ORANGUYAN 10/25/2011 1:28 PM

- 9 0 ~ Return of Organization Exempt From Income Tax OM8 No. 1543-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation}
internzl Revenue Service » The organization may have o use a copy of this return fo satisfy state reporting requirements.
A For the 2019 calendar year, or fax year be innlng , and ending
B Checkifapplicable: | Name of organization D Employer identification number
D Address change ORANGUTAN FOQUNDATION INTERNATIONAL
[ ] name change Dolng Business As 95-41124467
D - Number and street {or P.O. box if mail is not delivered to street address) Room/stite E Telephone number

824 5 WELLESLEY AVE ] 310-820-4906
D Terminated City or town, state of country, and ZIP + 4
[ ] Amended return LOS ANGELES CA 90049 G Gross recelpts § 976,695
D Rppication pending | Name and addrass of principal officer: H{a) Is this a group eturn for afffiates? D Yes @ No
H{b) Ave all affiates included? D Yes D No
[ "No,” altach a list. (see Instructions)

! Tox-exempt slatus: lm 501{c}3) r—i 501(c) ( } A (insert no.} |_| 4847(a}{1} or H 527

J  Website: > WWW.ORANGUTAN.ORG H(c) Group exemption number I
K__Fom oforgantzation: | K| Comporation | | Trust | | Associaten | | Other [L Yearoiiomaion. 1986 | M Steofigaidomize: CA

&

artl  Summary

1 Briefly describe the organization's mission or most significant aCivitles:
. .THE ORGANIZATION PROVIDES CARE AND RESEARCH OF ORANGUTANS .. ... ..o
2| Iy THE wimp AND EROVIDES BUBLIC EDUCATION FROM SUCH 1T
5 R ARt e e
3 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of s nel assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
$| 4 Number of Independent voting members of the governing body (Part VI, linetb)} 4 | 5
g § Total number of individuals employed in calendar year 2010 (Part Vi, line2a) . . . ... .. . 5 | 3
8| 6 Total number of volunteers (estimate IfNeCaSSaTY} . .. .. ... ...........c.ccoiiiieieie 6
7a Total unrelated business revenue from Part VIl column (C), fne 12 7a
b Nef unrelated business taxable income from Form 990-T ne 34 .. ... .. .. o o it i, 7b 0
Pdor Year Current Year
o | 8 Contributions and grants (PartVill, ine 1h) 893,630 971,719
2| 9 Program sevice revenue (Pari Vil Ine 2g) T
£ 1 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 2,559 1,519
% 1 41 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) 3,058 3,012
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column {A),lne 12} .. ... ..... 899,247 976,250
13 Grants and similar amounts pald {Part X, column (A), lines 1-3) . . . .. . ... ... ...
14 Benefits pald to or for members (Part IX, column (A}, lined)
g | 15 Salaries, other compensation, employes benefits (Part IX, column {A), ines 5-10) ... 113,726 123,755
% | 16aProfessional fundraising fees (Part iX, column {A), line 1te) . ... .. . ... . ... ... ...
& b Total fundraising expenses (Part 1X, column (D), line 25)» 27,031 s
0 | 47 Other expenses (Part IX, colurn (A), fnes 11a-11d, 116240 640,317 760,142
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line28) 754,043 883,897
18 Revenus less expenses. Subtract ling 18 fromline12 . .. . 145,204 92,353
H] § Beginning of Current Year End of Year
851 20 Totatassets (Part X, Ine 10) ... 765,252 856,618
ég 21 Total liabilifies (Part X, e 26) ... ... ......o.ooieioieeie i 7,335 6,348
=7F| 22 Net assets or fund balances. Subtractline 21 fromline 20 .. bttt s e e 757,917 850,270

ZPartills  Signature Block
Under penaliies of perjury, I declare that [ have examined this retura, Inctuding accompanying schedules and statements, and o the best of my knowdedge and belief, it Is
true, correct, and complete. Daclaration of prapargr {other than offlcer} Is ba‘se/d on all information of which praparer has any knowledge.

DN Aimame W {aldan t |
Sign ) ‘Si-;;naﬁsre of officer . Dale
Here MARJORIE GILBERT _ TREASURER i\l \ \
Type or print name and title A S P ) |
Print/Type preparer’s name Pre W Date Chack D ] PTIN
Pald John M. Condie, CPA 10/25/11] setf-employed| 00317190
Preparer | frvsname B Black & Condié r/i'LP Firm's EIN »
Use Only 882 W. 9th reet
Firm's address P San Pedro, 90731 phonene. 310-519-8340
May the IRS discuss this return with the preparer shown above? (888 INStUCHORS) . . . . e [ 1ves | |no

SKR Paperwork Reduction Act Notlce, see the separate instructlons. Form 890 (2010}
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Form 990 (2010) ORANGUTAN FOUNDATION INTERNATIONATL 95~4112467 Page 2
Flld  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I ..., L

1 Brlefly describe the organization's mission:
THE ORGANIZATION PROVIDES CARE AND RESEARCH OF ORANGUTANS

2 Did the organization underiake any significant program services durlng the year which were not listed on the
prior Form 990 0r 89022 [ Yes (%] o
If*Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIOBS? | e [ Yes [X] No
If*Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501{c})(4) organizations and section 4847(a)(1} trusts are required to report the amount of grants and allocations o

others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ... . JExpenses $ . 78,636 incudnggrantsof $ y(Revenue $ ... )
RESEARCH: COLLECT, ANALYZE AND PUBLISH DATA ON . . ...
ORANGUTRANS it e e ettt
4c (Code: .. )(Expenses § . ..., 21,625 indudinggrantsof § . ) Revenue § .. ... )

4d Other program services. {Describe in Scheduls O.)
{Expenses $ including grants of $ } (Revenue $ )
4o Total program service expenses 789,154 -
DAA Form 890 (2010
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Form 990 (2010) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

FPariv,

Page 3

Checklist of Required Schedules

1

10

L)

12a

13

14a

15

16

17

18

19

20a

Is the orgénlzation described in section 501{c){(3) or 4947(a)(1) (other than a private foundation)? 1f “Yes,”

DId the organization engage in direct or indirect politicat campaign activities on behalf of or In opposition to

candidates for public office? if “Yes,” complete Schedule G, Partl | . ... ...l
Section 501(c}{3) organizations. Did the organization engage In lobbying activitles, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .
[s the organization a section 501(c)(4), 501(c}{5), or 501{c}(56} crganization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complate Schedule C,

Part I" ...................................................................................................................
Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”

complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il
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 counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV | e,
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedute D, PartV
If tha organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

Vi, VI, 1X, or X as applicable.

Did the organization report an amount for tand, bulldings, and equipment In Part X, line 107 If "Yes,”

complete Schedule D, Parl VL e s
Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more

of its total assets reporied In Part X, line 167 If "Yes,” complete Schedule D, Part Ml
Did the argantzation report an amount for investments—program related in Part X, line 13 that Is 5% or more

ofits tolal assels reported In Part X, line 167 If "Yes,” complete Schadule D, Part™it -~~~ .
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its fotal assets

reported in Part X, line 167 If "Yes," complete Schedute D, PartIX
Did the organfzation report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedule D, PatX
Did the organization's separate or consolidated financlat statements for the tax year include a foolnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedufe D, PartX =~ . ..
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XIl, and XI i i i ee et e raan
Was the organization Included in consclidated, independent audited financial stalements for the tax year? If "Yes," and if

the organization answered "No" {o line 12a, then completing Schedule D, Parts XI, XIl, and Xlit Is optional . .
Is the organization a school described in section 170(b){1)(AXI)? 1f “Yes,” complete Scheduwle & .. . . ... ... .. . ...
Did the organization maintain an offics, employees, or agents outside of the United States? . . . ... . ... ... . . ..
Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landtv
Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organizalion or entity located oulside the United States? If "Yes,” complete Schedule F, Parts llandy
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 United States? If “Yes,” complete Schedule F, Parts ltandtvy . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Parti (see instructionsy ...

Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part V111, lines 1c and 8a? if "Yes,” complete Schedule G, Part )|

If*Yes" to ling 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must atiach audited financial statements (see instructions)

Yes | No

11a] X

11b

11¢

11d
1te

11f

12a

12k
13
14a

14b

15

16

17

18

19
20a

LT - - - =R B - ] o o T - o I I

20b

DAA

Form 990 12010
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23

24a

25a

26

27

28

29
30

K}
32
33
34

35

36

37

38

Form 990 (2010) ORANGUTAN FQUNDATION INTERNATIONAL 95-4112467

Page 4

V] Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of granis and other assisiance {0 goveraments and organizations

in tha United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parisiangnt
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column {A}, line 27 if "Yes," complete Schedule |, Parts | and IlI

Bid the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempl hond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No,” go to line 26

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

Section 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organizalion aware that It engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-E27
if"Yes,” complete Schedule L., Part |

Was a ioan fo or by a current or former officer, director, trustes, key employes, highly compensaled employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance o an officer, direclor, trustee, key employee,

substantial contributor, or a grant selaction committee member, or to a person related to such an individual?

1£*Yes," complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following partles {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employse? if "Yes,” complete
Schedule L, Part iV

An entity of which a current or former officer, director, trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

conservation contributions? It “Yes,” complele Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part |

Was lhe organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV, and V, line 1

Did the crganization receive any payment from or engage in any fransaction with a
confrolled entity within the meaning of section 512(b)(13)? [ "Yes," complsate Schedule R,
Part V, line 2 [ |ves [X] no

Section 50%{c)(3) organizations, Did the arganization make any transfers lo an exempt non-charitable

refated organization? If "Yes,” complete Schedule R, Part V. line 2
Did the organization conduct more than 5% of its activities through an entily that is not a related organization

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

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L . et i ettt ettt e s te et s et e et

21

Yes

No

22

23

24a

24b

24c

24d

2ba

25b

28

28a

28h

28¢

29

30

31

32

33

34

35

ET I T T T - ] = = -

36

37

X

38

X

DAA

Form 990 (2010)
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Form 99(_)1_010) ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467
{PartVii Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ..................ccoevviviieieein...

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has It filed a Form 990-T for this year? If "No," provide an explanation in Scheduleo
4a Atany time during the calendar year, did the organization have an interest In, or a signature or other authority
over, & financial account in a foreign country (such as a bank account, securities account, or other financlal

ba

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organizalion solicil any contributions that were not tax deductible? . .. 6a X
b 1f*Yes,” did the organization include with every solicltation an express slatement that such contributions or
gifts were nottax deductible?
7 Organizatlons that may recelve daductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and parily for goods

and services provided to the payer?
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8  Sponsoring crganizations maintaining 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?

9  Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part VIIl, ine42 10a

b Gross receipts, included on Form 990, Part Vill, ling 12, for public use of club facilities =~ 10b
11 Section 501{c){12) organizations. Enter:

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

b Gross income from other sources {Do not net amounts dus or paid to other sources

agalnst amounts due of recelved from them.) | ... 11

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417

b 1f“Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear . .. ... .......... l 12b |

13 Section 501{c}{29) qualifled nonprofit health insurance Issuers.
a s lhe organization licensed to issue qualified health plans in more than ene state? .
Note. See the Instructions for additional information the organization must report on Schedule O,

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

the organizalion Is licensed fo issue qualified healthplans 13b
¢ Entertheamountofreservesonbhand . 13¢
14a  Did the organization receive any paymenls for indoor tanning services during the taxyear? . . 14a X
b If*Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanationin Schedule O ............ccvuurenneni... 14b

DAA Form 990 (2010)
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’

Form 990 (2010) ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467 Page 6
Governance, 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

0. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI ......................................... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a] 6

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

2 Did any officer, director, fruslee, or key employae have a family relationshlp or a business relationship with
any other officer, direclor, trustee, or key employee? | 2

3  Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, direclors or truslees, or key employees to a management company or other persen?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Does the organization have members or stockholders? .

7a Does the organization have membars, stockholders, or other persons who may elect ene or more members
of the goveraing body? 7a

X
3 X
4 X
5 X
6 X
X
X

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

a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If "Yes,” provide the names and addressesinScheduls © .. ... . ... ... ...oco0oovienien... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have focal chapters, branches, or affilates? 10a X
b If*Yes,” does the organization have written policles and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? .. ... .................... 10b
11a Has the organization provided a copy of this Form 990 to all members of lls governing body befors filing the
form? .................................................................................................................... 11a x
b Describe in Schedufe O the process, if any, used by the organization to review this Form 990,
12a Does lhe organization have a wrilten conflict of Interest policy? i *No,"gotoline 13 12a X
b Ase officers, directors or trustees, and key employees required to disciose annually Interasts that could give
"se to conﬂl(:ts‘? ........................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done 12¢

43 Doss the organization have a written whistleblower policy?

14  Does the organization have a wiillen document retention and destruclion policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Diractor, or top management officiat 15a] X

b Other officers or key employess of the organlzation 15b X
If “Yes™ to line 152 or 15b, describe the process In Schedule O. {See Instructions.)
16a DId the crganization invest in, confribute assets to, or participate Inn a Joint venture or similar arrangement
with a texable entity during the YEar? . e
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect 1o SUCR BITaNgeMIEN S ? . 0ttt et ts et s it ettt et e ettt
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c}(3)s only) available
for public inspection. Indicate how you make these available, Check all that apply.
D Own wabsite |:| Another's website @ Upon request
19  Describe in Schadule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements avaliable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B MICHAEL SHABTAIE | 824 8. WELLESLEY AVE . . . .

LOS ANGELES CA 90049 323_ 938-6046
DAA Form 990 (2010}
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Form 990‘ 2010} ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 7

Vili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule © contains a response fo any question inthisPart VI ... ...

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year.

» List all of the organization's current officers, directors, trusteas {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F} if no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for deflnition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, diractor, trustes, or kay employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organizatifon and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

o List ali of the crganization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B8) ] (D} {E} {F)
Name and Title Averags Position {check all that apply) Reportable Reportable Estimated
hours per 5SS = A ] compensation compansation from amount of
woek ;% B g E aeg_' § feom related other
(describa g%- g 8 s 28] 3 the organizations compensation
hours for BE| S S |2 § organization (W-2/1099-MISC) from the
related = g 53 2 3 {W-2/1098-MISC) organtzation
organizations al g 2| o and related
in Schedula § a 3 organizations
0} g H
3
(1)ANN LEVINE
SECRETARY 5.00 0 0 0
@ DR. BIRUTE GALDIKAS
PRESIDENT 40.00 | X X 48,000 0 0
© JOHN BEAL
VICE PRES, 0.00 [X 0 0 0
() BHORP BIN JALAN
DIRECTOR 0.00 [X 0 0 0
() DR. NANCY BRIGGS
EDUC. DIR, 5.00 | X 0 0 0
(6 LADY MARJORIE GILBERT
TREASURER 5.00 [X 0 0 0
() STEVE KARBANK
DIRECTOR 0.00 IX 0 0 0
(8) RUTA LEE KILMONIS
DIRECTOR 0.00 |X 0 0 0
(9 NORMAN LEAR
DIRECTOR 0.00 [X 0 Y 0
(10} GERATD SUGARMAN
DIRECTOR 0.00 |X 0 0 0
(11 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 0 0 0
(14 CHRIS HOAR
DIRECTOR 0.00 [X 0 0 0
(18)
(16)

DAA Form 990 (2010
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Form'390 (2010) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 8
EPartVI[d  Section A, Offlcers, Directors, Trustess, Koy Employees, and Highest Compensated Employees {continued)
A} 8) {C) (D) {E) (F)
Name and Title Average Posltion {check all that apply} Reporiable Reportable Estimated
hours per =T = ~real = compensation compensation from amount of
week S3l 2817|538 4 from relatad other
(describe |35 g 2ia Eg 3 tha organizations compensation
hours for gg g1 .§ 8 = organization (W-2/1099-MISC) from the
related Ry B g |%8 (W-211099-MISC) organization
organizations & g 2 | and related
In Schedule gl & 2 organizations
0) 3 &
&
O
1 R
A9
@O}
@
220
@3
4
@%
28
@
@8,
b Subdotal L. .. > 48,000
¢ Total from continuation sheets to Part VII, Sectlon A ... ....... >
d_Total(addlinestbandfe)..........oooeeeeenneenenenene. > 48,000

2  Total number of indlviduals (Including but not limited to those listed above) who recelved more than $100,000 in
raportabla compensation from the organization 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

5 Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for servicaes rendered to the organization? If *Yes,” complete Schedule J for such person

Saction 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.

A
Name and bt(xsgwss address

{8)

Descsiption of services

Compiation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 In compensation from the organization »

DAA

Form 990 (2010}
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a .

Form 990 2010) ORANGUTAN FOUNDATION INTERNATIONAL 895-4112467 Page 9
Total(rg)venue Relz(atBe)d or Unr(e(gted RB&EI)‘IUB
exempt business oxcluded from fax
function revenue under sections
- ravenue 512, 513, or 514
Séécﬂ 1a Federated campaigns | 1a
£3| b Membershipdues | 1b
+E| ¢ Fundraisingevents 1c
%c_“u d Related organizations | 1d
'ég 8 Governmentgranis {conlripulions) | 1e 118,882
-% sl T Alolher contributions, gifts, grants,
@-Fa and simiar amounts not included above 1f 852,837
ET g Nowssheontbutonsincdedfes fa-tt §
OF h Total. Add lines 12-1f.
o Busn. Code
g 2a
3 4 s rr st aerene e tetes e
[+ b
8 . e e e
5 d P R R R T O e
E B a2 secams e aenesrs s PR as A PN e et RN
%” f All other program service revenue . _ .. ..
a g Total. Addlines 2a—2f . . ... .. ..c.euieuueeieaenies »
3 Investment income {including dividends, inferest,
and other similaramounts) P 1,519 1,518
4 Income from investment of tax-exempt bond proceeds P
5 Royallles ... .. e teiaiiieesieiiiaiiiieiises PP
(1) Real (I} Personal
Ba Gross Rents
Less: renlaf exps.
Rental inc. of (foss)
d Netrentalincomeor(ioss)............coovvveeeee. P
7a Gross amour from {i) Securilies {l) Other
sales of assels
other than invenlory
b Less: costorcther
basls & sales exps.
¢ Gain or {loss)
d Netgalnor{loss) .........o.vvverrrinnieeeeeaees. P
o | Ba Gross income from fundralsing svents
2| (otincudng$
2 of contributions reported on line 1c).
« SeeParlV,fine1s a
% b Less:directexpenses b
© Net income or {Joss) from fundraisingevents ........ W
9a Gross income from gaming activities.
See Parl IV, line 19 . a
b less:directexpenses = b
¢ Netincome or {foss) from gaming activities
10a Gross sales of invenptory, less
returns and allowances  ~  a
Less: cost of goods sold . b
Net income or {loss} from sales of invenlory .
Miscellaneous Revenue Busn, Code
11a 4 mrear it et resesag e P ]
b o
c R R R R R R I N I I A R
d Allolherrevenue
o Total. Addlinest1a~11d .. ... . P
12 Total revenue. See Instructions. . ................. |4 976,250

DAA

Form 990 (2010)
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85-4112467

Form 900 (2010) ORANGUTAN FOUNDATION INTERNATIONAL Page 10

FRart G Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complate column (A) but are not required to complete columns (B}, (C), and (D).
(A} (B) (C)
Total expenses Program service Managsment and
expenses enaral

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIl.

D}
Fumsralslng

1

10
1

o o a0 T oo

12
13
14
15
16
17
18

19
20
21
22
23
24

- o O ¢ O

25

Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 24
Grants and other assistance to individuals in
the U.S. See Part W,llne22
Grants and other asslstance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15and 16
Benefils paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B}
Other salarles andwages
Pension plan confributions (Include section 401k}
and section 403(b) employer contribulions)
Other employee benefits

Payrolltaxes ... ...
Fees for services {non-employees):
Managemaent
Legat

Lobbylng . .
Professional fundralsing services. See Part IV, line 17
Investment management fees

Other

Trave[ ...................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Depreciation, depletion, and amorlization

!nsurance ...............................

Other expenses. llemizs expenses not covered

above (List miscellaneous expenses In line 241 K

fine 24t amount exceeds 10% of fing 25, column

(A) amount, fist line 24f expenses on Schedule G.)
QUTSIDE SERVICES

Tota! functional expenses. Add lines 1 through 24f

48,000

40,800

4,800

66,200

13,240

43,030

9,555

4,521

4,002

48,713

46,266

1,671

836

69,065

69,065

3,231

2,746

323

162

325,495

322,634

1,907

954

173,786

173,786

33,030

33,030

23,953

23,804

99

50

20,289

17,246

2,028

1,014

62,520

42,016

9,851

10,653

883,897

789,154

67,712

27,031

28

Joint costs. Check here » | | If following
S0P 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs frem a combined educational
campaign and fundraising solicitation .......

DAA

Form 990 (2010}
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0(2010) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Page 11

X1 Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

QW -

[=-]

10a

1
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensaled employees. Complete Part |l of

Schedule L
Recelvables from other disqualified persons {as defined under section

4958(f){1)), persons described in section 4958(c)(3}(B), and contributing

employers and sponsoring organizations of section 501{c)(9) voluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale of use

other basfs, Complete Part Vi of Schedule D 10a 643,231

192,888

182,529

112,856

113,457

Less: accumulated depreciation 10b 110,380

428,178

10¢

532,851

3,369

11

3,959

12

13

14

2,115

16

2,149

765,252

16

856,618

Liabilities

17
18
19
20
21
22

23
24
25
26

Payables to current and former officars, directors, trustess, key
employees, highest compensated employees, and disqualified persons.,

Unsecured notes and foans payable to unrelated third parties
Other liabiliies. Complete Part X of SchedwlsO

7,335

17

6,348

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Total llabilitles. Add lines 17 through 25 ............. i iiaieiiiaiiiiiiiiiaiss
Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 29, and iines 33 and 34.

Unrestricted net assets

757,817

27

850,270

757,917

33

850,270

765,252

34

856,618

DAA

Form 990 (2010)
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Form 990 (2010) ORANGUTAN FOUNDATION INTERNATIONAT 95-4112467 Page 12
‘partXli Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI......................................... L
1 Total revenue (must equal Part Vill, column (AL line 12} | .. 1 976,250
2 Total expenses (must equal Part 1X, column (A, Ine 25) 2 883,897
3 Revenue less expenses. Subtractline 2fromfine 1 . 3 92,353
4 Netassels or fund balances al beginning of year (must equal Part X, line 33, column (A)y . . ... 4 757,917
§ Other changes In net assets or fund balances {explain in Schedule O) . 5 -
6 Netassets or fund balances al end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
O (BY) .o et e 8 850,270

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X}

1 Accounting method used to prepare the Form 990: D Cash lzl Accrual D Cther
If the organization changad its method of accounting from a prior year or checked “Other,” explain in
Schiedule O.

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

b Were the organizalion's financla! stalements audited by an independentaccountant?

¢ If*Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial stalements and selection of an Independent accountant?
if the organization changed elther its oversight process or selection: process during the tax year, explain in
Schedule G,

d H"Yes" foline 2a or 2b, check a box below {0 indicate whether the financial statements for the year were
issued on a separate basls, consolidated basls, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrcllar A-1832 e 3a X

b 1f*Yes,” did the organization undergo the required audit or audits? tf the organizaltion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................ 3b
Form 990 (2010)

DAA
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3

SCHEDULE A

i i H l OMB No. 1645-0047
(Form 890 or $90-E7) Public Charity Status and Public Support
Compilete If the organization is a section 501(¢)(3) organization or a section 201 0
4947{a)(1) nonexempt charitable trust.
ﬁ,fé’ﬁ{;”;g:;’f‘f,g"sﬁ'ﬁ?éﬁ"" P Attach to Form 990 or Form 990-EZ. ¥ See separate Instructions. .
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

1 Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organlzatlon is not a private foundation because it is: {For lines 1 through 11, chack only cne box.)
1 U A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)()).
2 D A school described in section 170{b}(1)(A)(ii). (Attach Scheduls E.)
3 E A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 A medical research organization operated in conjunction with a hosplla[ described in section 170{b}{1)(A)(ii). Enter the hospilal's name,
e L L S PR
D An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b}{1}(A}{Iv). {Complate Part Il.})
B A federal, state, or local government or governmental unit described In section 170(b)(1){A}{v}).
@ An organization that normally recelves a substantiat part of its support from a governmental unit or from the general public
described In section 170(b)(1)}{A)vI). {Complete Part 1.}
8 D A community trust described in section 170{b}{1)(A)vi). (Complete Part I.)
D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from aclivities related to its exempt funclions—subject to cartain excaptions, and {2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 608(a){2). (Complete PartlIl.)
10 D An organization organized and operated exclusively to test for public safely. See saction 509(a){4).
1 |:| An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported organizations described In section 509(a){1} or section 508(a){2). See section
508(a)(3). Chack the box that describes the type of supporting organizalion and complete lines 11e through 11h.
a D Type | b D Type li c D Type Iii-Functionally integrated d D Type HI-Other
e D By chacking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizations described in section 509{a)(1}
or section 508(a)(2).

(L]

-l o

f [f the organization received a wrilten determination from the IRS that it is a Type I, Type I, or Type Hl supporting
organization, check thisbox N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? | . .. ... 1g0
{il) A family member of a person described in () above? gl
(i) A 35% controlled entity of a person described In {l) or (iiyabove? H1g(ii)
h Provide tha followlng information about the supported organization(s},
{i} Name of supported {il) EIN (i1} Type of organization {iv} fs the organization | {v) D you notify ¥ljsthe {vit) Amount of
organization {described on lines 1-9 incot. {i} Bsted lyour | the organtzationin Jorganization in col. support
above or IRC section governing document? | ook (hofyour i) organized in the
{see instructions) } Support? Ust
Yos No Yeos No Yes No
(A)
(B)
(c)
D)
{E)
Tolal = 2 Grifes E £ : 3 el B i = EA T
For Paperwork Reducﬂon Act Notice, see the Instructlons for Schedule A (Form 890 or 980-EZ} 2010

Form 99¢ or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
viPart| 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 Il if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support ' ' )

Calendar year (or flscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Totat

1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”} 821,073 917,159 759,448 893,630 971,719 4,363,029

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

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

4  Total. Add fines 1 through3 821,073 917,159 159, 448( 893,630| 971,719 4,363,029
5  The poriion of fotal contributions by - = 12 t i
each person (other thana
governmantal unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column () : . : : : = : :
6 __ Public support. Subiract line 5 from line 4 = e e o e 4,363,029
Section B, Total Support
Calendar year (or fiscal year beginning in) {a} 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f} Tolat
7 Amounts from line4 821,073 917,159 159,448 893,630 971,719 4,363,029
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUFCas 9,899 8,938 3,564 3,494 1,519 27,414

9 Netincome from unrelated business
activities, whether or not the business
isregularly carfledon ... .............

10  Other income. Do notinclude gain or
loss from the sale of capital assets
{ExplaininPartIV.) ..................

i1 Total support. Add lines 7 through 10

12 Gross racelpts from related activities, ete. (see i

nstructions)

13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{(c){3)

organization, check thisboxandstophere ..................0oeieunie ettt ey > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (iine 6, column (f) divided by tine 11, column ()} . . . . 14 99.38%
15 Public support percentage from 2009 Schedule A, Part Il, linet4 18 97.70%
162 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ... » @

b 33 1/3% support test—2009, 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 organization . . .. ..~ > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meseis the “facts-and-circumstances” lest, The organization qualifies as a publicly supported
OIGANIZANON | L i > []
b 10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Exptain in Part iV how the crganization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly

SUPPOREd OfGANTZBUON e > D
18  Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see -
ISIUCHONS | i e > L]

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010
Part il

i L

ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467 Page 3

Support Schedule for Organizations Dascribed in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part1l.)

Section A. Public Support

Galendar year {or fiscal year beginning in}) {a) 2008 {b) 2007 () 2008 {d} 2009 {e) 2010 (f} Total
1 Gifts, grants, contributions, and membership
fess recelved. (Do not include any "unusual
grants’} ...
2 Gross recelpls from admissiens, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
crganization's tax-exemptpurpose .., ...
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ The value of services or facilities
furnished by a governmental unit fo the
organization without ¢charge
6 Tolal. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on kines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b .
8  Public support {Subfract line 7¢ from
ey . ...l
Section B. Total Support
Calendar year (or fiscal ysar beginning in} b (a) 2006 (b} 2007 {c) 2008 (d} 2009 (e) 2010 (f} Total
9 Amounts from Iine 6 ..................
10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
toyalties and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10gand10p .
41 Netincome from unrelated business
activities nof included In ling 10b, whether
or nol the business is regulardy cared on . . ..
12 Other Income. Do net include gain or
loss from the sale of capital assels
(Explainin PartIV.) L
13 Total support. {Add lines 9, 10c, 11,
and12.)
14  Flirst five years. if the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this boxand stophere ., ... . . ... .. . . . iuiie et > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {fine 8, column {fj divided by line 13, column (B} . . 15 %
16  Publlc support percentage from 2009 Schedule A, Part 11, Bne 15 i ittt it it ekt 16 %
Section D. Computafion of Investment Income Percentage '
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (1) ... ... .................... 17 %
18 Invesiment income percentage from 2008 Schedule A, Partlll, line 17 L 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ 4 D
b 33 1/3% support tests—2009. If the organization dld not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > j
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . 4 —|

DAA

Schedule A (Form 990 or 990-EZ) 2010
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ScheduleA(Form 990 or 990-EZ) 2010 ORANGUTAN FOUNDATION INTERNATIONAL 95-411246"7 Page 4
=Part: Supplemental Information. Complete this part to provide the explanations required by Patt Il, line 10;

Part 1, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
Instructions).

Part ITI, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 890-EZ} 2010
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Schedule B
(Form 890, 990-EZ,

or 990-PF)
Departmant of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, 8980-EZ, or 990-PF. 2 01 0

Name of the organization

Employer identification number

ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Organlzation type (check one}:
Fllers of:

Form 980 or 990-EZ

Form 990-PF

Section:

@ 501 (cH 3 } (enter number} organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organizatlon is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or (10) organizatlon can check boxes for both the General Rule and a Speclal Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that recelived, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

@ For a sectlon 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sectlons 509(a)(1) and 170(b){1}{A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h or {li} Form 980-EZ, line 1. Complete Parts

| and Il.

I:I For a section 501{c)(7),

(8), or {10} organization filing Form 990 or 890-EZ that received from any one contributor, during

the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and Il

D For a section 501{c)(7),

{8), or (10) organization filing Ferm 990 or 890-EZ that received from any one contributor, during

the year, contributions for use exclusively for religlous, charitable, elc., purposes, but these contributions did not

aggregalte to more than

$1,000. I this box Is checked, enter here the total contributions that were received during the

year for an exclusively religlous, charitable, efc., purpese. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religlous, charitable, etc., contributions of $5,000 or more

during the year

Caution. An organization that s
990-EZ, or 990-PF), but it must

not covered by the Generat Rule and/or the Speclal Rules does not file Schedule B (Form 990,
answer “No” on Part iV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on

line 2 of its Form 980-PF, to certify that it does nof meet the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Not

DAA

ice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 9980, 890-EZ, or 980-PF} (2010)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 2 ofPartl

Name of organization

Employer identification number

ORANGUTAN FQUNDATION INTERNATIONAIL 95-4112467
ZPartie| Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L] ... e ) Person  [X]
T T Payrol . | |
...................... $.....50,000 | Noncash ||
L (Complete Part I} if there is
a noncash contribution.)
{a) (b) {c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | mem e, Person X
Payroll D
......................... $.........30,000 | wNoncash []
..................... T T {Complete Part !l if there Is
a noncash confribution.)
(a) () {c) {d)
No. Name, address, and ZIP 4 Aggregate contributions Type of contribution
T OOV Person
T Payroll
........ $............25,000 | Noncash
e (Complete Part §l If there is
a noncash contribution.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A e Person X
o Payroll []
.................................... $........A5,000 | wNoncash []
.................................. {Complete Part Il if there is
a noncash confribution.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B e e, Person X
Payroll D
................... $..,......20,000 | woncash []
.................................................. {Complete Part il if there is
a noncash contribution.)
{a) (k) {c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of confribution
. 6 ,,,,,,,,, Person
Payroll
$ 66,000 Noncash

{Complete Part §l if there Is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2010}

Page 2 of 2 ofPartl

Name of organlzation _
"QRANGUTAN FOUNDATION INTERNATIONAITL

Employer Identification number

95-4112467

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)

Type of contribution

Person @
Payroll D
LI

Noncash
{Complets Part |l if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Agaregate contributlons

(d)
Type of contribution

Person D

Payrolt E
Noncash
{Complets Part Il if there is
a noncash contribution.)

(a)
No.

&)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)
Type of contribution

Person D
Payrolf D

Naoncash D
{Complete Part Il if thers is
a noncash coniribution,}

{a)
No.

(b)

{c}

Aggregate contributions

(d)

Typo of contribution

Person D
Payroll %
Noncash
{Complete Part II if there Is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

{d}
Type of contribution

Aggregate contributions

Person D
Payrolt D

- Noncash D

{Complete Part It If there s
a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP +4

{c)

Aggregate contributions

{d}
Type of contrihution

Person
Payroll
Noncash B

{Complete Part It If there Is
a noncash contribution.}

DAA

Schedule B {Form 990, $90-EZ, or 990-PF) {2010)
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SCHEDULE D Supplemental Financial Statements |_oMB No. 1545.0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or12.

tnternal Revenus Service P Attach to Form 990. P See separate Instructions, -

Name of the organtzation Employer identification number
QRANGUTAN FOUNDATION INTERNATIONAL 95-4112467

o Ly

piParfl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Aggregate value atend of year . .. .. .. ...

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 {o the organization’s exclusive legal contrel? . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernn Impermissible privale DeMOl Y | . . ..ttt ittt r ekt s e e as it et esasiisiiisiiaeiesieiiiiaas D Yes D No
il Conservation Easements. Complete if the organization answered "Yes” to Form 830, Part IV, ling 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:| Protection of naturat habitat D Preservation of a certified historic struclure

D Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on lhe last day of the (ax year,

[2 - TR TR
&
=]
Q
@
©
©
[
@
©
Q
o
2
z =
3
3
g
=Y
<
3
5
@
-«
@
©
-

| Hald at the End of.lhe Yax Year

a Total number of CONSEIVAtoN aSEMBNLS ... .. ... . e\ttt e .| 2a
b Total acreage restricted by conservation €aSemMeNtS | ... ... .. .......... i i 2b
¢ Number of conservation gasements on & certified historic structure included in(ay . . . ... .. ... .. 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and noton a
historic structure listed In the National Register . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the erganization during the
tax year P

5 Does the organization have a written pollcy regarding the pericdic manitering, inspection, handting of
violations, and enforcement of the conservation easements it holds? D Yes D Neo

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

8 Does each conservation easement reporled on line 2{d}) above satisfy the requiraments of section 170(h}{4){B)
{l) and section 170(h{4XYB)(ii}?

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

till] 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 elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and bafance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part XIV, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:

() Revenues included in Form 990, Part VEtL line > S
(i) Assetsincluded in Form 880, Part X > S
2 If the organization received or held works of art, historical freasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a  Revenues included In Form 990, PartVill, ine 1 .. .........oi oo, P S,
b_AssetsincludedinForm990, PartX ........ooveeeogigoneeieceeeeeeneieeeeneeeneeneiennieeneeiineinieenin > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2010

DAA
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Schedule D (Form 990) 2010 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Paga 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the folfowing that are a significant use of its
collection items {check all that applyk

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of ar, hislorical treasures, or other similar
assets to be sold to ralse funds rather than to he maintained as part of the organization's collection? . _ ... ... ... ................. |:| Yes D No
' Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?

o
=
L)
o
o
b3
B,
=
5
-
-
[
)
g
=
Q
@
3
[
=
=
S
)
o
-
Pt
<
)
=
a
=2
=4
@
@
=
o
=)
=)
£
=3
©
&
=2
@

Ending balance | s
2a Did the organization include an amount.on Form 990, Part X, line 217
_b_ If "Yes explain the arrangement in Part X1V,

{a) Current year {b) Prlor year

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . . ... ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quast-endowment P %

b Permanent endowmentd» %

¢ Temnendowmenth %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
() unrelated organizatlons e 3a(l)
(i) tolated OrgaNZAtioNs | 3aiii)

b If "Yas” to 3a(il), are the related organizations listed as required onSchedule R 3b

Land, Buildings, and Equipment. See Form 990, PartX line 10.

Description of investment {a) Cost or other basls (b) Cost or other basls (¢} Accumulated {d) Book value
{investment) (other) depreciation
fa land 492,060k 492,060
b Bulldings . ... 20,718 4,144 16,574
¢ Leasehold Improvements ... .. .. .. '
d Equipment .. ...
@ Other ooy
Total, Add lines 1a through fe. (Column {d} must equal Form 990, Part X, column (B), tine 10(GLY .. ..., > 508,634

Schedule D (Form 990} 2010

DAA
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Schedule D (Form 990) 2010 ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Dascription of security or category {b} Book value {c) Methed of valuation:

{Including name of security)

Cost or end-of-year market value

R Conﬁmn {b) must equal Form 990, Part X, col. {B} line 12.) >

Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Mathod of valuation:
Cost or end-of-year market value

)

)

(3)

4

{5)

{6)

(N

&

©)

(10}

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

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

{a) Description

(b) Book valus

]

2)

3}

“4)

(5

)

{7}

&)

©

{10)

Total. (Column (b) must equal Form 930, Part X, col. (B} line 15.)

rEX.] Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b} Amount

{1} Federal income laxes

2

)]

{4)

(8)

(8)

()

(8)

8]

(10)

(1)

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

2. FIN 48 {ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain fax posifions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990} 2010
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Schedme D (Form 990) 2010 ORANGUTAN FOUNDATION INTEkNAT JONAL 895-411246"7 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

"1 Totalrevenuo (Form 990, Part VIl column (), Ine 12 1 976,250
2 Total expenses (Form 990, Part X, column (A), e 25) | ... ... ... ... 2 883,897
3 Excess or (deficit) for the year. Subtract line 2 fromtinet 3 92,353
4  Nat unrealized alns (Iosses) O inVestments | ... ..ot 4
6 Donated SENiCGS and useof faciltios 5
6 InvesImentexpenses 6
T Prorperiod adlustments | 7
8 Other (Describe In PartXIV.) | 8
9 Tolaladjustments (net). Addlines 4 through 8 9
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and @ .. ... ................. ... . 10 92,353
Part Xil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . .. 1 976,250
Amounts includad online 1 but not on Form 930, Part VIl line 12: ‘
a Netunrealized gains on investments .~ 2a ' !
b Donated SBI’VICGS anduseoffacilies . 2b i
¢ Recoveries of priorysargrants . ... 2 -
d Other (Describe In PartXIV.) . 2d :
e Addlines 2athrough 20 e e e 2e
3 Subtractline 2e oM NG T 3 976,250
4 Amounts included on Form 990, Part Viil, line 12, but not on Hine 1: ' :
a Investment expenses notIncluded on Form 980, Pait VIl ine7b . . .. 4a
b Other (Describe in PartXIV.) ... 4b
¢ Addlines 4a and 4b 4c
5 976,250
Reconmliatlon of Expenses per Audited Finanmai Statements With Expenses per Return
1 883,897
2 Amounts included on line 1 but not on Form 999, Part 1X, line 25: '
a Donated services anduse of facllitles . . 2a .
b Prioryearadjustments 2b
© Oterlosses ... 2 i
d Other{Describein PartXIV.) 2d -
e Addlines 2athrough 20 | 20
3 Subwactime Zefromlined 3 883,897
4  Amounts included on Form 990, Part |X, lina 25, but not on line 1: i
a Investment expenses notincluded on Form 999, Part VIl ine b da
b Other (Deseribe in Pact XIV.) 4b o
o Addlnesdaanddb | 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) 5 883,897
£ XIV.| Supplemental Information
Comp[ete this part to provide the descriptions required for Part Il, lines 3, 6, and 8; Part Ii, lines 1a and 4; Pari IV, linas 1b and 2b;
Part v, line 4; Part X, line 2; Part X, line 8; Part X1i, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complate this part to provide
any additional Information.
. Part XI, Line 8 - Reconciliation of Changes - Othex . .. . . . .. ... ...
. FIXED ASSET WRITEOFF NOT IN REVENUE .......% . ......0 .
ROUNDING e O
Part XII, Line 2d - Revenue Amounts Included in Financials - Other
FIXED ASSET WRITEQOFF NOT IN REVENUE 8 0

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 5
PA i Supplemental Information (continued)

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

Schedule D {(Form 990) 2010

DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or $90-EZ) Compll=ete t% gaovi%g éné%rmatlon fori éesponsgg itl‘l) sptlafh;ic que?ﬂons on 201 0
orm or -EZ or to provide any a onal information. a0 Bab
e Revenus Soms” » Attach to Form 990 or 990-EZ. 3?;%‘530
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-411246"7

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2010}
DAA
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45 62 Depreciation and Amortization
Form

{Including information on Listed Property)
] Rovamus Sores
ni
{99) > See separate instructions. P Aftach to your tax return

OMB No. 1545-0172

2010

Attachment
Sequence No, 67

Name(s) shown on relurn

ORANGUTAN FOUNDATION INTERNATIONAT

Identifylng number

95-4112467

Business or activity to which this form relates
Indlrect Depreciation

AP Election To Expense Certain Property Under Section 179

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

Dollar limitafion for tax year. Sublract line 4 from line 1. If zero or tess, enter -0-, If married filing separately, see instructions ... .. ..

500,000

2,000,000

|| N (-

1
2
3
4 Reduction in limitation. Sublract line 3 from fine 2. If zero or less, enter-0-
5
]

{a) Description of proparty {b} Cost (business use only} {c) Elected cost

7 Llisted property. Enter the amount from line 29 i 7

8  Tolal elected cost of section 179 property. Add amounts in column {¢), lines G and 7

9  Tentative deduction, Enter the smaller ofline 5erlines
10  Carryover of disallowed deduction from line 13 of your 2008 Form4562 .
11 Buslness income limitation. Enter the smaller of business income (not less than zero) or tine 5 {see instructions)

12 Section 179 expense deduction. Add lines 9 and 10, but do nol enter more thanlinet? ...~

13 Carryover of disallowed deduction to 2011. Add fines 9and 10, lessline 12 .. ... ... .... > i 13 |

Note Do not use Part I or Part 1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation [De net include listed property.) (See instructions)

i4 Speclal depraclation allowance for qualified property (other than listed property} placed In seivice
during the tax year (see Instructions) ... 14 267
16 Property subject to section 168(1)(1) election ... 15
S I [ 1,308

46 Other deproclation(IncludingACRS} .................0c0o0eneeeiernnnnninniinneeeieneeierenieneieaensens

MACRS Depreciation (Do not include listed property.) {See instructions.)
Sectlon A

17  MACRS deductions for assets placed In service in tax years beginning before 2010 .. .......................
48  ifvyou are electing to group any assels placed In service during the tax year into one or more general asset accounts, check here >

677

Sectlon B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Monthand year | (c) Basis for depreciation  |(d) Racovery
{a) Classification of proparty placed in {businessAinvastment use fiod (e) Convention
_ rvice onfy—sea instructions) pel

{H) Method {g) Depreciation deduction

19a  3-year property

b 5-year property 267 5.0 RY 200DB 53
¢ 7-year property
d 10-year property
e 15-year properly
f _20-year property
__ @ 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs. MM SiL
property MM SiL

Section C—Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life St
b 12-year 12 yrs, Sik
40 yrs. MM S/L

Summary (See instructions.)

2 " Listed property. Enter amount fromline 28
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21, Enter here
and on the appropriate lines of your return. Partnerships and S corporations—seeinstructions ... ....... ... ... .

21

23  For assets shown abova and placed in service during the current year, enter the
poriion of the basis affributable tosection 263Acosts ... .. .. . 23

For Paperwork Reduction Act Notlce, see separate Instructions.

Form 4562 (2010)
DAA There are no amounts for Page 2




