess business foldings.) i 10b

732024 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Forrm 990 or 900-E2) 2017 MONGABAY ORG CORP 45-3714703 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ot contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in {b) and {c}
below, the goveming bedy of a supported organization? 11a
b A family member of a person described in {a) above? . 11b
¢ A 35% controfled entity of a persen described in (a) or (b] above?If "Yes" to a, b, or ¢, provide detadl in Part ¥I. e
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to : '
regularly appoint or elect at least a majority of the organization’'s directors or trustees at all times during the
tax year? If "Nao, ' describe in Part V1 how the supported organization(s) effectively operated, supeivised, or
controifed the organization's activities, If the organization had more than one supported organization,

" describe how the powers fo appoint andifor remove direc?ors or trusfees were affocaied among the supporied

organizations and whal conditions or resfn‘cfr’ons, if any, app?r'ed to such powers during the tax year. : _ 1

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carried out the purpeses of the supported organization{s) that operatéd, )
supenvised, or corfroffed the supporting organization, 2

Section C. Type Il Supporting Organizations _ .

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
"or trustees of each of the organization's supported organization{s)? i "No," describe in Part V1 how control

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

the supported organization{s). . 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth menth of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form §90 that was most recently filed as of the date of notification, and {fii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organiiation's officers, directors, or trustees either {iy appointed or elected by the supported '

* organizationds) or (i) serving on the goveming body of a supported organization? /f "Ng," explain i Part VI hiow ]
the arganization maintained a clese and continuous working refationshig with the supported crganizationy{s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes,* describe in Part V1 the rofe the arganization’s
supported organizations played in ihis 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 Fart Test during the yeatsee instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 below.
b |:| The crganization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI ow you supported a government entily (see instructions).

2 Activities Test, Answer {a) and (b} below., ' Yes | No

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of : :
the supported arganization{s) to which the organization was responsive? If "Yes, ™ then In Part Vi identify
those supported organizations and explain fiow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ;
that thase activities constituted substantiafly aff of its activities. 2a

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

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

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

trustees of each of the supported organizations? Frovide details in Part VL. 3a
b Cid the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’
of its supported organizations? /if "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
722025 10-D6- 17 ' Schedule A (Form 93¢ or 990-EZ) 2017
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Schedule A (Form 990 or 90-E2) 2017 MONGABAY ORG CORP 45-3714703 rages
{PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 {explain In Part Vi) See instructions. Al
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

) B) Current Year
" Section A - Adjusted Net Income (4) Prior Year ® {optional)

Net short-term capital gain

Recowveries of prior-year distributions

Other gross ingome (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

LI E N L | L B

o (| | [N |-

-]

-

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market vakse of all non-exempt-use assets {seg
inslmctions for shott tax year or assets held for part of year):
Average mornithty value of securities 1a
Average monthiy cash balances ' ] 1b
[Fair market value of other non-exempt-use assets 1¢
Total (add lines ta, 1b, and 1¢} id
Discount claimed for blockage ov other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exernpt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instuctions) -
Net value of non-exempt+sse assets (subtract ling 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

T |a |0 |T (e

1]
o

L)

& |~ | (th
|~ @ | |

Section C - Distributable Amount - S Current Year

Adiusted net incoine for prior year (from Section A, ling 8, Column A)
Enter 85% of line 1

Minimurm asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Pistributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 . ) ;
7 |:| Check hese if the current year is the organization's first as a non-functionally integrated Type (11 supporting organization (see
instructions).

0 bW N (=

@ |G | [ (A |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MONGABAY ORG CORP - 45-3714703 Pagez

[Part V.| Type (il Non-Functionally Integrated 509(a){3) Supporting Organizations (coniinued}

Section D -~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish gxempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualifisd set-aside amounts (prier IRS approval required)

Cther distributions (describe in Part V1. See instructions.

Total annual distributions, Add fines 1 through 6.

L= e I - LT B

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Parg VI). Ses instructions.

9 Distributable amount for 2017 from Section C, line &

10 Line 8 ameunt divided by ling 9 amount

U] (i) (i)
Section E - Distribution Alocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amcunt for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior te 2017 (reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 201?

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2017 distributabls amount

Carryover from 2012 not applied (sg¢e instructions)

P ™ =2 ™ @& & (0 | |D

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

N

Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount

¢ Remainder. Subtract {ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zera, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2018, Add lines 3j
and 4c,

8 Breakdown of ling 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ o |0 R

Excess from 2017

Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MONGABAY ORG CORP _ 45-3714703 Pages
|Part VI Supplemental tnformation. Provide the explanations required by Past Il line 10; Part I1, line 17a or 17b; Part Il line 12;
Part IV, Section A, tines 1, 2, 3b, 3¢, db, 4¢, 5a, 6, 9a, 8b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part ¥V, line 1; Part ¥, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Fart ¥, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

MISCELLANEOUS

2013 AMOUNT: § 394,

2016 AMOUNT: § -11,187.

2017 AMOUNT: & 27,762,

732028 10-08-7 Schedule A {Fbrm 990 or 9R0-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B : Schedule of Contributors OME Mo, $545.0047

g:";g"of’gg)' 990-EZ, ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of ths Traasury P Go to www.irs.gov/Ferm890 for the latest information. 20 1 7

Intarnal Ravenue Service

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

Organlzation typeicheck cne): :

Filers of: Section:

Foran 990 or 990-EZ 501(c){ 3 ) (enter number} organization

4947 (a)}{1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3} exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

U Uo0duH

501(c}(3) taxable private foundation

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

General Rule

E For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more (n money or
property} from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s total contributions.

Special Rules

‘—_X_J For an organization described In section 501{c)(3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{b}{1HAKVi), that checked Schedule A {Form 990 or 990-E2), Part Il, line 13, 16a, or 168b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {j) Form 990, Part ViIL, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts [ and I1.

L] Foran organ ization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educationaf purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

D For an organization described in section 501(c){7), (8), or (10) fiing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ec.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,600 or more during the ye'ar e e 8

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part [V, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 920-PF, Part |, ling 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PE),

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, $90-EZ, or 990-PF.  Schedule B {Form 990, 890-EZ, or 990-PF) (2017}

723451 11-G1-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization Employer identification number
MONGABAY ORG CORP 45-3714703
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a} (b) (<) {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Person  LX]
Payroll E|
¢ 305,000. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
Payroll |:]
$ 220,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a} (b} (<) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
3 Person E
Payrofl |:|
$ 206,336, Noncash [ |
{Complete Part (| for
noncash contributions.)
(a) {b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person | &}
Payroll D
$ 175,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a} {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll |:|
$ 160,950, Noncash [ ]
{Complete Part |l for
honcash contributions.,)
{a) )] (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribrution
6 Person | X

$ 125,000.

Payroll D
Noncash D

{Complete Part If for
noncash contributions.}

72345z 11-011-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2037)

Page 2

Mame of organization

MONGABAY ORG_CORP

Part1

Employer idenfification number

45-3714703

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

{a)
No.

{b)
Mame, address, and ZIP 4+ 4

{c)
Total contributions

(d)
Type of contribution

7

$_ 122,280,

Person E
Payroll I:l
Moncash [ |

{Complete Part tl for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{<}
Total contributions

{d)
Type of contribution

$ 100,000.

Person E
Payroll  [__]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

«}

Total contributions

(d)

Type of contribution

$ 81,000,

Person E
Payroll |:|
Moncash |:|

{Complete Part |l for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(<
Type of contribution

10

$ 75,500,

Person E

Payroll
Noncash [ |

{Complete Part 11 for
nencash contributions.)

(a)
Ne.

o)
Name, address, and ZIP + 4

(<)

Total contributions

(ch
Type of contribution

Person [:I

Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of coniribution

Person EI
Payroll |:|
Noncash |:|

(Completa Part Il for
noncash contributions.}

723452 11-01-17
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Schedule B {Form 990, 990-E2, or 990-FF) (2017)

Page 3

Name of orpanization

Employer identification number

MONGABAY ORG CORP 45-3714703
' Part ||'  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a}
No. {b) (<) Py
. . FMV {or estimate)
from i
o Description of noncash property given (See instructions.) Date received
$
{a)
No. ®) te) (@
. \ FMV {or estimate)

from i
oy Description of noncash property given (See instructions.) Date received

$

(a)

No. ) © e
from Description of noncash property given FMV (o estimate) Dat ived
Part | P g {See instructions.) ke recelv

$

{a)

No. (<)
froom Description of norg;ish (o iven FMV {or estimate) Dat - ived
Pt P property g (See instructions.) © recelve

$

(a)

Ne. () FMV (or(zl;ﬁmate} (c)
from ipti i i
bl Description of noncash property given (See instructions.) Date received

$

(a)

No. (c}
from Description of n r{lzsh i FMV (or estimate) D - ived
e P ! o property given (See instructions.) ate receive

$

723453 11-01-17

Schiedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Mame of srganization

MONGABAY ORG CORP

Employer identification number

45-3714703

Part il Exclusively  religious, charitable, etc., contributions o organizations described in Section 501(c)(7}, {8), or {10) that total more than 3,000 for
the year from any one centributer. Complete columns (a) through (e} and the following line antry. For organizations

completing Part M, enter the 1otal of exclusivaly religioys, chantable, atc., contributions of $1,000 or less for the year, (Enkr ihis info, arte) ’ §

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

{a} No.
;ror!;r‘ll {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a} No.
Ig:rrt"l (b) Purpose of gift {c} Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferce
{a) No. .
lgr:rTl {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 1o transferee

723454 1-01-17
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. - OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990} ) p Complete if the organization answered "Yes* on Form 990, ‘ 20 1 7

PartiV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departrierd of the Treasury = Attach to Form 990. ) Open tq Public -
internal Revenue Sefvice P-Gio to www.irs.gowForm290 for instructions and the latest information. ~__Inspection
Name of the organization Employer identification number

MONGABAY CRG CORP 45-3714703

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete i the

organization answered "Yes" on Form 980, Part IV, line &.

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

1  Totatnumber atend of year )
2 Aggregate value of contributions te {dunng year)
3 Aggregate value of grants from (duwring yeas}
4 Aggregate valueatendofyear ...
5 Did the crganization inform alf donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Comtrol? |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or daner advisor, or for any other purpose confernng
impermissible private benefit? ... . [::l Yes D No
|Part I [ Conservation Easements. Complete it the organlzanon answered "Yes" on Form 990 Part IV e 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) I:I Preservation of a historically important land area
l::] Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2  Gomplete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. : Held at the End of the Tax Year
a Total number of Gonservation easements e veneereonen, L 2B |
b Total acreage restricted by conservation eaeemente vt raeraeeee 12D
c Number of conservation easements on a certified historic structure mcluded in {a} .12
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hrstenc structure .
listed in the Nationaf Register 2d
3 Number of conservation sasements rnodlfled trans!erree released extmgwshed or termsnated by the organlzatlon during the tax
year p '
4  Number of states where property subject 1o conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
viclations, and enforcement of the conservation easements it holds? e, |:I Yes |:| No
6 Staff and volunteser hours devoted to monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
> . '
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170(h)4){B)i
and SECHON TTOMMANBNIN? ... eeee oo eoeee oo e e s dves [Tlwe

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

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (A5G 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, cr research in futtherance of public service, provide, in Part XIEH,
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, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: :
fi) Revenueincluded on Form 990, Part VUL, ine 1 e N
fii} Assets inciuded in Form 990, Part X . > 8

2 ifthe organlzatlon received or held works of art, hlstoncal treasures or other 3lm||ar assets fer ﬂnanclal galn prewde
the following amounts required to be reported under SFAS 116 (ASC 958} retating to these ifems:

a Revenue included on Form 990, Part Vill, line 1 . . . e ettt et n e > 3
b_Assets included in Form 900, Part X e et ittt ie e e e eieieeis et > §
_LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2017

732051 10-08-17
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Schedule D (Form 580} 2017 MONGABAY ORG CORP 45-3714703 Page2
[Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Pubtic exhibition d [ lLoanocr exchange programs
b |:’ Scholarly research e |:| Other
c |:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the erganization's exempt purpose in Part Xl
. 5 DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line g, or
reported an amount on Form 990, Par X, fine 21,

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
onForm 980, PAMEX? | et e e et
b if "Yes," explain the arangement in Part Xl and complete the following table:

ves [_Ino

Amount
© Beginning BAIANCE || .. ..ottt reet e et erneereen e | 1€
d Additions duringthe year e |2
e Distributions duringtheyear e e |1
£ ENding balance | . e e e en s en e sennen . LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:] No
b_If "Yes," explain the arrangement in Part XIll, Chock here if the explanation bas been provided on Part X3l oo

]_If'art vV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 30.
{a} Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance
b Gontibutions . . ..o
¢ Netinvestment earnings, gains, and losses
d Grants orscholarships
e Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance | ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as;
a Board designated or quasiendowment p- %
b Permangnt endowment - %
¢ Temporasily restricted endowment Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the crganization that are held and administered for the organization

by: Yes | No
() UNTEIAted OTGANZAYONS . | | _..._\.ie. . ooeoo oot oo oo eeeere e ees e reeeere oo seeeree s | 30D
(i) related organizations . . ... Sali
b It "Y'es" on line 3afii), are the related arganizations listed as required on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Acoumufated {d) Bock valug
basis {investment) basis {other) depreciation
@ Land e .
b Buidings | ... .
& Leaschold improvements | ... ... _
d Equipment e, 24,944, 8,.219. 16,725,
e Other ... 44,530, 34,327, 10,263.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Forn 980, Part X, column (Bl fine 10c) ... W 26,988,
Schedule D (Form 980) 2017
732052 10-08-17
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Schedule D (Form 990) 2017 MONGABAY ORG CORP 45-3714703 Page3
j Part VII| Investments - Other Securities.
. Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. S8ee Form 990, Part X, line 12,
{a) Description of security or c3200MY gncluding name of sscuriy) {b) Book value {c)y Method of valuation: Cast or end-of-year mariet valus

{1) Financial derivatives ... .. ....o.emrroen
{2) Closely-held equity interests
(3) Cther

A

B

(®)

D)

(E}

)

@

(H}
Total. {Col. (b} must equal Form 990, Part X, col. (B] fine 12.)
] Part Vlil| Investments - Program Related.

GComplete if ihe organization answered "Yes" on Form 980, Part IV, line 11¢. See Form $90, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
)
)]
(5
{6)
7]
L))
{9

Total. {Col. (b) must equal Form 990, Part X, col. (B) lins 13.) >
Part X | Other Assets.

Cornplete if the organization answerad "Yes" on Form 5§90, Part IV, line 11d. See Form 950, Part X, line 1i5.

{a) Dascription {b) Book value
(1
— 12
()]
@
(5]
{6)
7
)
[ )
Total, (Column (b} must equal Form 990, Part X, ol (BN T8.) oot s e cesssssscenssssree s svsnanse P

[ Part X | Other Liabilities.
Gomplete if the organization answered "Yes" on Formn 990, Part 1Y, line 11e or 11f. See Farm 890, Part X, line 25.
1. (@) Description of liability {b) Bock value

(1} Federal income taxes
@
(3}
)
&)
(&)
{7
(8)
8
Total. (Column (b) must equal Form 850, Part X, col (B) fine 25.) .. v : :
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financiaf staternents that repor’m the
organlzatlon s liability for uncertain tax positions under FIN 48 {(ASC 740). Gheck here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 MONGABAY ORG CORP 45-3714703 Paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Forrmn 990, Part IV, line 12a.
1 Total revenue, gains, and other suppott per audited financial statements 1 2 ; 054 P £54.

2 Amounis included on line 1 bui not on Form 990, Part VIIL, ling 12;

a Net unrealized gains {losses) on investments . | 2a 29 ) 870

b Donated services and use of facilities ... [ 2D

¢ Recoveresof prioryeargrants 2c

d Other(Describe inPartXIL) . 20 . :

e Addlines 2athrough2d | | e 2e 23,870,
3 Subtractine 26 OMING 1 e et eeenee a | 2,024,684,
4 Amounts included on Form 996, Part VI, line 12, but not on line 1: . '

a Investment expenses not included on Form 880, Part VIl ine7d ... " '_4a

b Other (Desaribe inPart XL e Ak :

¢ Addlinesdaanddb . RO RSO UU OO U UUTS AU .. . * . 0.

Total revenue. Add lines 3 and de. {Tms st equaf Form 990 Part a‘, ne 12} 5 2,024,684,

| Part X I Reconciliation of Expenses per Audited Financial Statements Wlth ExpenSes per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements .o ] 9 2,197,461,

2 Amounts included on line t but not on Form 980, Part 1X, line 25:

a Donated services anduse of facilities .. ..o | 22

b Prior year adjustments . e |20

© OMErIoSSeS | e |26

d Other{Describe in Park XIIL) . oo, |20

€ AddIlines 2athrougN 2 | | e e |28 Q.
3 Subtract lire 2e fromline 1 ... PR UUPTUSURPSR B 2,197,461.

4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b ...
b Other (Describein Part XUL) [ e e e, LD
6 AINESAaNA 4D . .. e nns |46 0.
Total expenses, Add fines 3 and 4e. {This must equal Form 920, Part |, ing T8} s iieirsenecenesiesersience |5 2,197 ,461.
] Part X1Hl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and ©; Pant 31, lines 1a and 4; Part 1V, lines 1b and 2b; Pant V, line 4; Part X, ing 2; Part X),
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MONGABAY .ORG HAS A TAX EXEMPT STATUS UNDER SECTIOH 501(C}(3} OF THE

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

NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

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

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

-AUTHORITIES.

732054 10-D8-17 Schedule D (Form 990} 2017
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OMB Mo, 1545-0047

Statement of Activities Outside the United States

W Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16,

SCHEDULE F
{Form 990}

2017

P Attach to Form 990,

Department of the Treasury
crral Revenue Service D- Gio 1o www.irs gov/Form990 for instructions and the latest information.

internal Revenue Service

Open to Public
Inspection

Name of the organization

MONGABAY ORG CORP

Employer identification number

45-3714703

] Part [ | General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 880, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

m[:i]‘{es ' E:l No

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

2
United States.
8 Activities per Region. {The foliowing Part }, line 3 table can be duplicated if additional space is necded.)
{a) Region {b) Number of | {¢) Number of |{d) Activities conducted in the region {e) If activity listed in () {f} Fotal
offices :&ﬂg?ﬂsd {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants tc describe specific type . for and
contractors recipients located in the region) of sarvice(s) in the region ;n\;ﬁstmer)ts
in the region in the reglon
EAST ASIA AND THE . )
PACIFIC 0 5 [PROGRAM SERVICES JOURNALISM IN INDONESIA 205,862,
SQUTH AMERICA .0 5 FROGRAM SERVICES JOURMALISM IN PRRU 282 323,
SQUTH ASIA _ i 0 2 [PROGRAM SERVICES TOURNALTSH IN YNDIA 7 543,
3a Subtotal ... 0 12 495 728,
b Total from continuation
sheetstoPart| . 0 : i [
¢ Totals {add lines 3a :
and3by ... 1] 12 495 728,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule F {Form 990) 2017
732071 10-08-17
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Schedule F (Form 990} 2017 MONGABAY ORGZ CORP 45-3714703 Page4
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of propesty to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Return by a US. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826)

I:I Yes IE No

2 Did the organization have an Interest in a foreign trust during the tax year? if "Yes,* the organization
mmay be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a LS. Owner (see Instructions for Forns 3520 and 3520-A; don't file with Form 990 |:] Yes I:E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to fife Form 5471, Information Retum of LLS. Persons With Hespect To _
Certain Foreign Corporations (see Instructions for Form5471) .. ... ... ... ... LJves [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be requirad to file Form 8621,
Information Refurn by a Shareholder of a Passive Férefgn investment Company or Qualified Electing Fund
R R | T M S - 2|

5  Did the organization bave an ownership interast in a foreign partnership during the tax year? ff "Yes, "
the organization may be required to fife Form 8365, Retum of ULS. Persons With Respect te Cerlain
Foreign Partnerships (see Instructions for Form 8365}

l:l Yes No

6 Did the organization have any operatfons in or related to any boycotting countries during the tax year? ¥
"Yes, " the organization may be required to separaiely file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713; don't file with Forrm 980}

[ lves ' [X1INo

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 MONGABAY ORG CORP 45-3714703 Pages
[PartV | Supplemental Information . '
Provide the information required by Part |, line 2 (monitoring of funds): Part |, line 3, colurnn {f) (accounting methed; amounts of
invastments vs. expenditures per ragion); Part I, line 1 [accounting method}; Part Il {accounting method); and Part I, column (¢}
(estimated number of recipients}, as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PROGRAM MANAGER RIDZKI SIGIT SENDS FULL BUDGET BREAKDOWNS OF ALL SPENDING

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

SPENDING FUNDS ARE THEN REQUESTED AND PRQCESSED AFTER THE PREVIQUS

SPENDING HAS BEEN ACCOUNTED FOR. THE US OPERATIONS MANAGER MANAGES FUNDS

TO INDIA AND PERU DIRECTLY.

PART T, LINE 3:

THE ORGANIZATION USES THE ACCRUAL METHOD OF ACCOUNTING FOR EXPENDITURES

OUTSIDE OF THE U.S.

732075 10-06-17 ’ ’ ) Schedule F (Form 920) 2017 .
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SCHEDULE J Compensation Information OME No. 16450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ' 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part 1V, line 23, :
Department of ihe Treasury P Attach to Form 990. Open to Public
Intornal Revenue Sarvice P Go to www.irs.gov/Form@80 for instructions and the latest information, Inspection
Name of the organization : Employer identification number
MONGABAY ORG CORP 45-3714703
| Part | | Questlons Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VIl, Section A, line 1a. Complets Part Ill to provide any relevant information regarding these itemns.
|:’ First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions D Payments for business use of personal residence
|:’ Tax indemnification and gross-up payments [:J Health or social club dues or initiation fees
|:| Discretionary spending account |:, Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or )
reimbursement or provision of all of the expenses described above? If "No," complete Part Ml tcexphin ... .. | 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directots, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? . 2
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzatlon to
establish compensation of the CEO/Executive Director, but expiain in Part Il
|:| Compensation committee D Written employment contract
D Independent compensation consultant Ej Compensation survey or study
Form 990 of other organizations : Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the i ling
organization or a related organization; :
a Receive a severance payment or change-of-control payment?. | . DO SRR . . X
kr Participate in, or receive payment from, a supplemental nonqualified retlrernent plan'? e L Lab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part ||I '
Only section S01{c)(2), 501(c)4), and S01{cH29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? . 5h X
If *Yes® on line 5a o 5b, descnbe in Part III ‘
6 For persons listed on Form 298G, Pant VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net eamings of: .
@ THE OIGANIZANIONT ||| ... ittt sceass et ss oo eee e ere s sen e nesesennssinemeecsnecorener | OB X
b Any related organization? 6b X
If “Yes" on line Ga or Bb, descnbe m Pa:t IlI .
7 For persons listed on Form 290, Pari VI, Section A, line 1a, did the organization provide any nonfixed payments . .
not described on lines 5 and 67 If "Yes," describeinPart il 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a ccntract that was sub;aci to the o 1
Initial contract exception described in Regulations section 53.4858-4(a){23)? If "Yes," describe inPart it . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in Co i
Regulationg section 53.4958-6(c)? e s e e e, | D
‘LHA For Paperwork Reduction Act Not:ce, see the Instructions for Forrn 990 Schedule J (Form 99Q) 2017

T2 10797
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6ﬁi§?‘?

(Form 990 or 990-E2) Complete 1o provide information for responses to specitic questions on
Form 990 or 990-EZ or to provide any additional information. o
Diepariment of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
inlsrnal Feverius Service P Go to www.irs.gow/Form@a0 for the latest information. . Inspection
Name of the organization Employer identification number
MONGABAY ORG CORP 45-3714703

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

MONGABAY ESTABLISHED MONGABAY-INDIA, A NEW BUREAU. WE ALSO ESTABLISHED

A VIDEQ COMPONENT TO OUR ENGLiSH NEWS TEAM.

FORM 990, PART III1, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONSERVATION STRATEGIES, THE DEALINGS OF INTERNATIQONAL AGRIBUSINESS

AND, AND THE FUNDAMENTAL TRANSFORMATION OF ECOSYSTEMS CURRENTLY DRIVING

EXTSTENTIAL THREATS TO BIODIVERSITY.

CONTINUED GROWTH IN THE ENGLISH NEWS PROGRAM LED TO A FOCUSED INCREASE

IN MANAGEMENT CAPACITY. THIS YEAR, MONGABAY HIRED KEY STAFF TO

STRENGTHEN OUR INTERNAL CAPACITY, INCLUDING 2 PROGRAM DIRECTOR TQ

- MANAGE GLOBAL CONTENT PRODUCTION; & COPY EDITOR TO STREAMLINE THE

PUBLISHING PROCESS; AND A GRANT WRITER TO ASSIST WITH DONOR

PROSPECTING, PROPOSALS AND GRANT REPORTS.

MONGABAY'S REPORTING CONTINUED TO ENJOY 2 WIDE AND GROWING DISTRIBUTION

ACROSS MANY MEDIA PLATFORMS, WITH ITS FEATURES BEING REFERENCED AND

REPUBLISHED IN HUNDREDS OF PUBLICATIONS FROM THE GUARDIAN TO PACIFIC

STANDARD, AND BY NEW OUTLETS RANGING FRCM NICHE PUBLICATIONS LIKE

POPULAR TRAVEL SITE ROADS AND KINGDOMS TO MASSIVE AMERICAN OUTLETS

SALON AND ALSO SLATE. ADDITIONALLY, OUR WRITERS AND EDITORS WERE

INVITED ONTO AN ARRAY OF RADIO PROGRAMS TO DISCUSS OUR REPORTS, RANGING

FROM BBC WORLD SERVICE TO WORLD RADIO SWITZERLAND, NEW YORK CITY'S

FLAGSHIP NEWS STATION WNYC, AND THE POPULAR ENVIRONMENTAL NEWS SHOW

LIVING ON EARTH, WHICH IS SYNDICATED TO 250 U.S. RADIO STATIONS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 990 or 920-EZ) (2017)
7E2211 08-07-17

38

NAMTIARIAS 1910/ [aY el A M AfSH AR MAAFT A AAAR ARARTAIRTORAEE AT S ST M FrewnTd



Schedule O {Form 990 or 990-E43 (2017} : : ' Page 2
Name of the organization Employer identification number

MONGABAY ORG CORP 45-3714703

FORM 890, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

. READERS, GLOBALIZING THE REACH OF THESE STORIES. READERSHIP GREW

RAPIDLY, REACHING 200,000 VISITORS MONTHLY BEFORE OUR FIRST YEAR. FRCOM

JANUARY TO DECEMBER, MONGABAY-LATAM'S WEBSITE REACHED MORE THAN 1.5

MILLION VISTTORS, WITH 385% GROWTH OVER 2016, GOOGLE ANALYTICS DATA

POINTS 70 A SIGNIFICANT GROWTH IN THE ORGANIC WEB SiTE READERSHIE,

THANKS TO THE SOCIAL MEDIA STRATEGY AND TO OUR PARTNERSHIPS, WHO HELP

US POSITIONING QUR STORIES. MONGABAY-LATAM'S AUDIENCE EMNGAGEMENT HAS

BEEN GROWING ALONG WITH TRAFFIC, OUR FACEBOOK PAGE HAVE MORE THAN 90K

FANS AND WE ACHIEVED A REACH OF OVER 80,000 PEOPLE FOR MANY STORIES.

OUR _STORIES HAVE BEEN REPUBLISHED, QUOTED OR USED AS A SOURCE 636 TIMES

BY DIFFERENT MEDIA OUTLETS AND BLOGS FROM THE ENTIRE REGION DURING

2017. IN ADDITION TO THE REPUBLISHING PARTNERSHIPS, MEDIA OUTLETS OF

ALL LATIN AMERICA INTERESTED ON ENVIRONMENTAL ISSUES AND INDIGENOUS

COMMUNITIES HAVE REPLICATED MONGABAY-LATAM CONTENT.

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

DEVELOPMENT, RIVER AND MARINE POLLUTION, AS WELL AS NEWS RELATED TO 'TilE

USE OF RENEWABLE ENERGY. MONGABAY-INDONESIA ALSO PROVIDED EDUCATION FOR

READERS ABOUT INDONESIA'S NATURAL WEALTH.

SEVERAL GOVERNMENT MINISTRIES AND STATE AGENCIES ARE KNOWN TO HAVE USED

MONGABAY AS A REFERENCE FOR POLICY-MAKING REFERRALS. ACADEMICS AS WELL

AS STﬁDENTS WIQ ARE PREPARING THESES AND RESEARCH ALSC REGULARLY CITE

MONGABAY- INDONESIA. WE IDENTIFIED SEVERAL PUBLICATIONS, MASTER THESES,

AND DOCTORAL THESES FROM UNIVERSITIES IN INDONESIA USING MONGABAY
732212 09-07-17 Schedule O (Form 990 or 990-E2} (2017)
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Schedule O (Form 990 or 990-E7) {2017) _ Page 2
Name of the organization Employer identification number

MONGABAY ORG CORP 45-3714703

REFERENCES. WITH THE GROWING LITERACY CULTURE IN INDONESTIA,

MONGABAY-INDONESIA IS BECOMING AN INCREASINGLY IMPORTANT PART OF

INDONESIA'S ENVIRONMENTAL, TNFORMATION RESOURCES PROVIDERS IN THE

FUTURE.

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

TRANSLATION —

MONGABAY TRANSLATES ITS ARTICLES INTO 7 LANGUAGES: SPANISH, PORTUGUESE,

FRENCH, ITALIAN, GERMAN, CHINESE AND JAPANESE. THE TRANSLATION OF OUR

CONTENT IS CARRIED OUT BY A TEAM OF TRKNSLATORS WHO VOLUNTEER THEIR

TIME AND SKILLS TO HELP US. IN 2017, OVER 70 VOLUNTEER TRANSLATORS, AND

OUR INTERNAL TRANSLATION STAFF TRANSLATED OVER 500 ARTICLES. 2017 WAS

ALSO A YEAR IN WHICH WE STRENGTHENED OUR RELATIONSHIP WITH OUR

VOLUNTEERS BY STARTING A SMALL COMPETITION TO ENCOURAGE HIGHER

PARTICIPATION. WE OFFERED GUIDES AND GLOSSARIES, A GIFT TO THE BEST

f

TRANSLATOR OF EACH QUARTER, AND A MONETARY PRIZE FOR THE TOP 3

TRANSLATORS OF THE YEAR.

THE TRANSLATION OF MONGABAY ARTICLES HAS PROVED TO BE USEFUL AND

IMPACTFUL. WE HAVE HEARD FROM OUR TRANSLATORS THAT THEIR WORK HAS

HELPED TO RAISE AWARENESS ABOUT THE SITUATION OF PANGOLINS, ENCOURAGED

DONATIONS FOR SPECIES CONSERVATION, AND INFORMED THE PUBLIC ABOUT THE

ENVIRONMENTAL POLICIES IN THEIR COUNTRY. WE HAVE ALSO HEARD FROM

VOLUNTEERS WHCO HAVE GOT A JOB THANKS TO THE EXPERIENCE ACQUIRED BY

TRANSLATING MONGABAY ARTICLES, THE MOST SIGNIFICANT ONE BEING A

TRANSLATION INTERNSHIP AT THE UNITED NATIONS.

EXPENSES & 57,276. INCLUDING GRANTS OF $ 0. REVENUE & 0.

732212 0B-07-17 ' Schedule O (Form 980 or 920-EZ) (2017}
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Scheadule O (Form $90 or 900-EZ) {201 7) Page 2
Name of the organization Employer identification number

MONGABAY ORG CORP _ 45-3714703

PODCAST -

MONGABAY'S PODCAST CONTINUED ITS GROWTH AND INFLUENCE VIA INTERVIEWS

WITH A VARIETY OF GUESTS RANGING FROM MONGABAY WRITERS AND EDITORS TO

LUMINARIES LIKE MARGARET ATWOOD, JANE GOODALL, AND E.Q.WILSON, MULTIPLE

GRAMMY-WINNING MUSICIANS PAUL SIMON AND JAMES VALENTINE, PLUS

SCIENTISTS DISCUSSING THEIR NEWLY PUBLISHED FIELDWORK. MULTIPLE NEW

CHANNELS FOR ITS DISTRIBUTION WERE DEVELQOPED INCLUDING VIA SPOTIFY, THE

FASTEST GROWING PODCAST DOWNLOAD SQURCE. THE SHOW IS NOW DOWNLOADED AT

A RATE THAT PLACES IT WELL ABOVE 50% OF THE PODCASTS CURRENTLY IN

DISTRIBUTION AFTER JUST 40 EPISODES. IN ORDER TO REACH NEW LISTENER

GROUPS, A 'SKILL' FOR THE POPULAR VOICE-CONTROLLED ASSISTANT "ALEXA" IS

- CURRENTLY IN DEVELOPMENT, AND A PODCAST APP WHICH WILI ALLOW MOBILE

LISTENERS TO EASTLY ACCESS AND LISTEN TQ MULTIPLE EPISODES IN ONE

SITTING COMES NEXT.

EXPENSES $ 26,587. INCLUDING GRANTS OF § 0. REVENUE § 0.

VIDEQ -

IN LATE 2017, MONGABAY STARTED ITS VIDEQO PROGRAM WITH AN EMPHASIS ON

SOCIAL MEDIA VIDEO PRODUCTION. WITH THE RISE AND GROWING POPULARITY OF

VIDEQ CONTENT OVER WRITTEN CONTENT ON FACEBOOK, OUR GOAL WAS TO BRING

THE ENVIRONMENTAL SCIENCE AND CONSERVATION NEWS JOURNALISM THAT

MONGABAY IS KNOWN FOR INTO THE SOCIAL SPHERE IN A VIDEO FORMAT. SINCE

THE PROGRAM'S INCEPTION WE HAVE PRODUCED 95 VIDEOS THAT HAVE GARNERED

OVER 10 MILLION VIEWS AND OVER 36 MILLION IMPRESSIONS.

EXPENSES § 25,322. INCLUDING GRANTS CF § 0. REVENUE § 0.

INTERNSHIP -

MONGABAY 'S ENVIRONMENTAL INTERNSHIP PROGRAM IS EXCITING AND REWARDING.
732292 09-D7-17 ' Schedule O {(Form 990 or 390-EZ) (2017)
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Schedule O (Form 290 or $90-E7) (20.1 7) Page 2
Name of the organization : Employer identification number

MONGABAY ORG CORP 45-3714703

AFTER RECEIVING OVER 80 COMPETITIVE APPLICANTS APPLYING FOR LIMITED

SPOTS, WE WERE ABLE TO HOST NINE INTERNS FROM AROUND THE WORLD TO

PARTICIPATE. WITH DECIDED SUPPORT STAFF IN ASSIGNING AND EDITING THE

INTERN'S PIECES, MONGABAY INTERNS PUBLISHED OVER 50 NEWS ARTICLES IN

2017. SOME ARTICLES WERE THEN REPUBLISHED IN HIGH-PROFILE MEDIA

OUTLETS SUCH AS PACIFIC STANDARD.

"THE MONGABAY INTERNSHIP HAS TRULY GIVEN ME THE CONFIDENCE AND TOOLS TO

PURSUE A CAREER IN ENVIRONMENTAL JOURNALISM. WITH THE HELP OF

ENTHUSIASTIC AND ENCOURAGING MENTORS, T LEARNED HOW TO PITCH A STORY,

HOW TO WCRK WITH AN EDITOR, END HOW TO REFINE MY WRITING STYLE. I'M

VERY GRATEFUL TQ HAVE WORKED WITH AND LEARNED FROM SUCH A DEDICATED

GRQUP OF WRITERS AT MONGABAY WHO WERE WILLING TO LEVERAGE THEIR GLOBAL

NETWORKS TQ ENSURE THAT I PRODUCED QUALITY JOURNALISM. MONGABAY'S

GLOBAL CONNECTIONS AFFORDED ME SUCH VALUABLE LOCAL CONTEXT THAT PROVED

CENTRAL TO MY STORY. " KAVLA WALSH, 2017 INTERN.

EXPENSES § 15,038. INCLUDING GRANTS OF § 0. REVENUE § 0.

MONGABAY-INDIA -

MONGABAY HIRED STﬁFF FOR THEIR NEW REPORTING BUREAU, MONGABAY-INDIA, IN

LATE 2017. VETERAN JOURNALISTS SAHDHYA SEKAR AND S. GOPIKRISHNA

WARRIER JOINED THE TEAM IN NOVEMBER AND BEGAN THE PROCESS OF BUILDING

UP THEIR TEAM, PRODUCING ENVIRONMENT AND CONSERVATION NEWS PORTAL FOR

INDIA FOR AN OFFICIAL LAUNCH IN JANUARY OF 2018. WITHIN INDIA,

MONGABAY-INDIA OCCUPIES A NICHE OF ITS OWN A DIGITAL PLATFORM FOCUSING

ON ENVIRONMENT AND CONSERVATION, WITﬁ LONG FORM JOURNALISM AS A UNIQUE

SELLING POINT. ARTICLES ON THE MONGABAY-INDIA SITE ARE PUBLISHED UNDER

A CREATIVE COMMONS LICENSE, AND MANY THIRD-PARTY WEBSITES HAVE BEEN
. 732212 09-07-17 ) Schedute O (Form 920 or 990-EZ} (2017)
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Schedule O (Form 990 or 990-E7) (2017) . Page 2

Name of the organization Emplayer identification number

MONGABAY ORG CORP : 45-3714703

REPUBLISHING ARTICLES FROM MCNGABAY-INDIA. THE WEBSITE HAS ALREADY HAD

AN IMPACT AMONG ACADEMICIANS, POLICY MAKERS AND LAYPEQOPLE, WITH MANY

ARTICLES GARNERING POSITIVE REVIEWS, AND SOME GENERATING LIVELY DEBATE.

MONGABAY-INDTA IS GROWING TO BE A VALUABLE REPOSITORY OF IN-DEPTH

ENVIRONMENT AND CONSERVATION REPORTAGE IN INDIA.

EXPENSES § 7,543. - INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EDUCATICN -

IN NOVEMBER'2017, MONGABAY LAUNCHED "VERSION 1.0", OF ITS EDUCATION

NEWS PLATFORM, ALONG WITH THE FIRST UNIT, WHICH FOCUSES ON PALM OIL,

BIODIVERSITY, AND DEFORESTATION. THE PROGRAM IS DESIGNED TO INSPIRE AND

-EDUCATE ELEMENTARY SCHOCL STUDENTS TQO DEVELOP THEIR INTEREST IN NATURE

AND WILDLIFE. THE CONTENT IMPLEMENTS COMMON CORE AND NEXT GENERATION

STANDARDS ; WHICH ENABLES TEACHERS TO BRING HIGH-QUALITY ENVIRONMENTAL

SCIENCE EDUCATIONAL MATERIALS AND LESSON PLANS INTO THEIR CLASSROOMS.

THIS STANDARDS-BASED APPROACH IS DESIGNED TO BE "PLUG AND PLAY",

EASILY PERMITTING TEACHERS TQ FORMALLY SATISFY IN-CLASSROOM

REQUIREMENTS THAT WOULD OTHERWISE BE DIFFICULT TO INCLUDE IN THEIR BUSY

AND REGIMENTED SCHEDULES.

LOOKING FORWARD, MONGABAY'S CURRICULUM WRITER WILL BE WORKING ON NEW

EDUCATION UNITS THAT FOCUS ON OTHER CONSERVATION ISSUES THRQUGHOUT

2018. ADDITIONALLY, MONGABAY WILL BE RE-IMAGINING AND RE-WORKING THE

EDUCATION WEBSITE'S LAYOUT ENTIRELY, WITH A MORE STREAMLINED FRONT END,.

HISTORICALLY, OUR EDUCATION PORTION OF THE WEBSITE WAS ALREADY ONE OF

THE MOST POPULAR PAGES, SO MONGABAY IS THRILLED ANNOUNCE ITS EVOLUTION.

EXPENSES § 6,035, INCLUDING GRANTS OF £ 0. REVENUE $ 0.

732212 09-07-17 . Schedule O (Form 990 or 990-EZ} (2017)
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Schedule O {Form D90 or 980-EZ) (2017) Page 2
Name of the crganization Employer identification number

MONGABAY ORG CORP _ 45-3714703

WILDTECH -

WITH OVER 70 ARTICLES PUBLISHED IN 2017, WILDTECH.MONGABAY.COM

HIGHLIGHTS CREATIVE USES OF A WIDE RANGE OF TECH SOLUTIONS TO HELP

CONSERVE WILDLIFE AND WILD PLACES. WILDTECH PRODUCED STQRIES COVERING

TECHNOLOGIES FROM EBOLA DETECTION IN GREAT APES TO SENSORS IN TANZANTAN

RHINO HORNS, AND FROM SMART PATROLLING ON THE GROUND TO HABITAT

MONITORING FROM DRONES AND SATELLITES IN THE ATR. THESE WEEKLY FEATURES

ATTRACTED OVER 90,000 VISITORS LAST YEAR.

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

ALYSON BLUME & RHETT BUTLER — FAMILY RELATIONSHIP

PENN A. BUTLER & RHETT BUTLER - FAMILY RELATIONSHIP

TRIONA GOGARTY & RHETT BUTLER - FAMILY RELATIONSHIP

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

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

ACT ON THE BEHALF OF THE GOVERNING BODY.

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

THE FORM 93%0 IS REVIEWED BY THE PRESIDENT & CEO AFTER IT IS PREPARED BY THE .

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

FOR COMMENT AND APPROVAL PRIOR TQ SUBMISSION.

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

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

QUR CONTRIBUTOR SURVEY, AND A LINE IN OUR CONTRIBUTOR CONTRACT ABQUT

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

RECEIPT OF OUR EMPLOYMENT POLICIES WHICH HAS A SECTION ON MONGABAY'S COI
7IZZ2 00717 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {(Form 980 or 990-E2) (2017) Page 2
Narne of the organization - Employer identification number

MONGABAY ORG CORP _45-3714703

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

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

CONTRACTS AND INFO ARE UP TO DATE TO AVOID COIS.

FORM 990, PART VI, SECTION B, LINE 15A:

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

SHALL APPOINT A COMPENSATION COMMITTEE ANNUALLY IN ORDER TO EVALUATE THE

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

MATTERS OF PERFORMANCE AND COMPENSATION BOARD APPROVAL. THE COMPENSATION

COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION TO MAKE A RECOMMENDATION TO

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

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

COMPARABLE DATA., THE COMPENSATION COMMITTEE WILL REVIEW DATA THAT DQCUMENTS

COMPENSATION LEVELS AND BENEFITS FOR SIMILARLY QUALIFIED INDIVIDUALS IN

COMPARABLE POSITIONS AT SIMILAR ORGANIZATICONS. THIS DATA MAY INCLUDE THE

FOLLOWING: 1. SALARY AND BENEFIT COMPENSATION STUDIES BY INDEPENDENT

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

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

FOR-PROFIT QRGANIZATIONS, AND 4., INFORMATION OBTAINED FROM THE IRS FORM 550

FILINGS QF SIMILAR ORGANIZATIONS. CONCURRENT DOCUMENTATION TO APPROVE THE

COMPENSATION FOR THE PRESIDENT & CEOQ(AND OTHER HIGHLY COMPENSATED

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

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

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

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

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

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

COMPARABITLITY DATA REVIEWED INCLUDING HOW IT WAS OBTAINED, AND D) ANY
732212 09-07-17 Schedule O (Form 920 or 990-EZ}) (2017}
45

NO1TTATNAL 12310230 ACT 1401100 AATT AAANNA MEALTAIATIAIFN AT AIATYT AFEA Myrrrd




Schedule O {(Form 880 or 990-EA) (2017) Page 2
Narne of the organization Employer identification number

MONGABAY ORG CORP 45-3714703

ACTIONS TAKEN WITH RESPECT TOQ CONSIDERATION OF THE COMPENSATION BY ANYONE

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

WITH RESPECT TQ THE DECISION ON THE COMPENSATION AND BENEFITS INDEPENDENCE

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

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

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

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

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

AN CONFLICT OF INTEREST. THIS PROCESS WAS LAST COMPLETED IN 2017.

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

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

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

FORM 950, PART IX, LINE 11G, QOTHER FEES:

JOURNALISM FEES:

PROGRAM SERVICE EXPENSES : ' . 587,713,

MANAGEMENT AND GENERZAIL EXPENSES | ' 2,003,

FUNDRATSING EXPENSES ' 0.

TOTAL EXPENSES - 589,716,

TOTAL OTHER FEES.ON FORM 990, PART IX, LINE 11G, COL A 589,716,
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