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rom 990

(Rev. January 2020)

Department of the Treasury

Intemal Rovenue Senice

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947(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 pubtic.
P Goto www./rs.gov/Form930_for Instructions and the latest information.

A__For the 2019 calendar year, or tax year beginning

Land ending

Open to Public
Inspection

B Check if appiicable: € Name of organization D Employer identification number
D Address change ORANGUTAN FOUNDATION INTERNATIONAL
[] ae chenge Doing businoss as , 95-4112467
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ misa retem 824 S WELLESLEY AVE 310-820-4906
Dﬁnalretml City or town, state or province, country, and ZIP or foreign postal code
1.OS ANGELES CA 90049 G Gross recelpts 2,323,766
D Amended retum F Name and address of principal officer. : ‘
D Applicaton pending DR. BIRUTE GALDIKAS Hia) Is this a group retum for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Taxexempt status: IX| 501(c)(3) [ 1so1g ¢ ) gnsertno) | | 4847(a)(1) o I I 527
J__ Website: P> WWW . ORANGUTAN . ORG H{c) Group exsmption number >
K__Fom of ; Tust Associaion Other B> [ Vear of fomation: 1986 | m_state of legal domicte: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: || ...
g| . THE ORGANIZATION PROVIDES CARE AND RESEARCH OF ORANGUTANS
& . IN THE WILD AND PROVIDES PUBLIC EDUCATION FROM SUCH ...
§ RS RCH.
g 2 Check this box bD if the organization discontinued its operations or disposed of more than 256% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 18) .. .. .._........ccccococeriimiiriie 3| 18
g 4 Number of independent voting members of the goveming body (Part VI, finetb) . 4 15
3 § Total number of individuals employed in calendar year 2019 (Part V, line 28) . ... 5 8
&S| © Total number of volunteers (estimate if necessary) | . ... 6| O
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ..............................o.ooooccceeeieeeeee 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (Part Vi tne th) ... 2,155,888] 2,211,016
2] o Program service revenue Part Vil tne 29) 11T 0
£ | 10 Investment income (Part VIl column (A), fines 3, 4,and 7d) 1,217 102,424
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8c, 10c, and 11€) . ... 5,027 6,683
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), the 12) . ... .. 2,162,132 2,321,023
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
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 822,523 931,024
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 0
&| b Tota fundraising expenses (Part IX, column (D), line 25) > ... 45,231
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f=24€) ... ... . . ... 971,552 831,728
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... 1,794,075 1,762,752
19 Revenue less expenses. Subtract line 18 from line 12 368,057 558,271
Beginning of Current Year End of Year
20 Total assets (Part X, fine 16) | .. ... ... ... 4,188,349 4,745,367
21 Total liabililes (Part X, line 26) . ... ... 11,106 9,853
22 Net assets or fund balances. Subtract line 21 fromline20 . ... .......................... 4,177,243 4,735,514
_Partll  Signature Block
Under penalties 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, comedt, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here DR. BIRUTE GALDIKAS PRESIDENT
Type or print name and ttle
PrintType preparers name Preparer's signature Date Check I:l it | PTIN
Paid John M. Condie, CPA John M. Condie, CPA 11/13/20/ seitemployed_| P00317190
Preparer | gy nome » Black & Condie, LLP Fimv's EIN P 20-1356029
Use Only 23505 Crenshaw Blvd Ste 155
Fmms asaress  »  Torrance, CA 90505 Prone no. ___310-530-9600
May the IRS discuss this retum with the preparer shown above? (see instructons) . ... ... — [X]ves | |No
Fomm 990 (2019)

g:; Paperwork Reduction Act Notice, see the separate Instructions.
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Form 930 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 1l ... ... ... 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 Fom 980 0F 980-Z2 e [ 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 lzl No

oo descnbe these changes cn Schedule 0 ........................................................................................
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 $ . 1,477,544 incudnggrantsof$ . ... ) Revenue $ . ... )
CARE AND CONSERVATION: RESCUE, REPATRIATION AND . . ...
REHABILTTATION OF ORANGUTANS IN THE WILD AND IN '~ """

4b (Code: ) Expenses $ . 34,090 incuding grantsof$ . ) Revenue $ ... )
RESEARCH: COLLECT, ANALYZE AND PUBLISH DATA ON ...
ORANGUTANS e
4c (Code: ) Expenses $ 43,657 incuding grantsof § ... ) Revenue $ .. )
EDUCATION: CREATE AND DISSEMINATE MATERIALS CONCERNING . . . . . .. . ...
ORANGUTANS FOR ACADEMIC AUDIENCES AND THE PUBLIC AT . . . . ...
LARGE. ..................................................................................

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,555,291

DAA Form 980 (2019)
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Form 990 (2019) 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 SCReaUIe A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o~
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(&) .................
election in effect during the tax year? If "Yes," complete Schedule C, Part il . ... 4
5 Is the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Partlll 5
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? /f
“Yes,” complete Schedule D, PAIT I | | | | ... 6
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 O, Partt . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PAIt Il || | . e 8
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 IV | . ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V | ...........ccccocieiiiiiiii e, 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part VI | | | e 1a| 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 Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% cr more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl ... 11c 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 liabllities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . . 11e 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)? If “Yes,” complete Schedule D, PartX . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTI 8NG XUl . . 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 X! and Xil is optional | . . . . . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 1#4a| X
b Did the organizatiocn 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, Parts land IV ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,0600 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lland IV 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? /f “Yes,” complete Schedule F, Parts lltand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, 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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll | | . . .. . ... 18 X
19  DId the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 8a?
If “Yes," complete SChedule G, PArt Ml ....................cc..\\ii ettt 19 X
20a Did the organization cperate one or more hospital faciliies? If “Yes,” complete Schedule H . ... 20a X
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
24  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if “Yes,” complete Schedule L Partsland If . .. . . ... .. ... ... ... 21 X

DAA

Fom 990 2019)
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Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts i and it . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J | ..o 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding 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 fin@ 258 | .. ... | 24a X
Did the crganization 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? e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .. 25a X

b s 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 organization's prior Forms 990 or 990-EZ?
If “Yes," complefe Schedule L, PArt ] | | | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . ... 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Ml | . . ... 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 curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complefe Schedule L, Part IV | | e 28 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .. . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “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, Pat! . 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 e 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, Partl ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, Ili,
OFIV, @nd PartV, B0 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 . . .. ... ... 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, line 2 | . .. . .. ... 36
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, Part VI . .. ... .. 37
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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV ... ...................... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ..o 1c

DAA Form 990 (2019)
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Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
" Yes | No
2a 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 retum 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of tines 1a and 2a is greater than 250, you may be required to e-fie (see instructons) [

3a Did the organization have unrelated business gross income of $1,060 or more during the year? 3a X
b If*Yes," has it fled a Form 980-T for this year? if “No” to line 3b, provide an explanation on Schedule © 3b

4a Atany 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, securitles account, or other financial account)? 4a | X
b If*Yes,” enter the name of the foreign county > Indomesda
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . §a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ If“Yes" to line 5a or 5b, did the organization file FOm 8886-T? | . .._...........cccccooiiiiiiiiiiiiiiiiiiie s S¢

6a 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 contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided t0 the PaYOr? | e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 i 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . .. ... ... | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization flle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? L Sb
10 Section 501(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. .. ... 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club faciltes 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shamholders ........................................................ 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . .. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . ... .. ... 13a
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 organization is licensed to issue qualified health plans .. ... 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X
b If "Yes," has it fled a Form 720 to report these payments? If *No," provide an explanation on Schedule O . . . . ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the YEar? | ... 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes." complete Form 4720, Schedule O.

Form 990 (2019)



ORANGUTAN 11/13/2020 9:17 AM

Form 990 (2019) 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 lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 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 o
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or StOCKNOIJEIS? | | | . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming DOAY? | || | ... 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 The @oveming bOGY? | e ga | X
b Each committee with authority to act on behalf of the goveming body? ... b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses on Schedule O . ... .. ... ............................. 9 X
Section B. Policies (This Section B requests information_about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operaticns are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 980 to ali members of its goveming body before filing the fom? 1a| X
b Describe in Schedule O the process, if any, used by the crganization to review this Ferm 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Sc”edu’e O how this Was G0N e s 12¢ x
13  Did the organization have a writen whistleblower policy? | ... 13X
14 Did the organization have a written document retention and destruction policy? . 14| 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 official | . .. ... 15a | X
b Other officers or key employees of the organization . ... 15b | 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 entty 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 arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. . ...y 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed B> CA s
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website | | Another's website [X] Upon request [ ] Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | g
MICHAEL SHABTAIE 824 S. WELLESLEY AVE
1.0S ANGELES CA 90049 323-938-6046

DAA Form 990 (2019)
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Form 980 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPast VIl . .. . ... .. .. ... . D
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.

e 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 $10,0600 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

12 (B) ©) (D) {E) 3]
Name and titte Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfrustee) organization organizations from the
hours for 25 g — .°;| (W-2/1099-MISC) (W-2/1099-MISC) orgardza&m. and
related el z 5 é% g related organizations
organizations Eg % g 8 2
below 2
dotted line) g g § g
1DR. BIRUTE GALDIKAS
40.00
PRESIDENT ............................ 0.00 X X 65,000 0
(2 FRED GALDIKAS
40.00
DIRECTOR .............................. 0.00 X 36,667 0
(3)ALBERTINO ABELA
oo 1.00
DIRECTOR 0.00 [x 0 0
(4 JOHN BEAL
RUTRRRU o 5.00
VICE PRES./TREASURER 0.00 |x| |x 0 0
(55 DR. NANCY BRIGG
RRTIUOTORUY B 5.00
EDUC. DIR. _ 0.00 |X 0 0
(6) VANNESSA GETTY
S 1.00
DIRECTOR ................... 000 X 0 0
(7) JANICE GLEASON-$SKOW
U 1.00
......... IJRE R 0. 00 X x 0 0
(8) PETER HAYES
SURTUURURURRROY SO 1.00
DIRECTORR 0.00 [x 0 0
(99 CHRIS HOAR
VUSRI B 1.00
DIRECTOR 0.00 |Xx 0 0
(10) PAK BOHAP BIN JALAN
ST ORRURRRRTRIY RO 5.00
DIRECTOR 0.00 Ix 0 0
(1) STEVE KARBANK
UURURTON O 1.00
DIRECTOR 0.00 |X 0 0

DAA

Fom 990 (2019)
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Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 8
Part Vil Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o) ® ) © ® ()
Position
Name and tito Ahv:::ge (do not check more than one 02::::::':“ w':m':n Esﬁm::e:m?oum
per week box, unless person is both an from the trom related
compensation
st any officer and a directorfrustee) organization organizations from the
hours for 3] 5 ax| © (W-2/1098-MISC) (W-2/1083-MISC) organization and
related g,g : % S '% g related orge:izaﬁons
arganizations ﬁﬁ IREE:
below 2
dotted fine) g %
fa
it
(12) JUTTA MAUE KAY
e 1.00
DIRECTOR 0.00 |X 0 0 0
(13) NORMAN LEAR
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(14) ANN LEVINE
oo 1.00
SECRETARY 0.00 |X X 0 0 0
(15) RUTA LEE LOWE
e 1.00
DIRECTOR 0.00 |X 0 0 0
(16) PATRICIA SILVYER
ST URPUTIUORRUUIURURRPIRRROY NUP 1.00
DIRECTOR 0.00 [X 0 0 0
(17) BARBARA SPENCER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(18) NEAL WEISMAN
S UTIURTUTRUIUIPIRRUSSPRTRR OO 1.00
DIRECTOR 0.00 |X 0 0 0
b SUBLOMY ... > 101,667
¢ Total from continuation sheets to Part Vi, Section A .......... | 4
d_Total(add linestband1c) . ... > 101,667
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
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 compensaticn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IIWVIGUAL ... @\ttt etz 4 X
§  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 J forsuchperson ......................................;...... 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.

Description of services

Namo and tlaess addess &

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 >

DAA

Form 990 (2018)
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Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 9
Part Vil  Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl .................................. ... D
Total Ur:lvenuc Qemgd‘oar’ oxempt .Umg:a?led Rewmfem&muded

from tax under
sections 512-514

-t
®
-
2
®
23
a
8
3
8
2,
S
H

............... 1a

Membership dues ... b
.................. 1°
Related organizations 1d

Govemment grans (contbutions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above ........ 1 2,211,916

Nencash contributions included in fnes 1a-1f . 1g i$

Total. Add lines fa=1f ... ..o, > 2,211,916

Business Code

- -
n
(=4
3
a
o
@,
3
a
@
&
3
73

Contributions, Gifts, Grants|
and Other Similar Amounts

=

ram Service
o

! g Total. Addfines2a-2f . .. ... ... ....................._. »
3 Investment income (including dividends, interest, and

other similar amounts) > 102,424 102,424

6a Gross rents 6a
b Less: rentd expenses| 6b
C Rental inc. or foss) | 6¢

d Netrentalincomeor(loss) ......................coceeeevueees »
7a_ Gross amount from () Secuities i) Other
sales of assets
other than Inventory | 78
b Less: cost or ather
basis and sales exps. |_7b
¢ Gain or (loss) 7c
d Netgainor (I0SS) .......c.ouvevininniiieeeeiieieeiinees »
8a Gross income from fundraising evenls
(ot incuding $_ . ...
of contributions reported on line 1c).
See Part IV, line 18 8a

b Less: direct expenses 8b

Other Revenue

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

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
retums and allowances 10a 9,426

b Less: cost of goods sold 10b 2,743

¢_Net income or (loss) from sales of inventory ................. > 6,683 6,683

Miscellaneous
Revenue
ry
[ 20 - )

12__Total revenue. See instructions ... ... .. ................... > 2,321,023 109,107 0 0
Fom 990 (2019)
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Form 890 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 10
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

[1

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

A}
Total expenses

®
Program servica
axpenses

Management and
general expenses

)
Fundraising
oxpenses

1

10
1"

Q -0 0 60 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[T - N I - )

25

Grants and other assistance to domestic omanizations

and domestic govemments. See Pat IV, e 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying . ...
Professional fundraising services. See Patt IV, line 17,
Investment management fees =
Other. (i line 11g amount exceeds 10% of line 25, column

(A) amount, fist tine 119 expenses on Schedule 0)

Advertising and promotion

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

Interest

Depreciation, depletion, and amortization

lnsumnce ....................................

Other expenses. (temize expenses not covered

above (List miscellaneous expenses on line 24e. If

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

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

Total functional expenses. Add lines 1 through 24e . .. ..

101,667

91,917

6,500

3,250

809,111

665,116

116,996

26,999

20,246

16,829

2,745

672

474

169

20

285

53,644

51,271

1,582

791

126,169

126,169

39,382

33,475

3,938

1,969

42,607

36,216

4,261

2,130

364,658

364,658

60,807

60,807

32,435

26,634

5,801

27,768

27,768

83,784

54,262

20,387

9,135

1,762,752

1,555,291

162,230

45,231

26

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

from a combined educational campaign

fundraising soficitation. Check here b if
following SOP 98-2 (ASC 858720 . ..............

Fom 990 (2019)



ORANGUTAN 11/132020 9:17 AM

Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response ornote to any lineinthisPart X . .. ... ... ... ... e r-l_
(A) 1)
Beginning of year End of year
1 Cash—noninterestbearng 1,071,468] 1 1,046,342
2 Savings and temporary cash ivestments T 64,995[ 2 65,807
3 Pledges and grants receivable, net . ... 3
4 AOOOU"(S reCeiVable, net ................................................................ 4
5§ Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persens described in section 4958(c)(3)(B) . . ... ... ]
8| 7 Notes and loans recetvadle,net o z
2| 8 inventores for sate oruse T 27,161 s 27,697
9 Prepaid expenses and defered charges . ... ... ... 3,353| 9 3,353
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,424,542
b Less: accumulated depreciaion 10b 274,017 2,889,262] 10c 3,150,525
11 tnvestments—publicly traded securities 129,947 1 449,480
12 Investments—other securities. See Part IV, fine 11 12
13 nvestments—program-related. See Part IV, fine 11 ... 13
14 Infangible 8SSels .. 14
15 Other assets' See Pan |V, "ne 11 ...................................................... 2 L 163 15 2 L 163
16__Total assets. Add lines 1 through 15 (mustequaltine33) .............................. 4,188,349] 16 4,745,367
17 Accounts payable and accrued expenses ... 11,106} v 9,853
18 Grants payable | s 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liablites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controiled entity or family member of any of these persons 22
=1 123 Secured mortgages and notes payable to unrelated third partles ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... ... .. 24
26 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 || . .. ... ... 25
__|26  Total liabllitles. Add lines 17 through 25 ... .. .......oeuiieeiireoeeeeeeneieeenss 11,106] 26 9,853
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions ... 3,786,700] 27| 4,244,971
@ |28 Net assets with donor restricions ... 390,543] 28 490,543
B Organizations that do not follow FASB ASC 958, check here )
|§ and complete lines 29 through 33.
S (29 Capitat stock or trust principal, or cument funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds . 31
% (32 Total net essets or fundbatances ... 4,177,243| 32| 4,735,514
_“ |33 Total liablities and net assetsfund balances ... ... 4,188,349] 33 4,745,367

DAA

Form 990 (2019)
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Form 990 (2019) ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), fine 12) | 1 2,321,023
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,762,752
3 Revenue less expenses. Subtract fine 2 from fine 1 3 558,271
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, column (A 4 4,177,243
§ Net unrealized gains (losses) on investments . 5
& Donaiod somioms and use of Bellen 7T .
7 nvestment expenses 7
8 Priorperod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) .~ [e
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) |\ oo 10 4,735,514

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XN ....................ooooiieeciiieiii e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D 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:

Separate basis D Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? L. 2| 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 I:I Both consalidated and separate basis

¢ 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? . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 e 3a
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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 980 (2019)
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95-4112467 Federal Statements

FYE: 12/31/2019

-F 62, Line 26 - Pro Used More T 50% i uali in
Property
Type
Date Business % Cost Depr Basis Period Method Deduction Section 179
VEHICLE
11/30/12 100.00 $ 1,110 $ 555 5.0 200DBMQ $ $
TRUCKS
12/31/14 100.00 59,002 47,542 5.0 200DBMQ 1,975
TRUCK - CARE CENTER
11/30/15 100.00 26,737 15,277 5.0 200DBMQ 1,975
BOAT - CARE CENTER
12/31/15 100.00 1,703 851 5.0 200DBMQ 93
BOAT
10/31/13 100.00 6,637 3,318 5.0 200DBMQ
ATV
9/30/19 100.00 5,038 5.0 200DBHY

Total $ 100,227 $ 67,543 $ 4,043 $ 0
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
Form 990 or 990-E2)
( Complete If the organization Is a section 501(c){3) organization or a section 4947(a}{1) nonexempt charitable trust. 201 9
ﬁfé’i'l'."%’i‘v:'n :;ast'u;?;}uy » Attach to Form 990 or Form 980-EZ, Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification 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 12, check only one box.)

1 |_| A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

2 | | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}(A)(ill). Enter the hospital's name,
Oy, AN Sl e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b}(1)(A)(iv). (Complete Part II.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A}(v).
7 z An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1){A){(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy . e e
10 D 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 509(a)(2). (Complete Part lll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section §09(a}(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
EI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
I:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type 1]
functionally integrated, or Type Ill non-functionally integrated supperting organization.
f Enter the number of supported organizations [:’
g Provide the following information about the supported organization(s).

-

1]

{f) Name of supported () EIN (i) Type of organization {Iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on fines 1-10 fisted in your goveming support (see other support {see
ahove (see instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 930-E2) 2019

DAA
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ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Schedule A (Form 880 or 880-EZ) 2019 Page 2
Part [l 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,514,872 1,799,762 2,139,048 2,155,888 2,211,916 9,821,486
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
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1 through3 = 1,514,872 1,799,762 2,139,048 2,155,888 2,211,916 9,821,486
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
Public support. Subtract line 5 fom line 4 9,821,486
Sectlon B. Total Support
Catendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 () Total
7 Amounts fom lined4 1,514,872 1,799,762 2,139,048 2,155,888 2,211,916 9,821,486
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. _....................... 2,629 3,196 3,012 4,306 13,143
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10 9,834,629
12 Gross receipts from related activities, elc. (see INSIUCHONS) . __...._.....co.ioviiiiiiierisiieson e 12 159,232
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
___ organization check thisbox and stop here ... ... ... ... ..o o > l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()} . . ... 14 99.87%
15  Public support percentage from 2018 Schedule A, Partll, line 14 .. 18 99.84%
16a 33 1/3% support test—2019. 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 crganization qualifies as a publicly supported organization ... ... > @
b 33 1/3% support test—2018, 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—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGAMZANON e » ]
b 10%facts-and-circumstances test—2018. 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 Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgANIZANON | e e > D
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

DAA

Schedule A (Form 990 or $80-E2) 2019
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Schedule A (Form 880 or 980-E7) 2019 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 10 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2617 (d) 2018 (e) 2018 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related o the
organization's tax-exempt purpose ..........

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support. (Subtract line 7¢c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines {0aand10b =

11 Net income from unrelated business

activities not incdluded in fine 10b, whether

or not the business is regularly camied on . ...
12  Other income. Do not include gain or

loss from the sale of capital assets

Elainin Part V)
13  Total support. (Add lines 9, 10c, 11,

and 12) e
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 StOP ere . .. ... ... . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . ... ... .. ... .. ................ 15 %
16 Public support percentage from 2018 Schedule A, Partlll line 15 ... .................occeeeeeeeeeenneineieieiiiiis.., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (fine 10c, column (f), divided by tine 13, column () . .. .. . ... 17 %
18  Investment income percentage from 2018 Schedule A, Partlil, line 17 . ... 18 %
19a 33 1/3% support tests—2019. 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 organization ..................... » D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 I:I

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

DAA
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Schedule A (Form 880 or 980-E2) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part IV  Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations —

Yes No

1 Are all of the organization’s supported crganizations listed by name in the organization’s govermning
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)(B)
pumposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% contrclled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 880 or 930-EZ) 2019
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Schedule A (Form 980 or 880-E2) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part Vi. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Dld the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization cperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the_supported_organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment enlity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedute A (Form 990 or 980-E2) 2019
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Schedule A (Form 980 or 890-E2) 2019
Part V

ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467 Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part VI). See
Instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

&N

Add lines 1 through 3.

Depreclation and depletion

U LN (2N U

D |n

Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7__Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

olao|jo |

Discount claimed for blockage or other

factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions).

§__ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply tine § by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add (ine 7 to line 6)

o |~ ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 _Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

o &[N =

emergency temporary reduction (see instructions).
7 | |

Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization (see

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

instructions).

DAA
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Schedule A (Fom 980 or 880-EZ) 2018

Section D - Distributions

ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 7
Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 _through 6.

@ IN | |th |& |

(provide details In Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 ... ...............................

From2015 . .. . .. .. .. . ... ... ...

From 2016 ... ..ooovunniiiiniiiiinniiiiee.s

From2017 .. . ... ... .. ................... ...

From 2018 ... . ...,

Total of lines 3a through e

Applied to underdistributions of prior years

Apptied to 2019 distributable amount

Camyover from 2014 not applied (see instructions)

=l || a0 |

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Appiied to 2019 distributable amount

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

§ Remaining underdistibutions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 . . ... ... ... ... ......

Excess from2016 ..........................

Excess from 2017 ... .. ......................

Excess from 2018 ...........................

o oo |jo |

Excess from 2019 ... ..

Schedule A (Form 990 or 990-EZ) 2019



ORANGUTAN 11/13/2020 9:17 AM

Schedule A (Form 890 or 890-E2) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, S¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 890-EZ) 2019
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Schedule B
(Form 980, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

O ) o Troasury P Attach to Form 990, Form 980-EZ, or Form 880-PF. 2019

tntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ lg 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E] For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, tota! contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts land Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received frcm any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), H, and IIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; cr check the box on line H of its Form 890-EZ oron its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 890, 980-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of crganization 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
.0 Person
Payroll
............................. 100,000 | Noncash
.............................. (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 Person X
Payroll -
203,821 | Noncash [ |
....................................................... (Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person
Payroll
................................................................ 220,000 | 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
.......................................................................................... 47,894 | Noncash
................................ (Complete Part II for
noncash contributions.)
(a) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pe'son
Payroll
......................................................................................................... Noncas"
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {(Form 980, 930-EZ, or 980-PF) (2019)
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organtzation answered “Yes” on Form 980,

Intemal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ‘ p Attach to Form 980.

Name of the organization

ORANGUTAN FOUNDATION INTERNATIONAL

OMB No. 1545-0047

2019

Open to Public
Inspection

Employer ldentification number

95-4112467

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

h & WO N =

{a) Donor advised funds

(b) Funds and other accounts

Aggregate value atend ofyear ...

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 controi?
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? ... ... ... ... o
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ﬁl’reservation of a 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 @aSMENIS . . . .. ... .. .. .........ccccccoiiiiiiiiiieiieeee e 2a
b Total acreage restricted by conservation easements . .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . .. ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, 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
axyear® .
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON ATOMMANBII? ...\ oo oot [ Yes [ no
9 In Part XIll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a

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 FASB ASC 958, to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIII, line 1
(il) 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 FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIl line 1

b_Assets included in Form 980, Part X ... ... ...
For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA
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Schedule D (Form 980) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 2
Part il 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 make significant use of its
collection items (check all that apply):

a Pubfic exhibition d H Loan or exchange program

b | | Scholary research e Jother
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 soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ............................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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, PartX? e, [ ves [ no
b If “Yes,” explain the amrangement in Part XIll and complete the following table:
Amount
€ Beginning DaIANCE ¢
d Additions during the Year | e id
e Distributions during the Year | ... . .. ... .. ... le
fOEnding balance | e At

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? . . . |:| Yes | | No
b If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part XUl . . ... ... .. ... ... ..........
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Curmrent year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

programs .

g Endofyearbalance .. ... ... ... ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowmentd %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c 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
() Unrelated OfGANIZAONS e 3a(l)
() Related OrGaNZAONS | | e 3a(ll)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... . . . ... ... 3b

4 _Describe in Part Xill the intended uses of the crganization’s endowment funds.
Part VI  Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

faland 2,889,336 2,889,336

b Bulldings ... 35,877 19,278 16,599
¢ Leasehold improvements . . . ... ... ..

d Equipment ... 499,329 254,739 244,590
eOther ...............................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . ... .. i » 3,150,525

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial dervatives ...
(2) Closely held equity interests . ... ...
@) Other
A
B
GO,
D)
B
L
8B,
R e,
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part Vill Investments — Program Related.
Complete if the organization answered “Yes” on 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
(1)
(2)
3)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
2)
(3)
)
()
6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... ..o oo P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of fiability {b) Book value
(1) Federal income taxes
2
3)
@)
)
6)
()
@)
9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) s >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization S ﬁnancial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xl ... ......... |—|_

DAA

Schedute D (Form 990) 2019
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Schedule D (Form 930) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,321,023
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . ... ... 2a

b Dona'“ services and use Of fad[iﬁes .................................................. 2b

¢ Recoveries of prioryear grants | ... 2c

d Other (Describe in Part XIIL) . ... ... 2d

e Addlines2athrough 2d | . e 2e

3 Subtract fine 2e oM NE 1 .. .. ... ... 3 2,321,023
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, tine 7b .. ... .. .. 4a

b Other (Describe in Part XIIL) | . ... ab

c Add lines 43 and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, fine 12.) ..............................cc.ccc.... 5 2,321,023
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . ... 1 1,762,75
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:

a Donated semces and use Of fac“mes .................................................. 2a

b Prior year adjustments e 2b

€ OHEr 10SSES | . .. e 2¢

d Other (Describe in Part XIIL) | e, 2d

e Addlines2athrough 2d 2e
3 Subtract ine 26 rom @ T | ... e e 3 1,762,752
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, ine 7b . . ... .. .. 4a

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

c Addlinesdaanddb e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) .. ... .............oooioiiiiiieiieizess 5 1,762,752
Part Xlll _Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2019

DAA
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Schedule D (Form 980) 2019  ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE F Statement of Activities Outside the United States QM o, 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 9
» Attach to Form 950. Open to Public
?ﬁ'&"&fﬁ&%&m P Go to www.irs.gov/Form990 for Instructions and the latest Information. 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 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? D 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 (c) Number of (d) Activities conducted in the {e) If activity listed in (d) is () Total

of offices in employees, region (by type) (such as, a program senvice, expenditures for

the region agents, and fundraising, prog Aces, describe specific type of and investments
i i senvice(s) in the region in the region

. to reci
contractors located in the region)
in the region

Indonesia
(1) 1 Program Operate care center 1,477,542

A{2)

(3)

(4)

(5)

(6)

@

{8)

(9)

(10

(11)

(12)

(13)

14

(s)

(16)

7
3a Subtotal 1 1,477,542

b Total from continuation
sheots to Pantl
¢ Totals (add
lines 3a and 3b) 1 1,477,542
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2019
DAA
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Schedule F (Form 990) 2019 ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 4
Part IV Foreign Forms

1 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
Comoration (see Instructions for FOM 926) | ..o, O ves [X no

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dont file with Fom 990) ves X no

3 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 Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) | | | . .. ... ..o Oves [ wo

4 Was the corganization 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) | ... [Jves X ne
§ 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, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. .. .. ... [] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713; dont file with FOm 990) | || ..., [Jves [ no

Schedule F (Form 980) 2019



ORANGUTAN 11/13/2020 9:17 AM

Schedule F (Form 980) 2019  ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467 Page 5
Part V Supplemental Information
Provide the information required by Part I, tine 2 (monitoring of funds); Part |, line 3, column (f) (accounting methed;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additicnal
information. See _instructions.

Schedule F (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ Open to Public
Intemal Revenue Senica » Go to www.irs.gov/Form990 for the latest information. 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 990-EZ. Schedule O (Form 980 or 930-E2Z) {2019)
DAA
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Schedule O (Form 990 or 980-EZ) (2019) _ — Paggg
Name of the organization Employer identification number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467

Page 1 of 1
Schedule O (Form 980 or 980-E2Z) (2019)
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2019

intemal Revenue Service ©9) P Go to www.irs.gov/iForm4562 for Instructions and the latest information. ‘s\mgguetho. 179
Name(s) shown on retum Identifying 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 |.

1 Maximum amount (see INSIUCHONS) | | | ... ...............cccocemiieses e 1 1,020,000
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 instuctions) ... 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fom tne 20 ... Lz
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tenmtive GEducuon' Enter the sma"er Of ﬁne 5 or Iine 8 ................................................................ 9
10  Camyover of disallowed deduction from line 13 of your 2018 Form 4562 . . ... 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 don't enter more than fine 11 ... 12
13 Canyover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ., . . >3]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 12,154
15 Property subject to section 168()(1) election ... 1
16___ Other depreciation (including ACRS) ... ..o\ oo 16 4,371
Part [ll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... . ... .................... 17 | 25,358
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ........... > ﬂ
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
L {b) Month and year (c) Basis for depreciation (d) Recovery ! o
{a) Classification of property placed in (businessinvestment use {e) Convention {) Method {g) Depreciaton deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
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 SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/iL
Section C—Assets Placed in Service During 2019 Tax Year Using the Altemative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30year 30 yrs. MM S/IL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed propery. Enter amount fom fne 28 21 9,081
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 50,964
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ....................................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA
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ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

Form 4562 (2019) Page 2
“PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gou are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if appticable.
Sectlon A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessh use daimed? [X[Yes | [No | 24b if"Yes" is the evidence written? Yes |X|No
T o((.) Dat mLm 3“‘(‘::”' “@ Basis for(:;) caton | R o Me(;!:dl 0e rg'e)iab?on E!eoted(?socﬂon 179
(usylpe Vehlgesmeﬁ'?t) in es:rvlee lnmegkg:sa Cost or other basis (businassznzgﬁnnent ::‘o’:'y Convantion d:ducﬂon cost
use only,
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than §0% in a qualified business use. See instructions ... 25 5,038
26 Property used more than 50% in a qualified business use:
See Statement 1
% 100,227 67,543 4,043
%
27 Property used 50% or less in a qualified business use:
%l S/L-
%l SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 9,081
29  Add amounts in column (i), line 26. Enterhereandonline 7, page 1. .................o.oooeieieeeieieieeieieieiieieieieieieieses [ 20
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.
(a) v () () (o) U]
30 Total business/investment miles driven during Veridte 1 Vefide 2 Venice 3 Vetude 4 Veride 3 veride 8
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mﬂes driven ..........................................
33 Total miles driven during the year. Add
fines 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 aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written potlicy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUP @MPIOYEES? | | 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? ..o,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of me vehic'es' and retain the infomaﬁon received? .................................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? See instrueions . ... . .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don’t complete Section B for the covered vehicles.
Part VI  Amortization
@ ) ) ] Amo::z)alion ®
Description of costs Dato ‘;‘:“g‘i’n'gm““ Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2019 tax year (see instructions).
43 Amortization of costs that began before your 2019 tax year | | | .. .. ..., 43
44 Total. Add amounts in column (f). See the instructions for where toreport . ... . ................. 44

DAA

Form 4562 (2019)



ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL
95-4112467
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

11/13/2020

9:17 AM

Date Bus Sec Basis
Asset Description In_Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

85 Computer 5/31/19 2,955 X 0 5 HY200DB 0 2,955
86 Computer 10/31/19 2,175 X 0 5 HY200DB 0 2,175
87 Cell Phone 5/31/19 1,139 X 0 5 HY200DB 0 1,139
6,269 0 0 6,269
89 Lightning Rod 731119 5,885 X 0 7 HY 200DB 0 5,885
5,885 0 0 5,885

i .
2 EQUIPMENT 12/31/97 21,204 21,204 5 HY 200DB 21,204 0
5 COLLECTION 12/31/97 13,500 13,500 5 HY 200DB 0 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 6,793 5 HY 200DB 6,793 0
8 COMPUTER 5/17/00 8,147 8,147 5 HY 200DB 8,147 0
44 LAPTOP COMPUTER 4/01/07 1,255 1,255 7 HY 200DB 1,255 0
48 LAPTOP COMPUTER 2/27/09 2,713 X 1,356 5 HY 200DB 2,713 0
49 CAMERA 12/02/09 534 X 267 5 HY 200DB 534 0
51 LAPTOP 2/28/10 534 X 267 5 HY 200DB 534 0
52 COMPUTER 6/06/11 3,378 X 0 5 HY200DB 3,378 0
53 COMPUTER 7/30/11 1,760 X 0 5 HY 200DB 1,760 0
54 GENERATOR 11/30/11 1,226 X 0 7 HY 200DB 1,226 0
55 AIR CONDITIONER 11/30/11 699 X 0 7 HY 200DB 699 0
56 COMPUTER 11/30/11 647 X 0 5 HY 200DB 647 0
57 COMPUTER 11/30/12 2,355 X L177 5 MQ200DB 2,355 0
60 BOAT MOTOR 10/31/13 6,181 X 3,091 7 MQ200DB 5,675 270
63 COMPUTER 10/31/14 2,194 X 1,097 5 MQ200DB 2,089 105
64 FURNITURE 10/31/14 897 X 448 7 MQ200DB 784 40
67 EQUIPMENT 5/31/15 5,086 X 2,543 7 MQ200DB 4,324 226
68 EQUIPMENT 6/30/15 3,337 X 1,669 7 MQ200DB 2,837 148
69 EQUIPMENT 8/31/15 596 X 298 7 MQ200DB 499 28
70 COMPUTERS 12/31/15 1,940 X 970 5 MQ200DB 1,741 107
77 COMPUTERS 10/05/17 5,655 X 3,393 5 HY200DB 2,262 1,357
78 XRAY EQUIPMENT 10/31/17 47,529 X 28,518 5 HY 200DB 19,011 11,407
79 CAGES 1231/17 28,446 X 20,318 7 HY 200DB 8,128 5,805
80 GENERATOR 313117 6,114 X 4,367 7 HY 200DB 1,747 1,248
83 SOLAR POWER 5/08/17 3117 X 2,655 7 HY 200DB 1,062 759
84 Equipment 12/31/18 9,645 X 9,645 5 HY 200DB 0 3,858
186,082 132,978 101,404 25,358
4 LAND 6/11/98 37,532 37,532 0 -- Land 0 0
9 X-RAY EQUIPMENT 5/09/01 570 570 7 MO S/L 570 0
10 AC UNIT 5/16/01 478 478 7 MOSL 478 0
11 PROCESSOR PENTIUM III 5/16/01 915 915 5 MOS/L 915 0
12 AC UNIT 8/14/01 602 602 7 MO S/L 602 0
13 SONY INT 4/8 GB SCSI DAT 10/02/01 834 834 5 MOS/L 834 0
14 ADDTL LAND IN INDONESIA 12/31/01 17,408 17,408 0 -- Land 0 0
15 COMPUTER 5/12/02 2,098 2,098 5 MO S/L 2,098 0
16 LAPTOP COMPUTER 9/23/02 2,325 2,325 5 MOSL 2,325 0
17 RADIO EQUIPMENT 12/30/02 3210 3210 5 MOSL 3210 0
18 ANAESTHESIA MACHINE 6/30/02 3,600 3,000 5 MOS/L 3,000 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 7,800 7,800 7 MO S/L 7,800 0
20 TWO DESKS 6/30/02 500 500 7 MOS/L 560 0
21 CREDENZA 6/30/02 1,500 1,500 5 MOS/L 1,500 0
22 PROJECTOR 11/14/02 2,711 2,711 5 MO S/L 2,711 0
23 COMPUTER 12/01/02 1,900 1,960 5 MO S/L 1,900 0
24 COPY MACHINE 10/02/02 650 650 5 MO S/L 650 0
25 SOFTWARE - RAISER'S EDGE 10/29/02 2,959 2959 5 MOSL 2,959 0
26 SOFTWARE LICENSE 3/22/02 900 900 5 MO S/L 960 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 705 705 5 MO S/L 705 0
29 LAND 9/09/02 5,590 5590 0 — Land 0 0
31 RADIO EQUIPMENT 6/13/03 4,595 4595 5 MOS/L 4,595 0
32 ARCVIEW 8X 2/20/03 1,500 1,500 5 MOS/L 1,500 0




ORANGUTAN ORANGUTAN
95-4112467
FYE: 12/31/2019

FOUNDATION INTERNATIONAL

Federal Asset Report
Form 990, Page 1

11/13/2020 9:17 AM

Date Bus Sec Basis

Asset Description In_Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
33 ARCVIEW 83 2/20/03 1,500 1,500 5 MO S/L 1,500 0
34 ARCGIS SPATIAL ANALYST 2/20/03 2,500 2500 5 MOS/L 2,560 0
35 ARCGIS 3D ANALYST 2/20/03 2,500 2500 5 MOS/L 2,560 0
36 ARC 2/20/03 1,195 1,195 5 MOS/L 1,195 0
37 AUTOMOBILE 8/19/03 14,068 14068 5 MO S/L 14,068 0
39 DEFIBRILLATOR 11/15/04 1,200 1,200 5 MO S/L 1,200 0
40 QUARANTINE CENTER 6/26/04 20,718 20,718 39 MO S/L 6,906 531
41 LAPTOP 6/10/05 700 700 5 MOS/L 700 0
42 COMPUTER 9/12/05 993 993 5 MOS/L 993 0
43 COMPUTERS HQ 3/07/06 2,794 2,794 5 MO S/L 2,794 0
46 LAND 1/31/07 63,181 63,181 0 -- Land 0 0
47 LAND 12/31/08 164,617 164,617 0 -- Land 0 0
50 LAND 12/31/09 93,421 93421 0 -- Land 0 0
59 LAND 12/31/12 293,534 293,534 0 -- Land 0 0
62 LAND 12/31/13 639,392 639,392 0 -- Land 0 0
66 LAND 12/31/14 220,926 220926 0 -- Land 0 0
73 LAND 12/31/15 276,049 276,049 0 - Land 0 0
74 LAND 12/31/16 252,521 252521 0 -- Land 0 0
75 MOTORCYCLE 6/30/16 6,187 6,187 5 MO S/L 3,094 1,237
76 SOLAR POWER 2/23/16 11,442 11,442 10 MO S/L 3,242 1,144
81 LAND 12/31/17 223,002 223,002 0 -- Land 0 0
82 LAND 12/31/18 179,940 179,940 0 - Land 0 0
88 Cages 11/30/19 122,593 122,593 7 MO SL 0 1,459
91 Land 12/31/19 160,829 160,829 0 -- Land 0 0
Total Other Depreciation 2,856,084 2,856,084 80,444 4,371

Total ACRS and Other Depreciation 2,856,084 2,856,084 80,444 4,371

58 VE%ﬁCLE 11/30/12 L,110 X 555 5 MQ200DB 1,110 0
65 TRUCKS 12/31/14 59,002 X 47,542 5 MQ200DB 24,260 1,975
71 TRUCK - CARE CENTER 11/30/15 26,737 X 15277 5 MQ200DB 22,385 1,975
72 BOAT - CARE CENTER 12/31/15 1,703 X 851 5 MQ200DB 1,529 93
61 BOAT 10/31/13 6,637 X 3,318 5 MQ200DB 6,637 0
90 ATV 9/30/19 5,038 X 0 5 HY 200DB 0 5,038
100,227 67,543 55,921 9,081

Grand Totals 3,154,547 3,056,605 237,769 50,964

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 3,154,547 3,056,605 237,769 50,964




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM

95-4112467 CA Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - CA
S-vear GDS Property;
85 Computer 5/31/19 2,955 2,955 0 591 2,955 2,364
86 Computer 10/31/19 2,175 2,175 0 435 2,175 1,740
87 Cell Phone 5/31/19 1,139 1,139 0 228 1,139 911
6,269 6,269 0 1,254 6,269 5,015
I-vear GDS Property:
89 Lightning Rod 7131/19 5,885 5,885 0 841 5,885 5,044
5,885 5,885 0 841 5,885 5,044
rior :
2 EQUIPMENT 12/31/97 21,204 21,204 21,204 0 0 0
5 COLLECTION 12/31/97 13,500 13,500 0 0 0 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 6,793 6,793 0 0 0
8 COMPUTER 5/17/00 8,147 8,147 8,147 0 0 0
44 LAPTOP COMPUTER 4/01/07 1,255 1,255 1,255 0 0 0
48 LAPTOP COMPUTER 227/09 2,713 2,713 2,713 0 0 0
49 CAMERA 12/02/09 534 534 534 0 0 0
51 LAPTOP 2/28/10 534 534 534 0 0 0
52 COMPUTER 6/06/11 3,378 3,378 3,378 0 0 0
53 COMPUTER 7/30/11 1,760 1,760 1,760 0 0 0
54 GENERATOR 11/30/11 1,226 1,226 1,226 0 0 0
55 AIR CONDITIONER 11/30/11 699 699 699 0 0 0
56 COMPUTER 11/30/11 647 647 647 0 0 0
57 COMPUTER 11/30/12 2,355 2,355 2,355 0 0 0
60 BOAT MOTOR 10/31/13 6,181 6,181 5,169 540 270 =270
63 COMPUTER 10/31/14 2,194 2,194 1,984 210 105 -105
64 FURNITURE 10/31/14 897 897 672 78 40 -38
67 EQUIPMENT 5/31/15 5,086 5,086 3,563 451 226 =225
68 EQUIPMENT 6/30/15 3,337 3,337 2,338 296 148 -148
69 EQUIPMENT 8/31/15 596 596 402 56 28 -28
70 COMPUTERS 12/31/15 1,940 1,940 1,542 213 107 -106
77 COMPUTERS 10/05/17 5,655 5,655 2,262 1,357 1,357 0
78 XRAY EQUIPMENT 10/31/17 47,529 47,529 19,011 11,407 11,407 0
79 CAGES 12/31/17 28,446 28,446 8,128 5,805 5,805 0
80 GENERATOR 331117 6,114 6,114 1,747 1,248 1,248 0
83 SOLAR POWER 5/08/17 3,717 3,717 1,062 759 759 0
84 Equipment 12/31/18 9,645 9,645 0 3,858 3,858 0
186,082 186,082 99,125 26,278 25,358 -920
Other D iation:
4 LAND 6/11/98 37,532 37,532 0 0 0 0
9 X-RAY EQUIPMENT 5/09/01 570 570 570 0 0 0
10 AC UNIT 5/16/01 478 478 478 0 0 0
11 PROCESSOR PENTIUM III 5/16/01 915 915 915 0 0 0
12 AC UNIT 8/14/01 602 602 602 0 0 0
13 SONY INT 4/8 GB SCSI DAT 10/02/01 834 834 834 0 0 0
14 ADDTL LAND IN INDONESIA 12/31/01 17,408 17,408 0 0 0 0
15 COMPUTER 5/12/02 2,098 2,098 2,098 0 0 0
16 LAPTOP COMPUTER 9/23/02 2,325 2,325 2,325 0 0 0
17 RADIO EQUIPMENT 12/30/02 3,210 3,210 3,210 0 0 0
18 ANAESTHESIA MACHINE 6/30/02 3,000 3,000 3,000 0 0 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 7,800 7,800 7,800 0 0 0
20 TWO DESKS 6/30/02 500 500 500 0 0 0
21 CREDENZA 6/30/02 1,500 1,500 1,500 0 0 0
22 PROJECTOR 11/14/02 2,711 2,711 2,711 0 0 0
23 COMPUTER 12/01/02 1,900 1,900 1,900 0 0 0
24 COPY MACHINE 10/02/02 650 650 650 0 0 0
25 SOFTWARE - RAISER'S EDGE 10/29/02 2,959 2,959 2,959 0 0 0
26 SOFTWARE LICENSE 3/22/02 900 900 900 0 0 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 705 705 705 0 0 0
29 LAND 9/09/02 5,590 5,590 0 0 0 0
31 RADIO EQUIPMENT 6/13/03 4,595 4,595 4,595 0 0 0
32 ARCVIEW 8.X 2/20/03 1,500 1,500 1,500 0 0 0




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467 CA Asset Report
Form 990, Page 1

FYE: 12/31/2019

11/13/2020 9:17 AM

Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Pricr Current Current Fed - CA
33 ARCVIEW 83 2/20/03 1,500 1,500 1,500 0 0 0
34 ARCGIS SPATIAL ANALYST 2/20/03 2,500 2,500 2,500 0 0 0
35 ARCGIS 3D ANALYST 2/20/03 2,500 2,500 2,500 0 0 0
36 ARC 2/20/03 1,195 1,195 1,195 0 0 0
37 AUTOMOBILE 8/19/03 14,068 14,068 14,068 0 0 0
39 DEFIBRILLATOR 11/15/04 1,200 1,200 1,200 0 0 0
40 QUARANTINE CENTER 6/26/04 20,718 20,718 6,906 531 531 0
41 LAPTOP 6/10/05 760 700 700 0 0 0
42 COMPUTER 9/12/05 993 993 993 0 0 0
43 COMPUTERS HQ 3/07/06 2,794 2,794 2,794 0 0 0
46 LAND 1/31/07 63,181 63,181 0 0 0 0
47 LAND 12/31/08 164,617 164,617 0 0 0 0
50 LAND 12/31/09 93,421 93,421 0 0 0 0
59 LAND 12/31/12 293,534 293,534 0 0 0 0
62 LAND 1231/13 639,392 639,392 0 0 0 0
66 LAND 12/31/14 220,926 220,926 0 0 0 0
73 LAND 12/31/15 276,049 276,049 0 0 0 0
74 LAND 12/31/16 252,521 252,521 0 0 0 0
75 MOTORCYCLE 6/30/16 6,187 6,187 3,094 1,237 1,237 0
76 SOLAR POWER 2/23/16 11,442 11,442 3,242 1,144 1,144 0
81 LAND 12/31/17 223,002 223,002 0 0 0 0
82 LAND 12/31/18 179,940 179,940 0 0 0 0
88 Cages 11730/19 122,593 122,593 0 1,459 1,459 0
91 Land 12/31/19 160,829 160,829 0 0 0 0
Total Other Depreciation 2,856,084 2,856,084 80,444 4,371 4,371 0
Total ACRS and Other Depreciation 2,856,084 2,856,084 80,444 4,371 4,371 0

Listed Property;
58 VEHICLE 11/30/12 1,110 L110 1,110 0 0 0
65 TRUCKS 12/31/14 59,002 59,002 15,750 1,975 1,975 0
71 TRUCK - CARE CENTER 11/30/15 26,737 26,737 12,262 1,975 1,975 0
72 BOAT - CARE CENTER 12/31/15 1,703 1,703 1,354 186 93 -93
61 BOAT 10/31/13 6,637 6,637 6,637 0 0 0
90 ATV 9/30/19 5,038 5,038 0 1,008 5,038 4,030
100,227 100,227 37,113 5,144 9,081 3,937
Grand Totals 3,154,547 3,154,547 216,682 37,888 50,964 13,076
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 3,154,547 3,154,547 216,682 37,888 50,964 13,076




ORANGUTAN ORANGUTAN
95-4112467
FYE: 12/31/2019

FOUNDATION INTERNATIONAL
AMT Asset Report

Form 990, Page 1

11/13/2020

9:17 AM

Date Basis

Asset Description In_Service_ Cost % __179Bonus _for Depr  PerConv Meth Prior Current
85 Computer 5/31/19 2,955 X 0 5 MQ200DB 0 2,955
86 Computer 10/31/19 2,175 X 0 5 MQ200DB 0 2,175
87 Cell Phone 5/31/19 1,139 X 0 5 MQ200DB 0 1,139
6,269 0 0 6,269

88 Cages 11/30/19 122,593 X 0 7 MQ200DB 0 122,593
89 Lighting Rod 7/31/19 ,885 X 0 7 MQ200DB 0 5,885
128,478 0 0 128,478
2 EQUIPMENT 12/31/97 21,204 21,204 10 HY 150DB 21,204 0
5 COLLECTION 12/31/97 13,500 13,560 10 HY 150DB 13,500 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 6,793 5 HY 150DB 6,793 0
8 COMPUTER 5/17/00 8,147 8,147 5 HY 150DB 8,147 0
44 LAPTOP COMPUTER 4/01/07 1,255 1,255 7 HY 150DB 1,255 0
48 LAPTOP COMPUTER 2127109 2,713 X 1,356 S5 HY 200DB 2,713 0
49 CAMERA 12/02/09 534 X 267 5 HY 200DB 534 0
51 LAPTOP 2/28/10 534 X 267 5 HY 200DB 534 0
52 COMPUTER 6/06/11 3,378 X 0 5 HY200DB 3,378 0
53 COMPUTER 7/30/11 1,760 X 0 5 HY200DB 1,760 0
54 GENERATOR 11/30/11 1,226 X 0 7 HY200DB 1,226 0
55 AIR CONDITIONER 11/30/11 699 X 0 7 HY 200DB 699 0
56 COMPUTER 11/30/11 647 X 0 5 HY200DB 647 0
57 COMPUTER 11730/12 2,355 X 1,177 5 MQ200DB 2,355 0
60 BOAT MOTOR 10731/13 6,181 X 3,091 7 MQ200DB 5,675 270
63 COMPUTER 10/31/14 2,194 X 1,097 5 MQ200DB 2,089 105
64 FURNITURE 10/31/14 897 X 448 7 MQ200DB 784 40
67 EQUIPMENT 5/31/15 5,086 X 2,543 7 MQ200DB 4,324 226
68 EQUIPMENT 6/30/15 3,337 X 1,669 7 MQ200DB 2,837 148
69 EQUIPMENT 8/31/15 596 X 298 7 MQ200DB 499 28
70 COMPUTERS 12/31/15 1,940 X 970 5 MQ200DB 1,741 107
77 COMPUTERS 10/05/17 5,655 X 0 5 HY 200DB 5,655 0
78 XRAY EQUIPMENT 10/31/17 47,529 X 0 5 HY 200DB 47,529 0
79 CAGES 123117 28,446 X 0 7 HY 200DB 28,446 0
80 GENERATOR 331117 6,114 X 3,057 7 HY 200DB 4,243 534
83 SOLAR POWER 5/08/17 3,717 X 1,858 7 HY 200DB 2,579 325
84 Equipment 12/31/18 9,645 X 0 5 HY200DB 9,645 0
186,082 — 68,997 180,791 L783
4 % 6/11/98 0 0 0 HY 0 0
9 X-RAY EQUIPMENT 5/09/01 0 0 0 HY 0 0
10 AC UNIT 5/16/01 0 0 0 HY 0 0
11 PROCESSOR PENTIUM III 5/16/01 0 0 0 HY 0 0
12 AC UNIT 8/14/01 0 0 0 HY 0 0
13 SONY INT 4/8 GB SCSI DAT 10/02/01 0 0 0 HY 0 0
14 ADDTL LAND IN INDONESIA 12/31/01 0 0 0 HY 0 0
15 COMPUTER 5/12/02 0 0 0 HY 0 0
16 LAPTOP COMPUTER 9/23/02 0 0 0 HY 0 0
17 RADIO EQUIPMENT 12/30/02 0 0 0 HY 0 0
18 ANAESTHESIA MACHINE 6/30/02 0 0 0 HY 0 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 0 0 0 HY 0 0
20 TWO DESKS 6/30/02 0 0 0 HY 0 0
21 CREDENZA 6/30/02 0 0 0 HY 0 0
22 PROJECTOR 11/14/02 0 0 0 HY 0 0
23 COMPUTER 12/01/02 0 0 0 HY 0 0
24 COPY MACHINE 10/02/02 0 0 0 HY 0 0
25 SOFTWARE - RAISER'S EDGE 10/29/02 0 0 0 HY 0 0
26 SOFTWARE LICENSE 3/22/02 0 0 0 HY 0 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 0 0 0 HY 0 0
29 LAND 9/09/02 0 0 0 HY 0 0
31 RADIO EQUIPMENT 6/13/03 0 0 0 HY 0 0




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM

95-4112467 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
32 ARCVIEW 8X 2/20/03 0 0 0 HY 0 0
33 ARCVIEW 83 2/20/03 0 0 0 HY 0 0
34 ARCGIS SPATIAL ANALYST 2/20/03 0 0 0 HY 0 0
35 ARCGIS 3D ANALYST 2/20/03 0 0 0 HY 0 0
36 ARC 2/20/03 0 0 0 HY 0 0
37 AUTOMOBILE 8/19/03 0 0 0 HY 0 0
39 DEFIBRILLATOR 11/15/04 0 0 0 HY 0 0
40 QUARANTINE CENTER 6/26/04 0 0 0 HY 0 0
41 LAPTOP 6/10/05 0 0 0 HY 0 0
42 COMPUTER 9/12/05 0 0 0 HY 0 0
43 COMPUTERS HQ 3/07/06 0 0 0 HY 0 0
46 LAND 1/31/07 0 0 0 HY 0 0
47 LAND 12/31/08 0 0 0 HY 0 0
50 LAND 12/31/09 0 0 0 HY 0 0
59 LAND 12/31/12 0 0 0 HY 0 0
62 LAND 12/31/13 0 0 0 HY 0 0
66 LAND 12/31/14 0 0 0 HY 0 0
73 LAND 12/31/15 0 0 0 HY 0 0
74 LAND 12/31/16 0 0 0 HY 0 0
75 MOTORCYCLE 6/30/16 0 0 0 HY 0 0
76 SOLAR POWER 2/23/16 0 0 0 HY 0 0
81 LAND 12/31/17 0 0 0 HY 0 0
82 LAND 12/31/18 0 0 0 HY 0 0
91 Land 12/31/19 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Listed Property:
58 VEHICLE 11/30/12 1,110 X 555 5 MQ200DB 1,110 0
65 TRUCKS 12/31/14 59,002 X 47,542 5 MQ200DB 24,260 1,975
71 TRUCK - CARE CENTER 11/30/15 26,737 X 15277 5 MQ200DB 22,385 1,975
72 BOAT - CARE CENTER 12/31/15 1,703 X 851 5 MQ200DB 1,529 93
61 BOAT 10/31/13 6,637 X 3318 5 MQ200DB 6,637 0
90 ATV 9/30/19 5,038 X 0 5 MQ200DB 0 5,038
100,227 67,543 55,921 9,081
Grand Totals 421,056 136,540 236,712 145,611
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 421,056 136,540 236,712 145,611




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM
05-4112467 Bonus Depreciation Report
FYE: 12/31/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Cument Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
48 LAPTOP COMPUTER 2/27/09 2,713 0 0 1,357 1,356
49 CAMERA 12/02/09 534 0 0 267 267
51 LAPTOP 2/28/10 534 0 0 267 267
52 COMPUTER 6/06/11 3,378 0 0 3,378 0
53 COMPUTER 7/30/11 1,760 0 0 1,760 0
54 GENERATOR 11/30/11 1,226 0 0 1,226 0
55 AIR CONDITIONER 11/30/11 699 0 0 699 0
56 COMPUTER 11730/11 647 0 0 647 0
57 COMPUTER 11/30/12 2,355 0 0 1,178 1,177
58 VEHICLE 11/30/12 1,110 100 0 0 555 555
60 BOAT MOTOR 10/31/13 6,181 0 0 3,090 3,091
61 BOAT 10/31/13 6,637 100 0 0 3,319 3,318
63 COMPUTER 10/31/14 2,194 0 0 1,097 1,097
64 FURNITURE 10/31/14 897 0 0 449 448
65 TRUCKS 12/31/14 59,002 100 0 0 11,460 47,542
67 EQUIPMENT 5/31/15 5,086 0 0 2,543 2,543
68 EQUIPMENT 6/30/15 3,337 0 0 1,668 1,669
69 EQUIPMENT 8/31/15 596 0 0 298 298
70 COMPUTERS 12/31/15 1,940 0 0 970 970
71 TRUCK - CARE CENTER 11/30/15 26,737 100 0 0 11,460 15,277
72 BOAT - CARE CENTER 12/31/15 1,703 100 0 0 852 851
77 COMPUTERS 10/05/17 5,655 0 0 2,262 3,393
78 XRAY EQUIPMENT 10/31/17 47,529 0 0 19,011 28,518
79 CAGES 1273117 28,446 0 0 8,128 20,318
80 GENERATOR 33117 6,114 0 0 1,747 4,367
83 SOLAR POWER 5/08/17 3,717 0 0 1,062 2,655
84 Equipment 12/31/18 9,645 0 0 0 9,645
85 Computer 5/31/19 2,955 0 2,955 0 0
86 Computer 10/31/19 2,175 0 2,175 0 0
87 Cell Phone 5/31/19 1,139 0 1,139 0 0
89 Lightning Rod 7/31/19 5,885 0 5,885 0 0
90 ATV 9/30/19 5,038 100 0 5,038 0 0
Grand Total 247,564 0 17,192 80,750 149,622




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM

95-4112467 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments;
Page 1 1 2 EQUIPMENT 0 0 0
Page 1 1 5 COLLECTION 0 0 0
Page 1 1 7 BLACKBAUD SOFTWARE 0 0 0
Page 1 1 8 COMPUTER 0 0 0
Page 1 1 44 LAPTOP COMPUTER 0 0 0
Page 1 1 48 LAPTOP COMPUTER 0 0 0
Page 1 1 49 CAMERA 0 0 0
Page 1 1 51 LAPTOP 0 0 0
Page 1 1 52 COMPUTER 0 0 0
Page 1 1 53 COMPUTER 0 0 0
Page 1 1 54 GENERATOR 0 0 0
Page 1 1 55 AIR CONDITIONER 0 0 0
Page 1 1 56 COMPUTER 0 0 0
Page 1 1 57 COMPUTER 0 0 0
Page 1 1 58 VEHICLE 0 0 0
Page 1 1 60 BOAT MOTOR 270 270 0
Page 1 1 61 BOAT 0 0 0
Page 1 1 63 COMPUTER 105 105 0
Page 1 1 64 FURNITURE 40 40 0
Page 1 1 65 TRUCKS 1,975 1,975 0
Page 1 1 67 EQUIPMENT 226 226 0
Page 1 1 68 EQUIPMENT 148 148 0
Page 1 1 69 EQUIPMENT 28 28 0
Page 1 1 70 COMPUTERS 107 107 0
Page 1 1 71 TRUCK - CARE CENTER 1,975 1,975 0
Page 1 1 72 BOAT - CARE CENTER 93 93 0
Page 1 1 77 COMPUTERS 1,357 0 1,357
Page 1 1 78 XRAY EQUIPMENT 11,407 0 11,407
Page 1 1 79 CAGES 5,805 0 5,805
Page | 1 80 GENERATOR 1,248 534 714
Page 1 1 83 SOLAR POWER 759 325 434
Page 1 1 84 Equipment 3,858 0 3,858
Page 1 1 85 Computer 2,955 2,955 0
Page 1 1 86 Computer 2,175 2,175 0
Page 1 1 87 Cell Phone 1,139 1,139 0
Page 1 1 89 Lightning Rod 5,885 5,885 0
Page 1 1 90 ATV 5,038 5,038 0
46,593 23,018 235575




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM
95-4112467 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Brior MACRS:
2 EQUIPMENT 12/31/97 21,204 0 0
5 COLLECTION 12/31/97 13,500 0 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 0 0
8 COMPUTER 5/17/60 8,147 0 0
44 LAPTOP COMPUTER 4/01/07 1,255 0 0
48 LAPTOP COMPUTER 2/27/09 2,713 0 0
49 CAMERA 12/02/09 534 0 0
51 LAPTOP 2/28/10 534 0 0
52 COMPUTER 6/06/11 3,378 0 0
53 COMPUTER 7/30/11 1,760 0 0
54 GENERATOR 11/30/11 1,226 0 0
55 AIR CONDITIONER 11/30/11 699 0 0
56 COMPUTER 11/30/11 647 0 0
57 COMPUTER 11/30/12 2,355 0 0
60 BOAT MOTOR 10/31/13 6,181 236 236
63 COMPUTER 10/31/14 2,194 0 0
64 FURNITURE 10/31/14 897 39 39
67 EQUIPMENT 5131/15 5,086 225 225
68 EQUIPMENT 6/30/15 3,337 148 148
69 EQUIPMENT 8/31/15 596 26 26
70 COMPUTERS 12/31/15 1,940 92 92
71 COMPUTERS 10/05/17 5,655 814 0
78 XRAY EQUIPMENT 10/31/17 47,529 6,844 0
79 CAGES 123117 28,446 4,147 0
80 GENERATOR 3/31/17 6,114 891 382
83 SOLAR POWER 5/08/17 3,717 541 232
84 Equipment 12/31/18 9,645 2,315 0
85 Computer 5/31/19 2,955 0 0
86 Computer 10/31/19 2,175 0 0
87 Cell Phone 5/31/19 1,139 0 0
89 Lightning Rod 7/31/19 5,885 0 0
198,236 16,318 1,380
Other D iation:
4 LAND 6/11/98 37,532 0 0
9 X-RAY EQUIPMENT 5/09/01 570 0 0
10 AC UNIT 5/16/01 478 0 0
11 PROCESSOR PENTIUM III 5/16/01 915 0 0
12 AC UNIT 8/14/01 602 0 0
13 SONY INT 4/8 GB SCSI DAT 10/02/01 834 0 0
14 ADDTL LAND IN INDONESIA 12/31/01 17,408 0 0
15 COMPUTER 5/12/02 2,098 0 0
16 LAPTOP COMPUTER 9/23/02 2,325 0 0
17 RADIO EQUIPMENT 12/30/02 3210 0 0
18 ANAESTHESIA MACHINE 6/30/02 3,000 0 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 7,800 0 0
20 TWO DESKS 6/30/02 500 0 0
21 CREDENZA 6/30/02 1,500 0 0
22 PROJECTOR 11/14/02 2,711 0 0
23 COMPUTER 12/01/02 1,900 0 0
24 COPY MACHINE 10/02/02 650 0 0
25 SOFTWARE - RAISER'S EDGE 10/29/02 2,959 0 0
26 SOFTWARE LICENSE 3/22/02 900 0 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 705 0 0
29 LAND 9/09/02 5,590 0 0
31 RADIO EQUIPMENT 6/13/03 4,595 0 0
32 ARCVIEW 8.X 2/20/03 1,500 0 0
33 ARCVIEW 8.3 2/20/03 1,560 0 0
34 ARCGIS SPATIAL ANALYST 2/20/03 2,500 0 0
35 ARCGIS 3D ANALYST 2/20/03 2,500 0 0
36 ARC 2/20/03 1,195 0 0
37 AUTOMOBILE 8/19/03 14,068 0 0
39 DEFIBRILLATOR 11/15/04 1,200 0 0
40 QUARANTINE CENTER 6/26/04 20,718 531 0




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

FYE: 12/31/2019

Form 990, Page 1

11/13/2020 9:17 AM

Future Depreciation Report FYE: 12/31/20

Date In
Asset Description Service Cost Tax AMT

41 LAPTOP 6/10/05 700 0 0
42 COMPUTER 9/12/05 993 0 0
43 COMPUTERS HQ 3/07/06 2,794 0 0
46 LAND 1/31/07 63,181 0 0
47 LAND 12/31/08 164,617 0 0
50 LAND 12/31/09 93,421 0 0
59 LAND 12/31/12 293,534 0 0
62 LAND 12/31/13 639,392 0 0
66 LAND 12/31/14 220,926 0 0
73 LAND 12/31/15 276,049 0 0
74 LAND 12/31/16 252,521 0 0
75 MOTORCYCLE 6/30/16 6,187 1,237 0
76 SOLAR POWER 2/23/16 11,442 1,144 0
81 LAND 12/31/17 223,002 0 0
82 LAND 12/31/18 179,940 0 0
88 Cages 11/30/19 122,593 17,514 0
91 Land 12/31/19 160,829 0
Total Other Depreciation 2,856,084 20,426 0

Total ACRS and Other Depreciation 2,856,084 20,426 0

Listed Property:

58 VEHICLE 11/30/12 1,110 0 0
65 TRUCKS 12/31/14 59,002 1,975 1,975
71 TRUCK - CARE CENTER 11/30/15 26,737 1,975 1,975
72 BOAT - CARE CENTER 12/31/15 1,703 81 81
61 BOAT 10/31/13 6,637 0 0
90 ATV 9/30/19 5,038 0 0
100,227 4,031 4,031

Grand Totals 3,154,547 40,775 5,411




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

FYE: 12/31/2019

Form 990, Page 1

11/13/2020 9:17 AM

CA Future Depreciation Report FYE: 12/31/20

. Date In
Asset Description Service Cost CA
Brior MACRS;
2 EQUIPMENT 12/31/97 21,204 0
5 COLLECTION 12/31/97 13,500 0
7 BLACKBAUD SOFTWARE 4/14/00 6,793 0
8 COMPUTER 5/17/00 8,147 0
44 LAPTOP COMPUTER 4/01/07 1,255 0
48 LAPTOP COMPUTER 2/27/09 2,713 0
49 CAMERA 12/02/09 534 0
51 LAPTOP 2/28/10 534 0
52 COMPUTER 6/06/11 3,378 0
53 COMPUTER 7/30/11 1,760 0
54 GENERATOR 11/30/11 1,226 0
55 AIR CONDITIONER 11/30/11 699 0
56 COMPUTER 11/30/11 647 0
57 COMPUTER 11/30/12 2,355 0
60 BOAT MOTOR 10/31/13 6,181 472
63 COMPUTER 10/31/14 2,194 0
64 FURNITURE 10/31/14 897 78
67 EQUIPMENT 5/31/15 5,086 451
68 EQUIPMENT 6/30/15 3,337 296
69 EQUIPMENT 8/31/15 596 53
70 COMPUTERS 12/31/15 1,940 185
77 COMPUTERS 10/05/17 5,655 814
78 XRAY EQUIPMENT 10/31/17 47,529 6,844
79 CAGES 12/31/17 28,446 4,147
80 GENERATOR 33117 6,114 891
83 SOLAR POWER 5/08/17 3,717 541
84 Equipment 12/31/18 9,645 2,315
85 Computer 5/31/19 2,955 946
86 Computer 10/31/19 2,175 696
87 Cell Phone 5/31/19 1,139 364
89 Lightning Rod 7/31/19 5,885 1,441
198,236 20,534
Other D iation:
4 LAND 6/11/98 37,532 0
9 X-RAY EQUIPMENT 5/09/01 570 0
10 AC UNIT 5/16/01 478 0
11 PROCESSOR PENTIUM III 5/16/01 915 0
12 AC UNIT 8/14/01 602 0
13 SONY INT 4/8 GB SCSI DAT 10/02/01 834 0
14 ADDTL LAND IN INDONESIA 12/31/01 17,408 0
15 COMPUTER 5/12/02 2,098 0
16 LAPTOP COMPUTER 9/23/02 2,325 0
17 RADIO EQUIPMENT 12/30/02 3,210 0
18 ANAESTHESIA MACHINE 6/30/02 3,060 0
19 BOARD ROOM TABLE & CHAIRS 6/30/02 7,800 0
20 TWO DESKS 6/30/02 500 0
21 CREDENZA 6/30/02 1,500 0
22 PROJECTOR 11/14/02 2,711 0
23 COMPUTER 12/01/02 1,900 0
24 COPY MACHINE 10/02/02 650 0
25 SOFTWARE - RAISER'S EDGE 10/29/02 2,959 0
26 SOFTWARE LICENSE 3/22/02 960 0
27 SOFTWARE - MS OFFICE 2001 6/10/02 705 0
29 LAND 9/09/02 5,590 0
31 RADIO EQUIPMENT 6/13/03 4,595 0
32 ARCVIEW 8.X 2/20/03 1,500 0
33 ARCVIEW 83 2/20/03 1,500 0
34 ARCGIS SPATIAL ANALYST 2/20/03 2,500 0
35 ARCGIS 3D ANALYST 2/20/03 2,500 0
36 ARC 2/20/03 1,195 0
37 AUTOMOBILE 8/19/03 14,068 0
39 DEFIBRILLATOR 11/15/04 1,200 0
40 QUARANTINE CENTER 6/26/04 20,718 531




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL

95-4112467

FYE: 12/31/2019

Form 990, Page 1

11/13/2020 9:17 AM

CA Future Depreciation Report FYE: 12/31/20

Date In
Asset Description Service Cost CA

41 LAPTOP 6/10/05 700 0
42 COMPUTER 9/12/05 993 0
43 COMPUTERS HQ 3/07/06 2,794 0
46 LAND 1/31/07 63,181 0
47 LAND 12/31/08 164,617 0
50 LAND 12/31/09 93,421 0
59 LAND 12/31/12 293,534 0
62 LAND 12/31/13 639,392 0
66 LAND 12/31/14 220,926 0
73 LAND 12/31/15 276,049 0
74 LAND 12731716 252,521 0
75 MOTORCYCLE 6/30/16 6,187 1,237
76 SOLAR POWER 2/23/16 11,442 1,144
81 LAND 12/31/17 223,602 0
82 LAND 12/31/18 179,940 0
88 Cages 11/30/19 122,593 17,514
91 Land 12/31/19 160,829 0
Total Other Depreciation 2,856,084 20,426

Total ACRS and Other Depreciation 2,856,084 20,426

Listed Property:

58 VEHICLE 11/30/12 L,110 0
65 TRUCKS 12/31/14 59,002 1,975
71 TRUCK - CARE CENTER 11/30/15 26,737 1,975
72 BOAT - CARE CENTER 12/31/15 1,703 163
61 BOAT 10/31/13 6,637 0
90 ATV 9/30/19 5,038 1,612
100,227 5,725

Grand Totals 3,154,547 46,685




ORANGUTAN 11/13/22020 9:17 AM

Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer ldentification Number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
2018 2019 Differences
1. Contributons, gifs, grants 1| 2,155,888 2,211,916 56,028
2. Membership dues and assessments ... 2.
3. Government contributions and grants 3.
8 |4. Program senice reverue T 4
£ | 6. Investment income T 5. 1,217 102,424 101,207
> | 6. Proceeds from tax exempt bonds ... 8.
; 7. Net gain or (loss) from sale of assets other than inventory = 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) fromgaming .. .. ... ... 9.
0. Net gain or (loss) on sales of inventory 10. 5,027 6,683 1,656
1. omer revenue .................................................... 11.
2. Total revenue. Add lines 1 through 11 12. 2,162,132 2,321,023 158,891
[13. Grants and simiar amounts paid ... 12,
14. Benefits paid to or for members ... 14.
& 115, Compensation of officers, directors, trustees, etc. | 15. 86,000 101,667 15,667
@ [16. Salaries, other compensation, and employee benefis 16. 736,523 829,357 92,834
o [17. Professional fundraising fees . . ... 17.
2 5. Otner professional fees 18,
w 9. Occupancy, rent, utiites, and maintenance 19. 47,722 53,644 5,922
0. Depreciation and Depletion .. ... 20. 37,704 39,382 1,678
1. Other expenses ... 21. 886,126 738,702 -147,424
2. Total expenses. Add lines 13 through21 22, 1,794,075 1,762,752 -31,323
3. Excess or (Deficlt). Subtract line 22 from line 12 23. 368,057 558,271 190,214
4. Total exempt revenue | 24. 2,162,132 2,321,023 158,891
5 Tom' unrelated PeVeNUE 25.
§ be. Tota excudabie revenue T 26, 6,244 109,107 102,863
B 7. Tomassets 2n| _4,188,349] 4,745,367 557,018
S 8. Total liabililes ... 28. 11,106 9,853 -1,253
 bs. Retaned eamings |7 | 4,177,243 4,735,514 558,271
§ 0. Number of voting members of goveming body 30. 18 is
1. Number of independent voting members of goveming body 3 15 15
2. Number of employees . . ... 32. 11 8
3. Number of volunteers 33.




ORANGUTAN 11/13/2020 9:17 AM

Form 990 Tax Return History 2019
Name Employer Identification Number
ORANGUTAN FOUNDATION INTERNATIONAL 95-4112467
2015 2016 2017 2018 2019 2020
Contributions, gifts, grants 1,514,872 1,799,762 2,139,048 2,155,888 2,211,916

Membership dues

Program service revenue

Capital gain or loss

Investment income 1,418 8,123 34,187 1,217 102,424

Fundraising revenue (incomefloss)

Gaming revenue (incomefloss)

Other revenue 5,896 5,610 4,728 5,027 6,683

Total revenue 1,522,186 1,813,495 2,177,963 2,162,132 2,321,023

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc. 53,000 53,000 65,000 86,000 101,667
Other compensaion 576,920 669,684 743,941 736,523 829,357
Pmmional fees .....................

Occupancy costs 51,184 48,298 53,741 47,722 53,644
Depreciation and depleton 20,408 20,402 24,004 37,704 39,382
Other expenses 707,871 811,666 642,752 886,126 738,702
Total expenses 1,409,383 1,603,050 1,529,438 1,794,075 1,762,752
Excess or (Deficit)y 112,803 210,445 648,525 368,057 558,271
Total exempt revenue 1,522,186 1,813,495 2,177,963 2,162,132 2,321,023
Total unrelated revenue =~

Total excludable revenue 7,314 13,733 38,915 6,244 109,107
Total Assets 3,005,702 3,202,540 3,851,741 4,188,349 4,745,367
Total Liabilities 8,437 2,847 3,523 11,106 9,853

Net Fund Balances 2,997,265 3,199,693 3,848,218 4,177,243 4,735,514




ORANGUTAN ORANGUTAN
95-4112467
FYE: 12/31/2019

FOUNDATION INTERNATIONAL
Federal Statements

11/13/2020 9:17 AM

Description

SUPPLIES
TELEPHONE
BANK CHARGES
PRINTING
EQUIPMENT
POSTAGE
MEALS
WEBSITE

Total

Form 990, Pa ine 24e - All Expenses
Total Program Management &
Expenses Service General

$ 21,391 $ 20,898 $ 329
17,637 15,054 1,722
16,781 16,781
10,477 1,572 1,048

9,497 9,497
5,066 4,306 507

2,242 2,242

693 693
$ 83,784 $ 54,262 $ 20,387

Fund
Raising
$ 164
861
7,857
253
$ 9,135




ORANGUTAN ORANGUTAN FOUNDATION INTERNATIONAL 11/13/2020 9:17 AM
95-4112467 Federal Statements
FYE: 12/31/2019

art Il. Line 1

Description Amount
Other $ 2,211,916
Total $ 2,211,916

Sc A, Part |l Line 12 - Current year

Description Amount
Taxable Interest on Savings and Temporary Cash Investments $ 3,375
Taxable Dividends and Interest from Securities 4,376
UNREALIZED GAIN IN STOCKS 92,811
REALIZED GAIN IN STOCKS 1,862
MERCHANDISE SALE 9,426

Total $ 111,850




