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rom 990

Deparlment of the Treasury
intermal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 627, or 4947(a){1) of the Internal Revenue Code (except black lung
o benefit trust or private foundation)
P The organization may have to use a copy of this retuin to salisfy siale reporting requirements.

OMB No. 15450047

2011

ngpact

g

A Forth

e 2011 calendar year, or tax year beginning _ and ending

B Checkif applicable:
[7] Address shange

D Name change

D Irigat retumn
D Jerminaled

D Ameanded relurn
I___] Application pending

C Name of organizalion
ORANGUTAN FOUNDATION INTERNATYONAIL

D Employer [deatificatlon numbor

Doing Businass As

95-4112467

Number and streat {or P.O. box ¥ mall is not deliverad to sires! addrass)

824 8§ WELLESLEY AVE

Room/suita E  TFelsphone numher

310-820-4906

City of town, stele or country, and ZIP + 4

LOS ANGELES

G Gross recelpls § 1,373,333

CA 90045

F Name and address of principal officer.

Hia} Is this a group selurn for affifates? D Yeos @ No

H{b} Are a!f afffiales includec? U Yes D No
If *No,” attach a tisl. (see insteuctions)

[ Tax-exempt stalus:

fiﬂ 501{e)(3) ﬂ so1(e) { ﬁ 4847{a){1) or ﬂ 897

} d(insedno)

website: B WWW . CRANGUTAN . ORG

H{c} Group sxemption number -

J
#  Form of or

yanization: | % Corposation ﬂ Trust I_l Association ﬂ Other 3

i L Yearofformaten: 1986

’M Stale of legal domiciie: CA

[ s

Summary -

1

Briafly describe the organization’s mission or most significant aclivilies:
" THE ORGANIZATION PROVIDES CARE AND RESEARCH OF ORANGUTANS
£|  IN THE WILD AND PROVIDES PUBLIC EDUCATION FROM SUCH . . . . . .. ...
E | RESEARCH. e
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body {Part Vi, line ta) 3 6
#1 4 Number of independent voling members of the governing body (PartVi, tneib} 4 5
g" § Totat number of individuals employed in calendar year 2011 (Part V. line28) . 51 4
E 6 Total number of volunteers {estimate if RECESSAIY) 8 0
7a Total unrelated business revenus from Part VI#, column (C}, inet2 7a 0
b Net unrelated busingss taxable income from Form 990-T, line 34 ... .. ... . ... .ooooiiiiiiiiiiiiiiiiiniieeiieenn.. 7b 0
Prier Year Current Year
o | 8 Conlributions and grants (Part VIl ine th) ... 871,718 1,364,094
2 9 Program service revenue (Part VAL ine QY 0 0
21 10 thvestment income (Part VI, column (&), lines 3, 4,and 7d) 1,519 864
& 44 Other revenue (Part VHI, column {A), lines &, 8d, 8¢, 9¢, 10c, and 1te) 3,012 6,649
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12)_............. 976,250 1,371,607
13 Granls and similar amounts paid (Part IX, column (A), lines -3} 0 0
44 Benefits paid to or for members (Part [X, column (A}, ine 4} . 0 0
o | 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-10} 123,755 169,481
§ 16a Professional fundraising fees {Part 1X, column (A}, line 11e) 0 0
g b Total fundraising expenses (Pait IX, column (D), line 25} >
G117 Other expenses (Part IX, column {A), lines 11a-11d, 116-24e) 760,142 868,340
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) 883,887 1,037,821
19 Revenue less expenses. Sublract line 18 fromline 12 . . o 92,353 333,786
58 Beginning of Current Year End of Year
85 20 Totalassels (PartX, e 16) ... 856,618 1,184,639
Z8 91 Totalliabiites (PartX, 10 26) ... 6,348 582
é"’é 22 Nel assels or fund balances. Subfractline 21 fromiine 20 . . ... .......o.ooiiiiiiniiine, 850,270 1,184,057

Sighature Block

i3]

Under penalties of perjury, | deciare that | have examined this relurn, including accompanying schedules and statements, and {o the best of my knowledge and belief, it Is

\rue, correcl, and complete. Declaration of preparer (other than ofﬁcer) is based on alt information of which preparer has any knowledge. . .
§ P O pnaas A0 | (O tdam y h \ \5\ l § 1
Sign Slgha‘lure ofolﬁc&{' ¥ ~ Data
Here MARJORIE GILBERT TREASURER
Type or print name and litla e
PrinlfType preparer's nama PIEP}W Date Check Dif PTIN
Paid John M. Condie, CPA L / g 11/08/12| sefemployes | POO3L7190
Preparer |poememe  »  Black & Condie; LLP & {~ fmsemd  20-1356029
Use Only 882 W. 9th Street
csasrass > San Pedro, (G 90731 paowsn, _ 310-519-8340
ﬂ Yes J_l No

May the IRS discuss this return with the preparer shown above? (see Instructions}

For Paperwork Reduction Act Notlce, see the soparate instructions.
DAA

Fom 990 (2041)




ORANGUTAN 11/682012 10:13 AM

Form 990 (2011) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Partifll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 0. .. . s

1 Briefly describe the organization's mission:

THE ORGANIZATION PROVIDES CARE AND RESEARCH OF ORANGUTANS

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0 98022 e, [] ves (X] o
If "Yes," describe these new senices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){3) and 501(c){4) organizalions and section 4947(a)(1) frusis are required to report the amount of
grants and alocations to others, the lotal expenses, and revenus, if any, for each program servics reported,

4b (Code: ) (Expenses $ | 59,081 including grantsof $ ) (Revenwe 8 }
RESEARCH: COLLECT, ANALYZE AND PUBLISH DATA ON

ORANGUERNG e
4¢ (Code: )(Expenses $ 22,393 including grants of $ ) Revenwe $ )

4d Other program services. (Describe in Scheduls O.)
{Expenses § including grants of $ )_{Revenue $ }
4o Total program servico expensos p 892,011

DAA

Formn 990 o3
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Form 920 (2011) ORANGUTAN FOQUNDATION INTERNATIONAL 95-4112467

i PartlV:  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedula A

Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule G, Partl
Sectlon 501(c){3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule G, Patt
Is the organization a section 501(c)(4), 501{c)(5). or §01(c)(8} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Pad ”i ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | ..
Did the organization receive or hold a conservation easement, including easements fo preserve open spacs,

the environment, historic land areas. or historic structures? If "Yes,” complete Schedule D, Potdl
Did the organization maintain collections of works of ari, historical treasures, or other similar assets? [f “Yes,”

complete Schedule D, Part Wlf | e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counsefing, debt management, credit repair, or debt negotiation services? 1f “Yes,”

complete Schedule D, Pact IV
Did the organization, directly or through a related organization, hold assets in temporasily resticled

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pty
If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parfs VI,

Vil VL 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If *Yes.”

complete Schedule D, Part VI e
Did the organization reporf an amount for investments—other securities in Part X, line 12 that is 5% or more

of its fofal assels reported in Part X, line 167 If “Yes,” complete Schedule D, Patvat ... .~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Partvii .~~~
Did the organization report an amount for other assels in Part X, line 15 that is §% or more of its tolal assets

reporied in Part X, line 167 If Yes,” completa Schedule D, Part iX

Did the organization's separale or consolidaled financlal statemenis for the tax year include a footnote that addresses
the organization's liability for uncertein tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Par X
Did the organizalion oblain separate, independent audited financial stafements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XUI
Was the organization included in consolidated, independent audited nanciat stafements for the tax year? f "Yes," and if

the organization answered "No" to line 12a, then completing Scheduls D, Parts Xi, X, and XIl{ is optional
Is the organization a school described in section 170(b){1)(A)i#)? f “Yes,” complate Schedule £
Did the organization meinfain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraiging, business, investment, and program service activities oulside the Uniled States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complets Schedule F, Pats Jandtv
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

erganization or entity located cutside the United States? If “Yes,” complete Schedule F, Pats and v .
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the Uniled States? If “Yes,” complete Schedule F, Pats Mandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, colurn (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part | (see instructions) .~~~
Did the organization report more than $15,000 fofal of fundraising event gross income and contributions on

Part VHl, fines tc and 8a? If "Yes,” complete Schedule G, Partti - .
Did the organization report more than $15,000 of gross income from gaming activities on Part VN, line 9a?

If "Yes," complete Schedule G, Part lli

11af| X

11b

1ic

1id

11e

CI - I I -

11

12a} X

12b

b B

13

14a| X

14b] X

15

16

17

18

19

e B - I -

20a

20b

BAA

Form 990 o1y
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Form 990 (2011) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Page 4

“PartIV:  Checklist of Required Schedules (continued)

21

22

23

24a

28

27

28

29
30

H

32

33

34

3b6a

36

a7

38

Did the organization report more than $5,000 of grants and other assistancs {o any govemment or organization

in the United States on Part IX, column (A}, line 1? If *Yes,” complete Schedule 1, Peds  andnt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column {A), ine 27 If "Yes," complete Schedule I, Padslandiy
Did the organization answer "Yes” to Pant VI, Section A, lina 3, 4, or 5 about compensation of the

organization's cumeni and former officers, directors, frustees, key employees, and highast compensated

employees? f “Yes,” complete Schedule 3
Did the crganization have a {ax-exempt bond issue with an oufstanding principal amount of more than

$100.,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If "No" gotoline 25

Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary period exception?
Did the organizalion maintain an escrow account other than a refunding escrow at any fime during the year
fo defeass any {ax-exempt bonds?

Section 501{c)(3) and §01{c)(4) organizations. Did the organizalion engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule &, Pt .~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and thal the fransaciion has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Partt e,
Was a loan fo or by a current or former officer, director, frustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, lrustee, key smployes,

substantial contributor or employee thereof, a grant selection commiltee member, or 10 a 35% controlled

entity or famity member of any of these persons? If *Yes,” complete Scheduwte L, Pait it~
Was the crganization a parly to a business transaction with one of the following parties {see Schadule L.,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustes, or key employee? If “Yes," complete Schedule L, Part 1V
A family member of a current or former officer, direclor, frustee, or key employee? If "Yes,” complete
Schedule L’ P Y e
An enlity of which a current or former officer, direcfor, frusfes, or key employee (or a family member thereofy

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V

Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified

conservation contibutions? If *Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complets Scheduls N,

Part l ....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assefs? If "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? If “Yes,’ complets Scheduwle R, Pat}
Was the organization related fo any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris 11, HI,

IV, and V, line 1

Did the organization receive any payment from or engage in any fransacfion with a controlled entity within the

meaning of section 512(b)(13)? If “Yes” complete Schedule R, Part V, dine2
Section 801{c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable

relaled organization? If “Yes,” complate Schedule R, Pad V,tne2
Did the crganization conduct mare than 5% of its aclivities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complefe Schedule O and provide explanations in Schedule O for Part V1, lines 1 and
192 Note. All Form 920 fiters are required to complete Schedule O ... oo o

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

265a X

26b p.4

26 X

28a

28

28¢

29

30

31

32

33

34

38a

35b

S A P T I I M

36

37 X

38 X

DAA

Fom 990 2011
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Form 990 {2011) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Pags &

“PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part V

1a

2a

3a

4a

6a

6a

(2]

To b o

12a

13

14a

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more dudng the year?
if *Yes," has It filed 2 Form 990-T for this year? If "No,” provide an explanation in S¢hedue o~~~
At any time during the calendar year, did the organization have an interest in, or a signature or cther autharity

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Repos of Foreign Bank and Financial Accounts.

Was the arganization a pary fo a prohibited {ax shelter transaction at any time dusing the taxyear2
Did any taxable party nolify the organtzation that it was or is a parly to a prohibited tax shefter fransaction?
If*Yes” {o line 5a or &b, did the organization fle Form g886-T7 .~~~
Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that wese not tax deductible? e,
If *Yes,” did the organization include with every solicitation an express statement that such conirbutions or

gifts were not tax deduclile? |
Organizations that may receive deductiblo contributions under section 170(c),

Did the orgaaization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided 10 the PAYOI? ||| Lo
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

3a | x

3b

6a X

Sponsoring organizations maintalning donor advised funds and section 509{a){3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organizalion make any lexable distibutions under section 49662
Did the organization make a distribulion to a doror, donor advisor, or related person?
Saction 601{c}{7} organlzations. Enter;

Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilifes 10h

Section 501(c}{12) organizations. Enter: o
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

if “Yes,” enter the amount of {ax-exemp! interest received or accrued during the ysar i 12b I

12a]

Soction 80%(c){29) qualified nonprofit heatth Insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduls O,

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

13a

the organization is licensed to Issue qualified health plaas 13hH

Enter the amount of reserves on hand 13¢

14h

DAA

Form 990 o1y




CRANGUTAN 1170872012 i0:13 AM

Form 220 (2011) ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467 Page 6

‘Part Vi

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See insfructions. Check if Schedule O contains a response to any question inthis Pattv.... ...

Saction A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the fax year fa 6
If there are malerial differences in voting rights among members of the governing bedy, or
if the governing body delegaled broad authedly {o an executive committes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent bl 5

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustes, or key employee?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any sigaificant changes {o its governing documents since the prier Form 990 was filed? B 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering Dody? | 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? | .. 7b X
8  Did the organization contemparaneously document the meatings held or written actions undertaken during the year by the following: Ed Rt B
A The goveming BOUY? e 8a | X
b Each committee with authority to act on behalf of the goveming body? sb| X
9 Is there any officer, director, frustee, or key employee listed in Part Vil, Seclion A, who cannot be reached at
the organization’s mailing address? If *Yes " provide the names and addresses in Schedule O ... .o i, X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yos | No
10a Did the organization have local chaplers, branches, or affliates? 10a X
b If *Yes," did the organization have written policies and procedures govaming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? . ... ... ... ...... 10b
11a  Has the organization provided a complate copy of this Form 290 to all members of its goveming body before fling the form? ita| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. c ]
12a Did the organization have a written conflict of interest policy? If *No,” go to tine 43 . ... ..~~~ t2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? 12h
¢ Did the organization regufary and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  DHd the organization have a wrften whistieblower policy? 13 X
14  Did the organization have a waitten document retention and destruction policy? 14 X

16  Did the process for determining compensation of the following parsons include a review and approval by
independent persons, comparabilify data, and contemporaneous substantiation of the deliberation and decision? .
a The organizaticn's CEQ, Executive Director, or fop management officiat 16a | X

b Cther officers er key employees of the organization 16b

If *Yes" to fine 15a or 16b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arangement

wilh & taxable enlity during the year? | 16a
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s
participation ia Joint venture arrangements under applicabls federal tax law, and take steps to safeguard the
organization's exempt status with respect to suich amangements? ... i
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be fled®  CA
18  Section 6104 requires an organization fo maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's wabsite @] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of inferest policy,
and financial statements available to the public dudng the fax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MICHAEL SHABTATE 824 S. WELLESLEY AVE
LOS ANGELES CA 90049 323-938-6046

DAA

Forn 990 2014y




ORANGUTAN 110872012 10:13 AM

Foim 990 (2011) ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467 Page 7
=Part:VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response o any question inthisPat M) . [T
Section A. Officers, Directors, Trustees, Koy Employeos, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organizaticn’s fax year.
o List all of the organizations current officers, directors, frustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, {E}, and (F) if no compensaticn was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compansation {Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.
List persons in the following order: individuat trustees or dicectors; institutional trustees; officers; key employees: highest
compensated employees; and former such persons,
Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee.

) {8 ) {0} {8) #
Hame and Tifle Average Paositon Reporiatla Reporable Esbmated
hours per {do not check more than one compensation compensation from amount of
waek box, wrtass person is both an from related oher
{dsseriba officer and a direclorftrustes) the organizations compensation
haurs for =T = =T organization (AS2/1089-MISC) from the
waed 32| 31318 [35] 4 (21053 MISC) ergarization
orgarizations 82 E g g 12 2| = and refated
in Schedula ﬁ g i %. E g wganizations
Q}
1P {
(1)ANN LEVINE
SECRETARY 5.00 0 0 0
(DR, BIRUTE GALDIKAS
PRESIDENT 40.00 | X X 48,000 0 0
(3 BOHAP BIN JAILAN
DIRECTOR 0.00 {X 8,600 0 0
(4 JOEN BEAL
VICE PRES, 0.00 |X 0 G 0
(6DR. NANCY BRIGGS
EDUC. DIR. 5.00 | X 0 0 0
() LADY MARJORIE GILBERT
TREASURER 5,00 | X 0 0 0
(1 STEVE KARBANK
DIRECTOR 0.00 | X 0 9; 0
# RUTA LEE KILMONIS
DIRECTOR 0.00 | X 0 0 0
{(9) NORMAN LEAR
DIRECTOR .0.00 | X 0 0 ]
(10} GERALD SUGARMAN
DIRECTOR 0.00 | X 0 0 0
(1) PETER HAYES
DIRECTOR 0.00 | X 0 0 0
(12)BARBARA SPENCER
DIRECTOR 0.00 |X 0 0 0
(13) VANNESSA GETTY
DIRECTOR 0.00 [X Q 0 0
(14)CHRIS HOAR
DIRECTOR 0.00 {X 0 0 0

Forn 980 potyy

DAA
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Form 990 (2011) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Pags 8
‘Part VI[: Section A. Officers, Directors, Trusfees, Key Employees, and Highest Compensatad Employees {continued)
(A 8) {C} ) (E} iR
Name and tta Averaga Positen Reportable Reportatia Estimated
howrs pec {do nol check more than ona compensation compensation from amaunt of
week box, unless person [s beth an fram related ohes
{describe officer and a direclortrustes) the organizations compensation
hours for T = organization {AR21099-MISC) from He
selated b % 213 é..ﬁ g (WEOSSMISC) organization
organizations S g g (38| & and relaled
in Scheddle g& 2 2 % cegarizations
0} 4 3 §
8§ g
8
(8)
Wy
(8}
M9
@200
@0
(2)
B
@
(28)
b Subdofal ... [ 2 57,600
¢ Total from continuation sheets to Part VI, Section A ... ... _. »
d_Total{add lines thand 1) ... ... » 57,600
2 Total number of individuals (including but not Fmited to those listed above) who received more than $100,000 in
raportable compensation from the organization P 0
__| Yes | No
3 Did the organization list any former officer, direclor, or frustee, key employes, or highest compensated R SR
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such e
INAIMIGUAE | 4
5  Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual R R
for services rendered to the organization? If “Yes,” complete Schedule J for sUch Person ... .. o i iianss 5
Section B. Indepandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

2 Total number of independent contractors {including but not limited {o those lisled above) who
received more than $100,000 of compensation from the organization p 0

DAA

Fom 990 (.20.11)
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Form 990 (2011) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 9
“Part’Vill. _ Statement of Revenue
e e — o e = o
: Tolal revenue Refated or Unvefated Revenue
axempl business excuded kom tax
function ravenue vnder sections
revenue 51_2, 513, of 514.

Federated campaigns

[y
D

Other Revenue

& Royalties ...,

g4
EE b Memborship dues
rq] © Fundraising events
%_é d Related organizations =
&,-,g e Govenment grants {eontibuions) | Te
S AN oher contibusons, gifs, grants, e
E_g and sitdlar amounts ot nctuded abene | 4 1,364,094] "

B9l g Nooceh convoutons intded e fres faft. S B
S8 h Total Addlinesfa-tf oot > 1,364,094
2 - SN

©12a
n: b -----------------------------------------------
El ¢ e,
Bl g
Bl
g f All other program service revenue .. ... ..
O] g Total. Addlines2a-2f . ... ... ... ... ... >
3 Invesiment income (including dividends, interast,
and other similar amounts) » 864 864

6a Gross rents

b Less: rentaf exps.

© Renlal ¥e. or {osg)

d Netrentalincomeor{loss) ..........................

7a Gross amount fom @ Securites

sles of assels
aifier fhan inventy

b Eess: costor other
basis & sales e,

¢ Gain or (foss)

d Netgaimor{loss) ... . ... .. iiiiiiiiiiiii...

8a Gross income from fundralsing events
oot Indudiog $
of contributions reported on fne 1c).
See Part IV, line 18 a

¢ Net income or {loss) from fundraising events ... ..

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of invantory, less
retums and allowances a

2]
=z
o
o
g.
3
@
o
2
e
o
wr
o
|2
g
E
w
o
i
w
o
2
5
&
5
=
=]
2

Miscefanacus Revenus

Busn. Code

11a

6,649

6,6.49 B

o a0
z-
o
or
o
g
@
<
@
>
[=4
©

12  Tofal revenue. See instruchions. .....................

>

1,371,607

7,513

0

DAA

fom 990 201y
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Form 990 {2011} ORANGUTAN FOUNDATION INTERMATIONAL 95-4112467

Page 10

“Part1X:  Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A} but ara not
required to complate columns (B}, (C), and (D).

Check if Schedule O confains a response fo any question in this PatiX

(A) ]
Do not include amounts reported on lines 6b, Totdl os Program sevice

7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other asslstence to govemments and
organizations in the U.S. See Part IV, line 28

2 Grants and other assistance io individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance o governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officars, direclors,

frustees, and key employees 57,600 50,400 4,800

2,400

6 Compensation not included sbove, to disquaified
persons {as defined under section 4958(T{1)) and
persons described In section 4958(c)(3¥B)

7 Other safaries and wages 99,797 14,580 54,112

31,105

8 Penslon plan accrudls and confributions (indlude
section 40t{k) and 403(b} employer confributions)

9 Other employee benefits =~
10  Payroll laxes 12,084 4,528 4,817

2,739

11 Fees for services (non-employeas):
Management

Legal

Lobbying . ...

Professlonal fundraising services. See Part IV, fine 17

Investment management fees

ober

Mo oo oco

1

13 Office expenses ...

14  informalion technology

16 Royafies .
16  Occupancy 37,830 35,392 1,625

813

17  Travel 77,968 77,968

18 Paymenis of {ravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 3,496 2,972 3489

175

24 Other expenses. ltemize expenses not covered
above, (List misceffaneous expenses In ling 24s, I
line 24e amount excwdsj 0% of line 25, column
(A} amount, list fine 24e expenses on Schedule Q)

23 Insurance 11,001 9,351 1,100

OUTSIDE SERVICES ~ T 295,964] 293,732] 1,488

744

a
b  FOOD & MEDICAL CARE '~ 243,700 243,700

¢  REPAIRS & MAINTENANCE 109,123 108,935 188

d TELEPHONE ... 15,398 13,827 1,047 524
o Al other expenses 73,860 36,626 17,091 20,143
25  Tola functional expenses, Add Enes 1fwvough 248 1,037,821 892,011 86,617 59,193
26 Jolnt costs. Complele this iine only if the

crganization reporfed in column {B) joint costs
from a combined educational campaign
fundralsing soficitation. Check heze > if

following SOP 982 {ASC 958720} . ... .......

DAA

Form 990 o1y
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Form 080 {2011) ORANGUTAN FOUNDATION INTERNATIONAL 05-4112467 Page 11
“Part:X: _Balance Sheet
(A) B
Beginning of year End of year
1 Cash—nondnterest bearing . ., 182,528 1 336,746
2 Savings and temporary cash inveslments L 113,457]| 2 63,807
3 Pledges and grants receivable, net 3
4 Accounis receivable, net L 4 65,000
5 Receivables from current and former officers, directors, trustees, key S SR
employees, and highest compensated employees. Complete Part Il of
Sd‘IEdL”E L --------------------------------------------------------------------------------
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), perscns described in section 4858{c)(3)(B), and contribuling .
employers and sponsoring organizations of section 501(c)(9} voluntary TR
a employees’ beneficiary organizations {see instructions) . .. ... 6
3“ 7 Notes and loans recelvable. net ... 7
8 Inventores forsaleoruse 19,096] s 20,923
9 Prepaid expenses and defemed charges 2,577 9 2,619
10a Land, buildings, and equipment; cost or = ERS T
ofher basis. Complete Part Vi of Schedule D 10a 802,023 S o
b Less: accumulated depreciaion 10b 113,874 532,851 10e 688,149
11 Investwents—publicly traded securites 3,959] 1 5,232
12 Investmenis—olher securities. See Part IV, line 11 12
13 Investments—program-related. See Par IV, N0 44~ 13
14 Intangible assets 14
16 Olher assets. See Pact iV, line 41 2,149} 15 2,163
18 Total assets, Add fines 1 through 16 (must equal N8 34) . .. iviviiieiisii i, 856,618( 18 1,184,639
17 Accounts payable and acerved expenses 6,348| 17 582
18 Grants payable ... 18
19 Dererred revenue .......................................................................... 19
20 Tax-exempt bond fiabilies | | . . ... 20
21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key S
= employees, highast compensated employees, and disqualified persons, [
| completoPatiiofSchedulol 2
=123 Secured mortgeges and notes payable to unrelated third parties 23
24 \Unsecured notes and loans payable {o unrelated third partes 24
26 Other Habitities {including federal income tax, payables o related third
parties, and other liabililies not inciuded on lines 17-24). Complete Part X
Of SChedle D | e 25
26 Total fiabilitles. Add lines 17 througn 25 .. ... i 6,348 28 582
Organizations that follow SFAS 117, check here and complete T Rt
g lines 27 through 29, and Iinos 33 and 34. RN R SRR
_E 27 Unresticled netassels 850,270] 27 1,184,057
B |28 Tomporariy restricted netassets 28
2|20 Pemanenty resticted natassets 29
& Organizations that do not follow SFAS 117, check here P and Tai
& complete linos 30 through 34. e
g 30 Gapital stock or trust principal, or curent funds L 30
< |31 Paid-in or capital sumplus, or land, building, or equipment fund |
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 850,270] 33 1,184,057
34 Tolal liabilities and net assefsfiund balBnces . ... ... .. iiiiiiiiiiiiiiiiiiiiiiiiiiiiie.s 856,618/ 34 1,184,639

DAA

Form 990 ot
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Form 980 (2011) ORANGUTAN FOQUNDATION INTERNATIONAL 95-4112467
“Pait XI- Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xi

1 Total revenue {must equal Part VI, cotumn (A), fine 12) ... 1 1,371,607
2 Total expenses (must equal Part IX, column (A) line 28) ... 2 1,037,821
3 Revenus less expenses. Sublractline 2 from fine T ||| .. i 3 333,786
4 Net assels or fund balances at beginning of year (must equat Part X, line 33, column (A} 4 850,270
§ Other changes In net assets or fund balances (explain in Schedule @) 5 1
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column B} ... , et e st 8 1,184,057
Part: Xil.  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIE s, f—]_
Yes | No
1 Accounting method used to prepare the Form 990; D Cash IE Accrual D Other SR R P
If the organizalion changed its methoed of accounting from a prior year or checked “Other,” explzin in
Schedule O. SRS R IS
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b{ X

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

of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in
Scheduls O.

d [ Yes" to line 2a or 2b, check a box balow to indicate whether the financlal statements for the year were

issued on a separate basls, consolidated basls, or both:

[1§| Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Actand OMB Clrcutar A-1307 3a X
b i *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o iiiiiinvinn.s 3b

DAA

Form 990 2011
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SCHEDULE A Public Charity Status and Public Support oMe to 15450047
(Form 990 or 990-EZ} 201 1
Complete if the organizatlon is a sectlon 501{c}{3) organization or a section
4947(a)(1) nonexempt charltable trust T g T
Department of the Treasury P Attach to Form 980 or Form 990-EZ. P See se - Opento Public...
intemal Revenuo Serdca -EZ, parate instructions. i Inspection .
Hame of the orgenlzation Employer ldentification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

:Partil:x Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For Fnes 1 through 11, check only one box)

1 A church, convention of churches, or association of churches dascribed in section 170(b){1){A)(i).

2 A school described in sectlon 170(b){1}{A}{il). {Aftach Schedule E.}

3 A hospital or & cooperalive hospital service crganization described in section 170{b)}{1}AHII).

4 A medical research organization operated in conjunction wilh a hospital dascribed in sectlon 170(b){1}{A)(iii}. Enter the hospital's nama,

Gy BN SIS e
5 D An organization operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 170(b}{1}{A){Iv}). {Complete Part IL.}

6 { | A federal, state, or iocal government or governmental unit described in section 170{b}{1}{A}(v}.

7 E An organization that nomally receives a substantial part of ifs support from a governmental unit or from the general public

described in section 170(b)(1){A){vl}. (Complste Part IL)

8 A community trust deseribed in section 170{b)(1){A){vi}. (Cemplete Part |1}

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

receipts from activities related to its exampt functions—subject to cerlain exceptions, and {2) no more thaa 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section §03(a)(2). (Complete Part (1L}

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

1 An organization organized and operated exclusively for the banefit of, to perform the functions of, or fo camy out the
purposes of one or more publicly supperted organizalions described in section 509{a){t) or section 508(a){2). See section
£09(a)(3). Check the box that describes the type of supporiing organization and complete lines 1te through 11h.

a D Type | b D Type Il c |:| Type H-Funclionally integrated d D Typa 1-Other
e I:I By checking this box, | certify that the organization is not conlrolled directly or Indirectly by ore or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508{a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type IIl supporting
organizaion, check thlsbox D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
{} A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yas | Ho
(i) below, the goveming body of the supported organizaion? 1190)
(1) A family member of a porson described in Gy above?  1g01)
(ii}) A 35% controlled entity of a person described in (j or @ above? 11g4iln
h Provide the following information about the supporied organization(s).
{0} Hame of supported {tl} EIN {iil} Type of organzation (iv] Is e ocgenizalon | (v} Did you notily (vi} ks the {vil} Amount of
organization (descrived on fnes 1-9 in ool, {1} Ested n your | The organizalion i organizalion in col. support
above or IRC section gaveming document? od fofyow  |{) organized in the
{ses Iastructons)} support? us?
Yes No Yes No Yes No
{A)
(B}
{©
(D)
{E}
Total G IR s e e i R
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 399G or 990-EZ) 2011

Form 980 or $90-EZ,

DAA
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Schedulo A (Form 930 or 990-£2) 2011 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
“Part’ll::  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |li. If the organization falls fo qualify under the tests listed below, please complete Part lil.})
Section A. Public Support
Calendar year (or fiscal year beginning (r} {a) 2007 {b) 2008 {c} 2009 {d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) 917,156 759,448 893,630 971,719 1,364,094 4,906,050
2  Tax revenuses levied for the
organization's bensfit and either paid
to or expended on ils bebalf
3  The value of services or fadilifes
fumished by a govemmenial unit to the
organization without charge
4  Total Addlines t through3 917,159 759,448 893,630 971,718 1,364,094 4,906,050
5 The portion of total contribuions by e e | P B
each person {other than a
governmental unit or publicly
supported crganization} included on
lins 1 that exceeds 2% of the amount
shown on line 11, eoluma (ff
6 Public support. Subtract ling § from ling 4 4,908,050
Saction B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2007 {b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line4 917,159 159,448 893,630 971,718 1,364,094 4,906,050
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICBS 8,938 3,564 3,494 1,518 864 18,379
8  Net income from unrelated business
aclivities, whether or not the business
is regulady camied on ... .. ... ...,
10 Other income. Po not include gatn or
loss from the sale of capital assels
(ExplaininPart V). ..................... —
11 Total support. Add lines 7 through 10 i 4,924,429
12 Gross recelpls from related activities, elc. (see instructons) . 12 9,239
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxandstop here .. . . ... o » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, cofumn (f} divided by line 11, column (f) . ... ... ... 14 99.63%
16  Public support percentage from 2010 Schedule A, Part I fine 14 16 95.38%
16a 33 113% support tast—2011. If {he organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and slop here. The organization quatifies as a publicly supported organization . > @
b 33 13% support test—2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaon . .~~~ > D
17a  10%-facts-and-circumstances fest—2011, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON ) » [
b 10%-facts-and-circumstances test—2010, if the organization did not check a box on tine 13, 168, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part ¥ how the organization meets the “facis-and-circumstances” fest. The organization qualifias as a publicly

supporled organizalion

Private foundation, If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

instructions

> []
> []

BAA

Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 3

“Part::  Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or flscel year beginning In) (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

1

7a

¢
8

Gifls, grants, contibutions, and membershi
fees received. {Do not include any "unusua
Grants.”} oo
Gross recelpts from admissions, meschandise
sold or services performed, or faciities
fumished in anéxacﬁ\ity that is related to the
organization's tax-exempt pupese ...,

Gross recelpls from activities that &re not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on ils behalf

The value of services or faclities
furnished by a govemmential unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts Included on fines 2 and 3

received from other than disquatified

persons that exceed the greater of §5,000

of 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calender year {or fiscal year beginning in} p {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Totat
9 Amounis from hne 6 .....................
10a  Gross income from Interest, dividends,
payments received on securiies foans, rents,
royalties and income from simitar sources . ...
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 18975
¢ Addlines10aand tOb
11 Nelincome fom unrefated busihess
activifes not included in fine 106, whether
or not the business is regulardy camied on . ...
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V)
13  Total support. (Add lines 9, 10¢, 11,
8nd 12)
14 First flve years. If the Form 920 Is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ere e » (]
Section C. Computation of Public Support Percentage
15 Public support percentags for 2014 {fine 8, colemn (f) divided by fhe 13, column gy . 15 %
16 Public support percentage from 2010 Schedule A Part I ne 15 . . 0 L, 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 {fine 10c, cofumn (f) divided by line 13, column (. 17 %
18 Inveslment income percentage from 2010 Schedule A, Part il fine €7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organtzation » D
b 33 1/3% support tests—2010, If the organization did not check a box on line 14 or line 19a, 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 supporied organization >
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19, check this box and see inslauctions >

DAA

Schedule A (Form 980 or 990-EZ} 2011
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Schedule A (Form 990 or 990-£2) 2011 ORANGUTAN FOUNDATION INTERNATIONAT 95-4112467 Page 4
:PartIV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part If, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 930 or $90-E2) 2011
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gﬁ';ﬁgg;esgo_ﬁz Schedule of Contributors QB Lo (2000
O o Treasy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Infernal Revenus Service
Namo of the organization

Employer identification number

ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
Crganization type {check ona):
Filers of: Section:
Form 990 or 980-EZ 501{cH 3 3 {enter number} organization

[:] 4247{a){1) nonexempt charitable frust not treated as a private foundation
[7] s27 politcat organization

Form 990-PF D 501(c)(3) exempt private foundation
[] 4947{a){1) nonexempt charitable frust treated as a private foundation

D 501(c)(3} {axable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nofe. 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

D For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Spaclal Rules

@ For a seclion 501(c)(3) organization filing Form 9280 or 990-EZ that me! the 33 1/3% support test of tha regulations
under sections 509(a){1) and 170(b){(1)(A)(vi) and received from any cne confributor, during the year, a contribution of
the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 990, Part Viil, line th, or {ji) Form 990-EZ, fine 1.
Complete Paris 1 and 1I.

D For a section 501(c){7), (8), or {10} organization filing Form 890 or 990-EZ that received from any one contdbutor,
during the year, total contributions of more than $1,000 for use exclusively for refigious, charitabls, scientific, lilerary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

D For a seclion 501(c)(?), (8). or (10} organization filing Form $90 or 950-EZ that received from any one contribuior,
during the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not total to more thaa $1,600. If this box is checked, enter here the total conlributions that were received during the
year for an exclusively religious, charsitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies fo this organization because it received nonexclusively religious, chantable, etc., contributions of $5,000 or
more during the year -

Cautlon, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
$00-EZ, or 990-PF), but it must answear "‘No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on
Part |, fine 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 290-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form $90, 9%¢-£2, or 990-PF) {2011}
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Scheduls B {Fom 600, SS0-E2, or §%0-PF) (2011}

Page 1 of 2 ofPartl

Name of organization

ORANGUTAN FCUNDATION INTERNATIQONAL

Employer identification number

95-4112467

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

{=
No.

(@
No.

{a
No.

@
No.

{a)
No.

(a)
No,

BAA

(0)

Nama. arldrass. and 2iP + 4

(¢)

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l if there is
a noncash contribution.)

(c}
Total contributions

(d)
Type of contribution

Person

Payroll

Nencash
(Complete Part Il if there is
a noneash contribution.)

{e)
Total contributions

(d}
Type of contribution

Person

Payroll .

Noncash u
{Complete Part lf if thera is
a noncash contribution.}

{c}
Total contributions

{d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part I if there is
a noncash contribution.)

]
Total contributions

(d)
Type of contribution

Persan

Payroll

Noncash
{Complete Part H if thera is
a noncash contribution.)

(c)
Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.}

Schedule B [Form 990, 990-EZ, or 990-PF] {2011}
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Page 2  of 2  of Part|

Schaduta B {Fom $90, 99CE2, or S90-PF) (2011
Employer identification number

Name of organization

ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
“Partl? Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (c} {d)
No, __ Name, address, and ZIP + 4 Total contributions Type of contribution
7 Parson
Payroll
$ 30,000 Noncash

{Complete Part I if there is
a noncash contribution.)

{a) {c) {d)
No. | Total contributions Type of contribution
....... Person
Payroll
s Noncash

{Complete Part U if there is
a noncash contribution.)

(a) {©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... PGI’BOI‘]
Payroll
$ Nongcash

{Complete Pad Il if there is
a noncash contibution.)

(a) (0} {c) {d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
.................................................................................... Person
Payroll
3 Nencash

{Complele Part Il if there is
a noncash contbution.)

{a} {b} (¢} {d)
No. Name, address, and ZIF + 4 Totat_contributionsg Type of contributlon
.................................................................................... Person
Payroll
$ Noncash

(Complete Part H i there is
a noncash contribution.)

(a) (b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
8 Noncash

{Complele Part Il if there is
a noncash contrbution.)

Schedule B (Form 990, $90-EZ, or 990-PF) {2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yas,” to Form $90, 201 1

Deparim ceas Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. G PR T

Tatenal ;:,::: stjmfoaw » Attach to Form 990, > See separate instructlons. : ﬁ?pgé?oﬁ"bﬂc i

Namae of the organization Employer [dentification number
ORANGUTAN FOUNDATION INTERNATICONAL 95~-411246"7

Part'l::© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes™ to Form 980, Part IV, line 6.

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

Aggregate grants from {dudng year)
Aggregale value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlfy for charitable purposes and not for the benefit of the donor or donior advisor, or for any other purpose

h &N o=

conferring impemissible private beneft? . .. .. .00 i e D Yos D No
“Part’ll.___Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an histerically important land area
Protection of natural habitat Preservation of a cedified historic structure

Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year.

.7 [Held af the End of the Tax Year
a Total number of conservation easements |, .. 2a
b Total acreags resiricted by conservation easements . 2b
¢ Number of conservation easements on a cerlified historic structure includedin @) 2¢
d Number of consarvation easements included in {c} acquired after 8/17/08, and not on a
historic: structure listed in the National Register . 2d
3 Number of conservation easements modified, fransfarred, released, extinguished, or terminated by the organizalion during the
tax year o

5 Does the organization have a writlen policy regarding the periodic monitodng, ingpection, handling of
viofations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consesrvation easements during the year
L
8 Doss each conservation easement reporied on line 2(d) above salisfy the requirements of section 170(h)(4)(B)
) and section T7OMIANBIIP ... .....e\ooeeooeeeeeeeees oot [ ves [ 1o

9 In Part XIV, describs how the organizalion reporis conservation easements in its revenue and expenss statementi, and
balance sheet, and include, if applicable, the text of the footnote to the organizaticn's firancial stalements that describes the
erganization's accounting for conservalion easements.

“Partlll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elecied, as pemmitled under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote fo its financlal slatements that describes these items.

b if the organization elected, as permilted under SFAS 116 (ASC 958), fo repart in its revenue slatement and balance shest
works of art, historical freasures, or other similar assels held for public exhibition, education, or research in futherance of
public servics, provids the following amaounts relating fo these items:

{I} Revenues included In Form 990, Part Vll. tine 1 P S
(li) Assefs included in Form 990, Part X Sl
2 If the crganization received or held works of art, historicatl freasures, or other similar assets for financial gain, provide the
folfowing amounts required to be raported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 P S
b Assets included in Fomm 890, Part X .. oo o i ieiieiiiiiiiiiiiiiiicis | 2]
For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule D (Form 930) 2011

DAA
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Schedule D (Form 990) 2011 ORANGUTAN FOUNDATION INTERNATIONAL 95~-4112467 Page 2
~Partlll. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply}:
a Public exhibition d B Loan or exchange programs
b [ | Scholarty research 8 [ Oter e
c Preservation for fulure generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
& During the year, did the crganization solicit or receive donalions of art, historical freasures, or other similar
assels {o be sold to raise funds rather than fo be mainfained as part of the organization's collection® . .. . .. . . i, D Yes D No
“PartiV:  Escrow and Custodial Arrangements, Complete if the organization answered “Yes® to Form 990, Part IV,
line 8, or reported an amount on Form 980, Part X, fine 21,
1a |s the organization an agent, trustee, custodian or other intermediary for conlribulions or other assets not
included on Form 890, Part X2 e [ ves [ no
b [f “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | Ll
d Addiions during the Year 1d
@ Distbutions during the Year ta
B NG DalANCE 1t

2a Did the organization include an amount on Form 990, Part X, line 242 D Yeos D No
b [f "Yes,” explain the amangement in Part XIV.

‘PartV:© _ Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part 1V, line 10.
{a} Cument year (b} Prior year {c) Two years back {d) Ttvee years back {e) Four years back

1a Beginning of year balance
b Conlribuons .
¢ Net invesiment eamings, gains, and
losses

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

b Permanent endowment p %

¢ Temporarly resticted endowment» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of ths organization that are held and administered for the

organization by; Yes | No
(I} unrefated organizalions e 3afl)
() related organizations 3a(ii)

b If*Yes® to 3a(li), are the related organizations listed as required on Schedwle R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
~PartVi: _ Land, Buildings, and Equipment. See Form 880, Part X, line 10.

Description of propery {a} Cost or other basis {b} Cost or other basis {e) Actumdlated {d} Bock vaua
{arvastment) fothen) depreciaton
1a lend 643,142 i 643,142 .
b Buildings 20,718 5,179 15,539
¢ Leasehold improvements =~
d Equipment 138,163 108,695 29,468
e Other . ..................................
Total, Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 40(c)) .. .. ... ... ... . » 688,149

Schedule D (Form 990) 2011
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Scheduls D (Form 990) 2011 ORANGUTAN FOUNDATION INTERNATIONAT

065-4112467 Fage 3

~Part:VIl  Investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
{inthuding name of security)

{b} Book vatue

{e] Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.}

>

~Part:VIll:  Investments—Program Related. See Form 990

Part X, line 13.

{a) Bescription of nvestment bypa

{b) Bock value

{e) Method of valustion:
Cost or end-of-year market value

)

(]

(3)

{4}

5}

{6}

{7

]

()

(19)

Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.)

>

-PartIX--  Other Assets. See Form 990, Part X, line 15.

{a] Dascripton

{b} Book value

0]

2)

(3)

()

{5)

(&

{7}

{8)

{8)

(10

Total. (Column (b) must equal Form 990, Part X, cof. (BYline 15.} i

“Part X'©  Qther Liabilities. See Form 990, Part X, line 25,

1. {a) Description of Eabfty

{b} Bock value

(1) Federaf income taxes

2)

@)

()

(5)

)

{7}

{8)

(]

{10)

(1)

Tofal. {Column (b} must equal Form 980, Part X, col. (B} line 25.)

>

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the fext of the footnole fo the organization’s financial statements that reposts the

organizalion’s liability for uncertain fax positions under FIN 48 (ASC 749).

DAA

Schedule D {(Form 290} 2011
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Sehedula D (Form 990} 2011 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 page 4
“Part:Xl:  Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column {4), line 12)

1,371,607
1,037,821
333,786

Net unrealized gains {losses) on investments
Donated services and use of facilities

1
............................................................................ 1
Excess of {(deficit) for the vear per audited financlal statements. Combine lines 3and 8 .. ... .. ... ... ........... 10 333,787
Yart: Xli::; Reconciliafion of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial etatements 1 1,371,607
Amounts included on tine 1 but not on Form 990, Part Vil line 12: L

@ (€O [~ [0 o |dn [0 [N (=

-

N 2IPo © 0N g AN -
.
2.
o
=
b3
1]
§:
]
=
=
s
]
=
=
o

Recoverias of prior year grants 2¢

Qther (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

o 00 o %

1,371,607

X3
w
=
H]
o
a
%‘.
@
»
@
g
3
=
@
-
@

™~

Amountis included or Form 920, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Past VIII, line 7b 4a

b Other {Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add linas 3 and 4e. {This must equal Form 980, Part |, fine 12.) 5 1,371,607
:-Part:Xil: Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and fosses per audited financlal statements 1 1,037,820

2 Amounts incleded on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2h

Other losses 2¢c

-]

Add lines 2a through 2d 20

o o0 o

4  Amounis included on Form 9990, Part IX, line 25, but not on line 1:
a Invastment expenses not included on Form 920, Part Vill, line 7b 4a

b Other (Describe in Part XIV.} 4b

c Add !ines 4a and 4b ...................................................................................................... 40 1
5 Total expenses. Add lines 3 and 4¢. (This must equal Fom 990, Part |, fine 18.) 5 1,037,821
Part XiV- Supplemental Information
Complete this part te provide the desceriptions required for Part 11, lines 3, 5, and §; Part lll, lines 1a and 4; Past IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X}, line 8; Part XII, lines 24 and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide

any additional information.

3 Subteact line 2e from line 1 3 1,037,820

Schedule D {Form 990) 2011
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Schedule D {Form 990) 2011 ORANGUTAN FOUNDATICN INTERNATIONAL  95-4112467 Page §
sPart XIV: Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE F
{(Form 980)

Deparmeant of the Treasury
Internal Revenus Senvice

Statement of Activities Qutside the United States

» Complete if the organization answerad “Yos” to Form 990,

Part IV, llne 14b, 15, or 16,

» Attach to Form 990. P See separafe instructions.

OMB Ho. 165450047

2011

- Open to Public
= Ingpection

Hame of the organization

ORANGUTAN FOUNDATION INTERNATIONAL

Employer identification number

95-4112467

o Part |
Form 990, Part IV,

line 14h.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” fo

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granis and other
assistance, the grantees’ eligibility for the grants or assistance, and the seleclion crileria used lo award the

grants or assistance?

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

3 Activities per Region. {The following Part [, line 3 table can be duplicated if additional space is needed.}

{b} Number of
offices in the

Tegion

(3} Region

{c}) Nunber of
employees, agents,
and Independant
contractors
i regen

[d) Activibes conducted in
region (by type) {e.9.,
fundralsing, program sanvices,
investments,
grants fo reciplents

{e} it activity Ested in {d) Is
a DIOQram senvica,
describe specific typo of
sendce(s) n region

() Total
expendivres for
and investments

i region

(1

focated in the region)

{2)

{3)

{4)

{6}

(6)

{7

8

{9)

(109)

(1)

{12}

(13)

{14)

{15)

(18)

(17)

3a Sub-totat

B Total rom contruaten
thests to Partl

¢ Totals {add
lings 3a and 3b}

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule F {(Form 990) 2011
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Schedule F {Form 980) 2011 ORANGUTAN FOUNDATION INTERNATIONAT, 95-41124867

Page 4

‘PartlV.  Foreign Forms

Was the organization a U.S. transferor of proparty to a foreign corporation durng the tax year? If "Yes,”
the organization may be required to file Form 926, Refum by a U.S. Transferor of Property to a Forefgn
Comporation (see Instructions for Form 926)

Did the organization have an interest in a foreign frust during the fax year? If “Yes,” the organizalion

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, andfor Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner {see [nstruclions for Forms 3520 and 3520-A}

Did the organizalion have an ownership inferest in a forelgn comporation during the tax year? If “Yes,”
the organization may be required to fle Form 5471, Informaticn Retum of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive forelgn investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. {see Instructions for Form 8621}

Did the organization have an cwnership interest in a foreign parnership during the {ax year? If “Yes,”
the organization may be required {0 file Form 8865, Relum of U.S. Persons With Respec! To Cerfain
Foreign Parinerships. (see Instructions for Form 8866}

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required fo file Form 5713, Intemational Boycott Report (see Instruclions
for Form §713)

............ (e & o

............ Oves Eno

DAA

Schedule F (Form 980) 2011
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Scheduls F {Form 980) 2011 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page &

~PartV::  Supplemental Information
Complete this part to provide the information required by Part |, fine 2 {monitoring of funds}; Part |, Iine 3, column (f})

{accounting method; amounts of investments vs. expenditures per region); Part Il line 1 {accounting method), Part Il
{accounting methody; and Part ill, column (c) {estimated number of recipients), as applicable. Also complete this part to

provide any additional information {see insfructions).

Schedule F (Form 990) 2011
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 890 or 930-E2) Compll:ete tc»9 gorovldgeg(l)néoznnattlon forkrfesponsedsdit? sp?([:lac qmi‘stions on 201 1
om or -EZ or fo provide any additional information. L Openis Publle -
e Ravenca Senice. P Attach to Form 990 or 990-E2, '3- 3:|ng%2i:i‘i)bnt-l. Bl
Nama of the crganization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAT, 95-4112467

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990.EZ. Schedule O (Form 980 or 990-E2) (2011)
DAA
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4 562 Depreciation and Amortization CMB No. 15450172
Foin (Including Information on Listed Property) 201 1
Department of the Treasury
Intemal Revenus Senice {59) P See separate instructlons. P Attach to your fax retum. gm‘m, 179

Name{s} shown on retumn

{dentifying number

ORANGUTAN FOUNDATION TINTERNATIONAL 95-4112467

Business of activity Lo which s form refates
Indirect Depreciation

“Partl-: Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complefe Part V before you complete Part |.

1 Madmum amount {see insbeuclions) 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy) . .~ 2
3 Threshold cost of section 179 propesty bofera reduction In limitation {(see instructionsy 3 2,000,000
4  Reduction in limitation, Subtract fine 3 from line 2. If zero or less, enter-9- 4
§  Dollar imitation for tax year. Subtract Ene 4 from fine 1. If zero or less, enter 0-, If married fling separately, seo instruchions ............. 5
8 {a) Description of propery (b} Cost {business usa oniy) {c} Elected cost
7 Listed property. Enter the amount fom fne20 7
8  Tolal elecied cost of section 179 property. Add amaunts in column (c), lines 6 and? 8
9  Tenlative deduction. Enter the smaller ofiine 5ortines .~~~ 9
10 Canyover of disallowed deduction from line 13 of your 201¢ Fom 4862 10
11 Business income limitation. Enter the smaller of business income (not lass than zero} or line § (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nof enter more than line 1 . .. 12
13 Camryover of disallowed deduction to 2012, Add lines 9 and 10, less ine 12 . B ETY
Note: Do not use Part It or Part Ill below for listed property. Instead, use Part V.
~Partll: _ Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions)
14 Special depreciation allowance for qualified property (other than listed properiy) placed in senvica
during the tax year (see inSUCIONS) e 14 7,710
16 Property subject to section 168(0(1) eleclion . ... 15
16 Other depreciation fingluding ACRS) Lo i i iiiiiieresrisiiiariiisns 16 624
—Part:lli:  MACRS Depreciation {Do not include listed property.) (See instructions.)
Sectlon A
17 MACRS deductions for assels placed in service in tax years beginning befora 2041 ... .. . 17 | 509
18 i you are electing 1o group any assels placed In senvice during the lax year no cne or more general asset accounts, chatk hera PP I_I ; : Ce
Sectlon B—Assets Placed In Service During 2011 Tax Year Using tho General Depreclation System
{b} Month and year {c} Basis for depredation {d) Recovesy
{a) Crassification of propaty placed in (businaseinvestment use {e} Corventon (i} Method {g) Depreciation deduction
senice oni-se8_insructions) period
192 3-year property :
b S-year property
¢ 7-year properdy
d  10-year propedy
¢ 15-year property
f  20-year propery e :
41 25-year property ST - 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Monresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a  Class lifs : : Sn.
b {2-year e 12 yrs. St
¢ 40-year 40 yis. MM SiL
“Part V. Summary (See instructions.)
21 Hisled property. Enter amount from line 28 24
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 ia column (g), and line 21. Enter here
and on the appropriate lines of your retum. Parnerships and S corporations—see Instruclions ... ... ............. 22 8,843
23  For assefs shown above and placed in sarvice during the current year, enter the B
portion of the basis aftdbutable to section 263Acosts . . .. - 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Fom 4562 2014

There are no amounts for Page 2




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL

96-4112467
FYE: 12/31/2011

Federal Asset Report
Form 990, Page 1

11/08/2012 10:13 AM

Date Bus Sec Basls
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
5-vear GDS Properfy:
52 COMPUTER 6/06/11 3,378 X 0 5 HY200DB 0 3378
533 COMPUTER 7/30/11 1,760 X 0 5 HY200DB 0 1,760
56 COMPUTER 11130111 647 X 0 5 HY200DB 0 647
5,785 0 0 5,785
Z-year GDS Property:
54 GENERATOR 11/730/11 1,226 X 0 7 HY 200DB 0 1,226
55 AIR CONDITIONER 11730/11 699 X ¢ 7 HY200DB 0 699
1,925 0 0 1,925
2 EQUIPMENT 12/31/97 21,204 21,204 5 HY 200DB 21,204 0
5 COLLECTION 12/31/97 13,500 13,500 5 HY 200DB ¢ 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 6,793 5 HY 200DB 6,793 Q
8 COMPUTER S/17/00 8,147 8,147 5 HY 200DB 8,147 0
44 LAPTOP COMPUTER 401/07 1,255 1,255 7 HY 200DB 863 112
48 LAPTOF COMPUTER 227109 2,713 X 1,356 S5 HY 200DB 2,062 260
49 CAMERA 12/02/09 534 X 267 5 HY200DB 406 51
51 LAPTOP 2/28/10 534 X 267 5 HY 200DB 320 86
54,680 52,789 39,795 509
QOther Depreciation:
4 LAND 6/11/98 37,532 37,532 0 -- Land 0 0
9 X-RAY EQUIPMENT 5/09/01 570 570 7 MOS/L 570 0
10 AC UNIT 5/16/01 478 478 7 MOS/L 478 0
11 PROCESSOR PENTIUM If 5/16/01 915 915 5 MO S/L 915 0
12 AC UNIT 8/14/01 602 602 7 MO S/ 602 0
13 SONY INT 4/8 GB SCSI DAT 10/62/01 834 834 5 MOS/L 834 0
14 ADDTL LAND IN INDONESIA 12/31/01 17,408 17408 0 -- Land 0 0
15 COMPUTER 5/12/02 2,098 2,098 5 MO S/L 2,098 0
I6 LAPTOP COMPUTER 9/23/02 2,325 2,325 5 MOSL 2,325 0
17 RADIO EQUIPMENT £2/30/02 3,210 3210 5 MOS/L 3210 0
18 ANAESTHESIA MACHINE 6/30/02 3,000 3,000 5 MOS/L 3,000 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 7,800 7.800 7 MO S/L 7,300 0
20 TWO DESKS 6/30/02 500 500 7 MOSL 500 0
21 CREDENZA 6/30/02 1,500 1,500 5 MO SL 1,500 0
22 PROJECTOR 11/14/02 2,711 2,711 5 MOS/L 2,711 0
23 COMPUTER 12/01/02 1,900 1,900 5 MO S/L 1,500 0
24 COPY MACHINE 10/02/02 650 650 5 MOSL 650 0
25 SOFIWARE - RAISER'S EDGE 10/29/02 2,959 2959 5 MO SL 2,959 0
26 SOFTWARE LICENSE 32202 900 900 5 MOS/L 900 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 705 705 5 MOS/IL 705 0
29 LAND 9/09/02 5,590 5590 0 -- Land 0 0
31 RADIO EQUIPMENT 6/13/03 4,595 4595 5 MO S/L 4,595 0
32 ARCVIEW 8X 2/20/03 1,500 1,506 5 MO S/L 1,500 0
33 ARCVIEW 83 2720103 1,500 1,500 5 MOS/L 1,500 0
34 ARCGIS SPATIAL ANALYST 2/20/03 2,500 2,500 5 MO S/L 2,500 0
35 ARCGIS 3D ANALYST 2/20/03 2,500 2,500 5 MOS/L 2,500 0
36 ARC 2120/03 1,195 L,I195 5 MOS/L 1,195 0
37 AUTOMOBILE 8/19/03 14,068 14,068 5 MO S/L 14,068 0
39 DEFIBRILLATOR 11/15/04 1,200 1,200 5 MO S/ 1,200 0
40 QUARANTINE CENTER 6/26/04 20,718 20,718 39 MO S/L 2,656 53]
41 LAPTOP 6/10/05 700 700 5 MOSL 700 0
42 COMPUTER 9/12/05 993 993 5 MOS/L 993 0
43 COMPUTERS HQ 3107106 2,794 2,794 5 MOSL 2,701 93
46 LAND 1/31/67 63,181 63,181 0 -- Land 0 0
47 LAND 12/31/08 164,617 164,617 0 - Land 0 0
50 LAND 12/31/09 93,421 93421 0 -- Land 0 0
Total Other Depreciation 469,669 469,669 69,765 624
69,765 624

Total ACRS and Other Depreciation 469,669 469,669




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/08/2012 10:13 AM

95-4112467 Federal Asset Report
FYE: 12/31/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Cunent

Grand Totals 532,059 522,458 109,560 8,843
Less: Dispositions and Transfers [ 0 ¢ ]
Less: Start-up/Org Expense 0 0 Uj 0
Net Grand Totals 532,059 522,458 109,560 8,843
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