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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a}(1) of the Intemal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and Its instructions Is at www.lrs.goviform920,

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginning oand ending

B Check if applicable: € Name of organization D Employer identification number

D Address change ORANGUTAN FQUNDATION INTERNATIONAL

I:I Name change Doing Business As 95-4112467

D B Number and street (or P.O. box if mai is not delivered to street address) Roonvsuite E  Telephone number

Il retm 824 S WELLESIEY AVE 310-820-4906
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retm LOS ANGELES CA_ 90049 G Guss reociss 1,917,386
) F Name and address of principal officer.

[ wicaion pentg BIRUTE GALDIKAS Hia) Is this a group retum tor subordnates? || Yes  [X] No
824 S WELLESLEY AVE Hib) A at suboanates oo |_] Yes ] o
LOS ANGELES ca 90049 If "No,” attach a list. (see instructions)

1| Tax-exempt status: X| so1e 501(c) ) (nsert no) 4947(a)(1) or 527

J_ website: »  WWW.ORANGUTAN.ORG

Hi{c) Group

number P>

K__Fomm of organization: IﬂOuporamnl ITrust | ]A.mc'eﬁon | |omer>

_Part|

Summary

[ Year of fomaion_1986

| m_stete of legal domicie: CA

Y
g IN THE WILD AND PROVIDES PUBLIC EDUCATION FROM SUCH . . . . .. .. ...
E|  REsmarcH.
:5,, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the govemning body (Part V1, line 1a) 3 18
@ | 4 Number of independent voting members of the govemning body (Part Vi, line 1) 4| 15
% § Total number of individuals employed in calendar year 2013 (Part V, line22) 5 5
< 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12~ | 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. ... ... . . . 7b 0
Prlor Yesr _Curent Year
o| 8 Contributions and grants (Part Vill, line 1h) 2,090,409 1,911,169
2 9 Program service revenue (Part VI, tine29) 0
£ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7 7717 4,266
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, &c, 9c, 10c, and 11€) 4,808 1,631
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. ... 2,095,994 1,917,066
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
2 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 531,179 528,125
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
2| b Total fundraising expenses (Part IX, column (D), lne 25)» 57,469
& | 17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) " 672,544 904,686
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lire28) 1,203,723 1,432,811
19 Revenue less expenses. Subtract line 18 from line 12 892,271 484,255
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, ine 16) ... 2,101,828 2,561,705
2| 21 Total iabiities (PartX, fne 26) ... 25,501 1,123
22 Net assets or fund balances. Sﬁi)iraci lfr;é'21 fomline20 . ... ... . ... .. ... ... ... ... 2,076,327 2,560,582
Part Il Signature Block
Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here MARJORIE GILBERT TREASURER
Type or print name and titte
Prin/Type preparer’s name Preparer's signature Date Check D i| PTIN
Paid John M. Condie, CPA 11/11/14 | seftemployed | 00317190
Preparer |pvame » Black & Condie, LLP rmsen®  20-1356029
Use Only 23505 Crenshaw Blvd Ste 155
Fim's address P Torrance, CA 90505 Phone no. 310-530-9600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . ... .. ... . i i Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart I ... . D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 990 0r 990-EZ2 ] [ ves (X no
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

services? D Yes |Z| No

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

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

4a (Code: ) (Expenses $ 1 ’ 157 ’ 680 including grants of $ } (Revenue $ )

4b (Code: ) (Expenses § 79,695 incuding grantsof 5 ) Revenue $ )
RESEARCH: COLLECT, ANALYZE AND PUBLISH DATA ON ..
ORANGU T AN
4c (Code: ) (Expenses $ 28,215 incudinggrantsof § ) Revenve $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,265,590
DAA

Fomm 990 (2013
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstruchons)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ' -
election in effect during the tax year? If "Yes," complete Schedule C, Parto .~~~ 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Pan l“ ........................ s x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part I 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P2t~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part V.. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PAart VI e, tal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute O, PVt~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvin . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X = 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land V.~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 'V . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patslland vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .~~~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturm? ... ... ....................... 20b

Fom 990 (2013
DAA
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landl 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United State.e; ......................
on Part IX, column (A), tine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," gotoline25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pttt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Patttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV e | 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Patl . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
or N' and Paﬂ V' “ne LR 34 x
35a Did the organization have a controlled entity within the meaning of section S12(b)(13y? .. 35a X
b If"Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If “Yes,” complete Schedule R, Pant V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, tine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... . .00 38 | X
Form 990 (2013

DAA
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Form 980 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

o

4a

5a

6a

(1]

TR 0 O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5

1¢

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 during the year?

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

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

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

2 | X

35 X

3b

4a | X

E b

5b

5c

6a X

6b_

7a

7b

7c

Sponsoring organizations 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

9a

9b

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

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

against amounts due or received from them.) . 11b

Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... .. ... 12b

12a

Section 501(c}(29) qualified nonprofit health 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 Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

19a| | X

14b

Fom 990 (2013)
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI . . . m_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a 18 '
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ 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? ... ] 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 goveming body? ... 7a X
b Are any govemance 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 contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the gaveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O .. ........................................ ) X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, |
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedwe o how this was done 12.: x
13  Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 19| X
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 CEO, Executive Director, or top management offcial 15a | X
b Other officers or key employees of the organization ... 150 X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
___organization’s exempt status with respect to such arangements? ... ... i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website @ Another’s website @ Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » MICHAEL SHABTAIE 824 S. WELLESLEY AVE
LOS ANGELES CA 90049 323-938-6046

oAA Fom 990 2013
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Form 990 (2013) 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 or note to any line in thisPart VI . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A} (B) ©) ) €) F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directortrustea) the organizatons compensation
hours for = B = organization (W-2/1099-MISC) fmmme
related ad % § £ 3_% § (W-2/1099-MISC) m
below dotted §§ H 2 $§ ) organizatons
tine) gg 3 g
(1)DR. BIRUTE GALDJIKAS
40.00
PRESIDENT | 0.00 |xX| |X 48,000 0
(2 JOHN BEAL
e} 2,00
VICE PRES. 0.00 [X X 0 0
(3) BOHAP BIN JALAN
10.00
BiREGToR o 06 | x 0 0
49 DR. NANCY BRIGGS
S PUTPOUUIUSUITRUTUUORURUTRION IO 25.00
EDUC. DIR. 0.00 | X 0 0
(5 LADY MARJORIE GILBERT
e ) 10.00
TREASURER 0.00 |X 0 0
(6) STEVE KARBANK
). 2400
DIRECTOR 0.00 [X 0 0
(HRUTA LEE LOWE
) 2.00
DIRECTOR 0.00 |X 0 0
(8) NORMAN LEAR
2.00
BrREGTGR 5 06 | x 0 0
(9) GERALD SUGARMAN
e} 2,00
DIRECTOR 0.00 [X 0 0
(10) PETER HAYES
)L 2,00
DIRECTOR 0.00 {X 0 0
(11)ANN LEVINE
, . 2.00
sEeRETARY o 06 | x X 0 0
DAA Form 990 (2013
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 8
Part Vii Section A. Officers, Directors, Trustaes, Key Employees, and Highest Compensatad Employees (continued)
(A) ()] ) (=) (E) (L]
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(iist any officer and a directorfrustee) the organizations compensation
hours for a3l 5 =T = organization (W-2/1099-MISC) from the
related 23| 2 % FRERS (W:2/1099-MISC) organization
organizations § 3 g 2 %’ﬁ § and related
below doted | & § 2 § organizations
line) g s
§| & 3
J g
(12) BARBARA SPENCER
e 2.00
DIRECTOR 0.00 |X 0 0 0
(13) VANNESSA GETTY
e} 2,00
DIRECTOR 0.00 (X 0 0 0
(14 CHRIS HOAR
i} 200
DIRECTOR 0.00 (X 0 0 0
(15) FRED GALDIKAS
e} 200
DIRECTOR 0.00 | X 0 0 0
(16) SANDRA POST
i} 200
DIRECTOR 0.00 |X 0 0 0
(17 PATRICIA SILVER
) 200
DIRECTOR 0.00 |X 0 0 0
(18 NEAL WEISMAN
e 2.00
DIRECTOR 0.00 |X 0 0 0
(19)
b Subtotal ... > 48,000
¢ Total from continuation sheets to Part VI, Secton A ............ >
d_Total(add linestband1c) ... ... . ... ... > 48,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated “1 o
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVBUB e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .. ... ... ... ... ................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@ness address Des__cnmgszzf sefvioes m@m
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 0

DAA
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Form 980 (2013) ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

Part VIl

Statement of Revenue

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

A)
Total revenue

(8)
Related or
exempt
function

revenue

512-514

and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contributions) 1e

£ Al other contributions, gis, grants,
and simiar amounts not included above 1

1,911,169

9 Noncash contrbutions included in tes 1a4. ~ §
h Total. Addlinesta—Af . ......................._...... >

1,911,169

Program Service Revenue |Sontributions, Gifts, Grants

Busn. Code

g Total. Addlines2a-2f ... ..................... »

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) | 4

4 Income from investment of tax-exempt bond proceeds P
5 Royalties ....

4,266

4,266

6a Gross rents

b Less: rental exps.

C Rental inc. or (oss)

d Netrentalincomeor(loss) ............................ »

7a Gross amount from @ Securities

sales of assets
other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor (f0sS) ..............0ccvviieeeiiiie .. >

8a Gross income from fundraising events
(otincudng $ ...
of contributions reported on line 1c).
See Part IV, line 18 a

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

10a Gross sales of inventory, less
retums and allowances a 1,951

b Less: cost of goods sold b 320

¢ _Net income or (loss) from sales of inventory .......... | 2

1,631

1,631

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. .. ... .............. >

1,917,066

5,897

0

Fom 990 (2013
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Form 990 (2013)

ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

Part IX

Statement of Functional Expenses

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

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

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

(A)
Total expenses

8
Program service
expenses

1

10
1"

Q@ "0 Q 060 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

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

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~
Compensation not incduded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
secon 401(k) and 403(b) employer contributions)
Other employee benefits . .
Payroll taxes ...

Fees for services (non-employees):
Management

Lobbying | ...

Professional fundraising services. See Part IV, fine 17
Investment management fees

Tlavel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

lnsurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Schedule O.)
FOOD & MEDICAL CARE

Total functional expenses. Add lines 1 through 24

48,000

40,800

4,800

2,400

468,555

394,124

60,475

13,956

11,570

9,742

1,462

366

54,752

52,325

1,618

809

111,068

111,068

5,482

4,660

548

274

24,008

20,407

2,401

1,200

312,209

312,209

173,805

173,805

44,078

37,583

4,330

2,165

42,583

41,868

4717

238

136,701

66,999

33,641

36,061

1,432,811

1,265,590

109,752

57,469

Rl L T - S T - Y

N

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . ... .........

DAA

Fom 990 (2013
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . |_L
{A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 1,017,770 1 823,499
2 Savings and temporary cash investments 63,989 2 64,115
3 Pledges and grants receivable, net 3
4 Amounts receivab'e' net .................................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . ... 5
6 Loans and other receivables 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
g organizations (see instructions). Complete Part Il of Schedue L = 6
§|[ 7 Notesandloans receivable, met | ... 7
8 lnventories for sale or use ................................................................ 21 L 056 8 21 L 672
9 Prepaid expenses and deferred charges 2,704] 9 3,452
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 1,751,233 :
b Less: accumulated depreciaon 10b 123,639 980,865/ 10¢ 1,627,594
11 Investments—publicly traded securities ... ... 13,281] 11 19,210
12 investments—other securities. See Pat IV, line 1 12
13 Investments—program-related. See Part IV, ine 11~~~ 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 11 2,163] 15 2,163
16 _Total assets. Add lines 1 through 15 (mustequal line 34) .. .. ... ..o.ooveeeeieeee 2,101,828] 16 2,561,705
17 Accounts payable and accrued expenses 20,401} 17 1,123
18 Grants payable 18
19 Defem revenue ......................................................................... 19
20 Tax-exempt bond fiabiffies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
k=4 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L ... |22
=23 secured mortgages and notes payable to unrelated third paies 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 5,100 25
26 Total liabilities. Add lines 17 through 25 ... ...\ oo 25,501 26 1,123
Organizations that follow SFAS 117 (ASC 958), check here P |z| and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets ... 1,313,605] 1,725,563
@ |28 Temporarly resticted net assets | ... 762,722| 28 835,019
B |29 Permanenty resticted net assets . .. . ... . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfunrd 31
g’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 2,076,327] 33 2,560,582
134 Tolal liabilities and net assets/fund balances .. ............................................ 2,101,828 34 2,561,705

fFom 990 (2013
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Form 990 (2013) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 12
Part XI'  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI .. . .
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,917,066
2 Tolal expenses (must equal Part IX, column (A), line28) 2 1,432,811
3 Revenue less expenses. Subtract line 2 from line 1 3 484,255
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,076,327
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use Of fac‘h“es ................................................................................. 6
7 Investment expenses | 7
8  Prior period adjustments ] 8
9 Other changes in net assets or fund balances (explain in Scheduwle©) 9
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
Bcowmn®) T 10 2,560,582
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X ... .. ... ... ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b ‘ X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

the Single Audit Act and OMB Circular A-1337?

b If *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. .. ..........................

DAA

2c

3a

3b

Fom 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 930-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A {Form 980 or 990-EZ) and its instructions is at www.irs.gov/iormg80. - Inspection
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 || A church, convention of churches, or association of churches described in section 170{(b){1)}(A})(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(ili). Enter the hospital's name,
Gity, @M ST e
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}(iv). (Complete Part Il.)
6 | | A federal, state, or local government or governmental unit described in section 170(b}(1}{A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{(A){vi). (Complete Part Il.)
8 A community trust described in section 178(b}(1){A)(vi). (Complete Part [l.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ill.)
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 benefit of, to perform the functions of, or to camry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated

2
3
4

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type |l, or Type lll supporting
orgaizaton, check i box 0 T O
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, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . .. .. ... ... 1190)
(i) A family member of a person described in () @OVe? ... ... 1901
(iti) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(i
h Provide the following information about the supported organization(s).
{f) Name of supported () EIN (i) Type of organization () Is the organization | (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 in col. (1) Gsted in your | the organization in |organization in col. support
above or IRC section govening document? col. 1) of your (i)orgamzegmm
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
€
(D)
€
Total ‘ »
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-EZ) 2013

Form 980 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 893,630 971,719 1,364,094 2,091,155 1,911,168 7,231,766
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
fumnished by a governmental unit to the
organization without charge ===~
4 Total Add lines 1through3 =~~~ 893, 630 971,719 1,364,094 2,091,155 1,911,168 7,231,766
5§  The portion of total contributions by -
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 7,231,766
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 893, 630 971,719 1,364,094 2,091,155 1,911,168 7,231,766
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ... 3,494 1,519 864 777 4,266 10,920
9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon ... ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .....................
11 Total support. Add lines 7 through 10 7,242,686
12 Gross receipts from related activities, etc. (see instructions) 12 6,217
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SOP REIe . . .. ... . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn () 14 99.85%
18  Public support percentage from 2012 Schedule A, Part Il line 14 16 99.83%
16a 33 1/3% support test—2013. 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 organizaton > @
b 33 1/3% support test—2012. 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 organizaton =~ | 2 |:|
17a  10%-facts-and-circumstances test—2013. 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 meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGNZBNON | > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 980 or 980-EZ) 2013



ORANGUTAN 1171172014 5:46 PM

Schedule A (Form 990 or 990-E2) 2013 ORANGUTAN FOUNDATION INTERNATIONAL  95-4112467 Page 3.
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s fax-exempt purpose .. ... ...

3 Gross receipts 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 on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
ine6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly camed on .. . ..

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

13  Total support. (Add lines 9, 10c, 11,

and12) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere »[]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (9 . 15 %
16 Public support percentage from 2012 Schedule A, Part ll, line 15 ... ... ... ............oo.oooiiiiiiiiiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. 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 =~~~ > E]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
PartIV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part |ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013
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Schedule B
(Form 9380, 930-E2,

OMB No. 1545-0047

Schedule of Contributors

) e Trease P Attach to Form 980, Form 990-E2, or Form 990-PF. 2013

Intemnal Reverue Seco. » Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form880.

Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ @ 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(2) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 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 VIl line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 |, Il, and Ill.

I:l For a section 501(c)(7), {8), or (10) organization fling Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 9S0-EZ, or 980-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-E2, or 890-PF) (2013) Page 2
Name of organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
Part | 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
Ao Person
Payroll
............................................ 100,000 | Noncash
RO PR (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. e Person
Payroll
............................................................ 100,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll
................................................ 80,000 | Noncash
.......................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................... 67,977 | Noncash
.................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S0 Person
Payroll
........................ 66,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Person
Payroll
...................................... 46,000 | Noncash
................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 880-EZ, or 980-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 930, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P (nformation about Schedule D (Form 980) and its instructions is at www.irs.qoviform890. Inspection
Name of the orgarization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
Part | 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
1 Total numberatendofyear . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants fom (during year) ...
4 Aggregate value atendofyear .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
Part ll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1700 A)B)()? .. . D Yes I:l No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lil 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 its revenue statement and balance sheet

b _Assets included in Form 990, Part X

A A P S A SN

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VI, line 1

() Assets included in Form 990, Part X || ...

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Vill, line 1 >
»

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Part lll _ 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 all that apply):
a Public exhibition d Loan or exchange programs
b | | Schotarly research el Joter
c 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... .. ... ...................... |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
b If “Yes,” explain the arangement in Part XIIl and complete the following table:

Beginning balance 1c

c

d Additions during the year 1d
e

f

2a Did the organization include an amount on Form 980, Part X, line 217 . D Yes No
b If “Yes,” explain the arangement in Part XIil. Check here if the explanation has been provided in Part XMl ... ... ... ... .........................
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 980, Part IV, line 10.

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

1a Beginning of year balance
b Contrbutions = .. . ... .. .

¢ Net investment eamings, gains, and
losses

programs

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

b Pemanent endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3afi)

() related organizations 3afii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedute R? 3b
4__Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or cther basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1,576,069 1,576,069
b Buidings 20,718 7,251 13,467

d Equpment 154,446 116,388 38,058
@ Other . . . . . . . . ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c).) . ... ... ... ... . » 1,627,594

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ORANGUTAN FQUNDATION INTERNATIONAL

95-4112467 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

R
Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

M

@

(©)

(4)

(]

(6)

(0]

8

9

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

{b) Book value

()

()

3

)

()

(6)

@)

8

(©)]

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 158.) .. . .. . .. i .

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

(3]

3

@)

()

(6)

)

8

9

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Pat Xl . ... ......... | |

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,917,066
2 Amounts included on line 1 but not on Form 980, Part VIII, fine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciles 2b

€ Recoveries of prior year grants . 2c

d Other (Describe in Part XIN) 2d

e Addlines2athrough 2d 2e
3 Subtract line 20 from fine 1. 3 1,917,066
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, ine7b . . . . 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 48 and 4b ..................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .. ........................................ 5 1,917,066
Part Xi. - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 z 432 L 811
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciftes 2a

b Prior year adjustments 2b

€ Otherlosses . 2c

d Other (Describe in Part XUL) 2d

e Addlines2athrough 2d 2e
3 Subtract line 2@ from line 1 3 1,432,811
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIL) .. 4b

€ Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . ... ..., 5 1,432,811
Part Xlll Supplemental Information

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 930) 2013
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SCHEDULE F Statement of Activities Outside the United States OMS No. 1545.0047
(Form 990) P Complete If the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16. 2013
oo f the T » Attach to Form 980. P> See separate instructions. Open to Public
e Reveme Seres P Information about Schedute F (Form 980) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
Qranfs o @sSISENCE? . [ Yes [ no
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of (c) Number of {d) Activities conducted in (e} If activity listed in () is (n Tota
offices in the employees, agents, region (by type) {eg., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)
Indonesia
(1) 1 Program Operate care center 1,157,680
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
{16)
(17
3a Sub-total 1 . 1,157,680
b Total from continuation
sheets to Part!
¢ Totals (add
lines 3a and 3b) 1 ‘ » . 1,157,680
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 9380) 2013
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Schedule F (Form 990) 2013 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Page 4

Part IV Foreign Forms_

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information 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 foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

............ v Eno

............ [Jves [ o

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013 ORANGUTAN FOUNDATION INTERNATICNAL 95-4112467 Page 5
Part v Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see_instructions).

Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OMB No. 18450047
(Form 930 or 980-E2) Complete to provide information for responses to specific questions on 201 3
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.goviform830. | Inspection
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Son of Pres. Birute Galdikas

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 880-E2) (2013)
DAA
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Schedule O (Form 980 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Schedule O (Form 990 or 980-EZ) (2013)
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 15450172

2013

Intemal Reverwe Service 199 P See separate instructions. P Attach to your tax return Wrm 179
Name(s) shown on retum ldentifying number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see INSICHONS) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar fimitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married fling separately, see instructions ............. 5
[ (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fom line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
9  Tentative deduction. Enter the smaller ofline Sorline8 9
10  Camyover of disallowed deduction from line 13 of your 2012 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 .. ) 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . ... ......... 4 I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Ii Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See_instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStUCHONS) | ... 14 3,090
16 Property subject to section 168(f(1) election ... 16
16 Other depreciation (including ACRS) ... .. \\ioi e 16 531
Partlll  MACRS Depreciation (Do not include listed property.) (See _instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . ... 17 | 778
If you are electing to assets placed in service during the tax year into one or more general asset accounts, checkhere .. . . ... ... > |—|

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for dep (d) R y » )
(a) Classification of property placed in (businessinvestment use . {e) Convention () Method {g) Depreciation deduction
service only-see_instructions) period
19a__ 3-year property
b 5-year properly
¢ 7-year propery 3,091} 7.0 MO 200DB 111
d__10-year property
e 15-year property
f__20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life ' SiL
b 12-year 12 yrs. S
¢ _40-year 40 yrs. MM SiL
_PartlV __ Summary (See instructions.)
21 Listed property. Enter amount from fine 28 .. 21 3,696
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and fine 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ..................... 22 8 I 206
23  For assets shown above and placed in service during the curent year, enter the
portion of the basis aftributable to section 263Acosts ... .. .. .. .. ... ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

Form 4562 (2013) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessir use claimed? |3—{| Yes |—l No | 24b If "Yes," is the evidence written? Yes Eﬂ No
(@) ®) el ) (e} 0 © ) 0}
Type of property Date placed vessness/ Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
(ist vehicles first) in service percentage (mu:/%es)mm period Convention deduction cost
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ......................... 25 3 7 319
26 Property used more than 50% in a qualified business use:
VEHICLE
11/30/12| 100.00 g 1,110 555| 5.0| 200DBMQ 211
BOAT
10/31/13]| 100.00 ¢ 6,637 3,318 5.0/ 200DBMQ 166
27 Property used 50% or less in a qualified business use:
%| S/L-
%) SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 3,696
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 .....................o.oooiiiiiiniii | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(2) ] (c) {d) (&) ®
3 Vehicle 1 Vehicle 2 Vehicla 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total businessfinvestment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mr!es d"mn ...........................................
33  Total miles driven during the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No | Yes | No | Yes No | Yes No | Yes No | Yes No
use during oftduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 __Is another vehicle available for personal use? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than §% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of me vehicles, and retain the information recelved? ...................................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Part VI Amortization
) ) @ Annt(::aﬁon 0
@) Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year . . ... 43
44 _ Total. Add amounts in column (f). See the instructions forwheretoreport .. ... ....................................... 44

DAA
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