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Forms 990/ 990-EZ Return Summary

For calendar year 2016, or tax year beginning , and ending

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

ORANGUTAN OUTREACH

26- 0521285
I NC.

263,673

381, 443

Program service revenue

Investment income

v

Capital gain / loss

13, 367

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

394, 817

326, 295

Management and general

21,619

Fundraising

Total expenses
Excess / (deficit)

Changes
Net Ass‘t / Fundtalani Eof

Reconciliation of Revenue
Total revenue per financial statements

347,914

46, 903

NT COPY s

Reconciliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains

Less:
Donated services

Donated services

Prior year adjustments

Amended return

Return / extended due date
Failure to file penalty

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 394, 817 Total expenses per return 347, 914
Balance Sheet
Beginning Ending Differences
Assets 276, 640 320, 128
Liabilities 12, 967 9, 552
Net assets 263,673 310,576 46, 903
Miscellaneous Information

05/ 15/ 17
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IRS e-file Signature Authorization
Form 3879-EO for an Exempt Organization OMB No. 10451678
For calendar year 2016, or fiscal year beginning . . ... ......... .. ,2016,andending .. . ........ 20 ... ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 16
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ORANGUTAN QUTREACH, | NC. 26- 0521285

Name and title of officer Rl CI—'ARD Zl MVERNAN

EXECUTI VE DI RECTOR
- Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 394, 817
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b

- Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later { ess da@y pa tlem . |50 inap@ial institutions
involved in the processing of the efectronic ggymengiof 0 jvél confiiential ififormatio 2 weRgrquiries and
resolve issues related to the paym&gt. | bpvé select@d @lpersondl id icati§n numb&g (PINya ] re for thef@rganization’s
Officer's PIN: check one box only

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.
1
IXI | authorize J O\IES' LITTLE & CO. H CPA S’ LLP to enter my PIN 11730 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P
i Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. (12821911730 |

do not enter all zeros

Date ) 05/ 09/ 17

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

THOVAS JONES, CPA e » _05/09/17

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2016)

DAA
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990 Return of Organization Exempt From Income Tax | oM No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change ORANGUTAN CUTREACH, | NC.
D Name change Doing business as . _ . _ 2 6- 052 1 285
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 225 E. 76TH STREEI—, # 6
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated NEW YG?K NY 10021 G Gross receipts$ 404, 589
D Amended return F Name and address of principal officer:
D Application pending Rl CHARD Zl MVERNAN H(a) Is this a group return forsubordinatesD Yes @ No
225 E. 76TH STREET, #6 F H(b) Are all subordinates included? || Yes || No
NEW YmK NY 1002 1 If "No," attach a list. (see instructions)
| Tax-exempt status: )( 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > V\Y/\Y/V REDAPES G?G H(c) Group exemption number >
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 2007 | M State of legal domicile:
‘ Summary
1 Briefly describe the organization's mission or most significant activites:
g| . .TORAISE AND PROMOTE PUBLI C AWARENESS OF, AND PARTI Gl PATE I N, CONSERVATION =
g STRATEG ES FOR ORANGUTANS THROUGH GRASSROOTS COMPAI GNS, COMWMUNITY
o TNVOLVEMENT AND GLOBAL COMMUNI CATION.
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
| 4 4 | 4
S| 5 5 | 1
2| s 6 | 5
7aTotal unrelated business revenue from Part VIII, column (C) line 12 0
b Net unrelated business taxa j 8 34 . .. . 0
Current Year
| 8 381, 443
>
S 9 F 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 8,516 13, 374
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 617, 906 394, 817
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 43, 264 62, 988
2 | 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
:!}- b Total fundraising expenses (Part IX, column (D), line25)» O """
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 392, 519 284, 926
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 435, 783 347,914
19 Revenue less expenses. Subtract line 18 from line 12 182, 123 46, 903
53 Beginning of Current Year End of Year
gé] 20 Total assets (Part X, line16) 276, 640 320, 128
<3| 21 Totalliabilties (Part X, line26) 12, 967 9,552
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. .. ... ... .. ... .. ..... ... 263, 673 310, 576

_ Signature Block

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

S|gn } Signature of officer | Date
Here Rl CHARD Z| MVERVAN EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid THOMAS JONES, CPA THOVAS JONES, CPA 05/ 09/ 17| self-employed | P00613308
Preparer | gimsname  »  JONES, LITTLE & CO., CPA'S, LLP rrsend  20- 3223210
Use Only 86 VST MAI N STREET

Firm's address P EAST | SLI P, NY 11730' 2323 Phone no. 631' 277' 8500

May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..................................... X

1 Briefly describe the organization's mission:

TO RAI SE AND PROMOTE PUBLI C AWARENESS OF, AND PARTI Cl PATE | N, CONSERVATI ON

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

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

services? Yes No
[ | ves [X

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

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

4a (Code: ) (Expenses $ 279 629 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 46, 666 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 326, 295
DAA

Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! 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 D, Partyi 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 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, Partiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report a
of its total assets reported infPart X, li 11b
¢ Did the organization report a
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut lic
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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illandtv. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X

DAA

Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 4
i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ 21
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 |, Parts landit -~~~ 22
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 . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of ﬂs]perso ?Es,"Ne edule I@ . AN X
28 Was the organization a partyito a busifless trains it o f theffollowindiparties (§¢ d Gljemind
Part IV instructions for applic n hald itiahs, exaeptions): -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.......... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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 Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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orm 990 (2016) ORANGUTAN OUTREACH,
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

SRy

| NC.

26- 0521285

la

2a

3a

4a

ba

6a

(9]

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b ] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the
If “Yes,” did the organizatiol
Did the organization sell, exc
required to file FOrm 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

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

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans = 13b

Enter the amount of reservesonhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ........................ 14b

DAA

Form 990 (2016)
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Form 990 izole) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPart VI ... ... ... . i X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the taxyear 1a| 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowin_
a Thegoverning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... ... .. .. ... .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 logfll chaptells, branghds, or affi ? 10a X
b If “Yes,” did the organizationfhave writfen poligle ro
affiliates, and branches to en ei tion nBiste e 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th|S was done ...................................................................................... 120
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 arrfangemMENTIS? . .. ... . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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: P>
Rl CHARD ZI MMERVAN 225 EAST 76TH STREET, APT 6F
NEW YORK NY 10021 646- 723- 1450
DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

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

) ®) © ()] ) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol=lexT organization (W-2/1099-MISC) from tht_a
related a2z || _gcg_ S (W-2/1099-MISC) organization
organizations |3 & g ® g 28 532 and related
below dotted  [Z 5| S s |83 organizations
line) Tgl 2 ] 3
| = 3| 8
3| G 2
L ) =3
°® g
@RI CHARD ZI MVERMAN
®)
(6)
0
®
©
(10)
11)

DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ()] ) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related g‘_ 2| a 8 E %g g (W-2/1099-MISC) organization
organizations (55| £ |8 | o |28| 3 and related
below dotted g» 5 g' -3 3 5 - organizations
line) ol 2 ) 3
| = 3| %
z| &G 2
of T =3
°® g
1b Sub-total | 4 58, 333
¢ Total from continuation sheets to Part VII, Section A ... . ... | 2
d Total (add linesIband 1¢) ... ... ... > 58, 333

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 P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson. . ............... ... ... ...............

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.

(A) _.(B)
Name and business address Description of services

ol
ompensation

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 »> 0

DAA

Form 990 (2016)
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orm 990 (2016) ORANGUTAN OUTREACH,

Statement of Revenue

Farvi

| NC. 26- 0521285

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

GV (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g la Federated campaigns la
o_g b Membership dues 1b
o< c Fundraising events 1c
6_‘;3 d Related organizations 1d
g(% € Government grants (contributions) le
-S 5 f  All other contributions, gifts, grants,
35 and similar amounts not included above 1f 38 1, 443
‘Eg g Noncash contributions included in lines 1a-1f: $ 23, 138
S8 h Total.Addlinesla—1f ... ... ... ... > 381, 443
§ Busn. Code
s 2a
& b ...........................................
3 ..........................................
=l R
Al od
S| e
:?_,’ f All other program service revenue .. ......
o g Total. Addlines2a=2f ............................ >
3 Investment income (including dividends, interest,
and other similar amounts) > 7 7
4 Income from investment of tax-exempt bond proceed$
5 ROYAMES ...t >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss,
d Net rental income or (los A ..
7a S;&i%?’;‘;’:ggmm (i) Securities (i) Other
other than inventory 23, 139
b Less: cost or other
basis & sales exps 9, 772
¢ Gain or (loss) 13, 367
d Netgainor (I0SS) .........vvii e, > 13, 367 13, 367
o 8a Gross income from fundraising events
S (notincludings
3 of contributions reported on line 1c).
S| seePatiinets a
= | b Less:directexpenses b
© Net income or (loss) from fundraising events . ... .. >
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
c Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
lla ..........................................
b ..........................................
c C ettt e e e e e e e e e e
d Allotherrevenue .. ... ....................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ................. > 394, 817 13,374 0

DAA

Form 990 (2016)
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orm 990 (2016)

Bartix

ORANGUTAN OUTREACH

| NC.

26- 0521285

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, N A) ® ©) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58, 333 46, 666 11, 667
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 4, 655 3,724 931
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounting 6,475 6,475
d Lobbying
e Professional fundraising service
f Investment management fe
g Other. (If line 11g amount exceeds 10% f
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 2,035 2,035
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 6,490 6,490
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 165 132 33
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONATIONS = =~ . ..
b . BANK SERVI CE CHARGES 5, (72 4,618 1,154
c . LICENSE AND FEES 4, 546 3,63/ 909
d  VEBSITE HOSTING 1,315 1,315
e All other expenses 1, 956 1, 564 392
25 Total functional expenses. Add lines 1 through 24e . 347 , 914 326 , 295 21 , 619 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 11
i Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . e TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 254,110] 1 297, 7156
2 Savings and temporary cash investments 22,284| 2 22,291
3 Pledges and grants receivable,net 3
4 Accounts receivable' L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 5,426
b Less: accumulated depreciaton 10b 5, 345 246| 10c 81
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 276, 640| 16 320, 128
17 10, 951] 17 7,775
18 18
19 19
20 20
21 21
¢ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,016| 25
26 _Total liabilities. Add lines 17 through 25 ... oo\ 12,967 26
o Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unesticted netassets . 263, 673] 27
@ |28 Temporarily restricted netassets 28
-g 29 Permanently restricted netassets 29
'-'; Organizations that do not follow SFAS 117 (ASC 958), check here }D and _
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 263, 673 33 310, 576
34 Total liabilities and net assets/fund balances ........................................ 276, 640]| 34 320, 128

DAA

Form 990 (2016)
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Reconciliation of Net Assets

memwmm)CRANGUTAN OUTREACH, | NC. 26- 0521285

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

© 00N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Z
@
@
c
>
=
®
o
5
®
o
Q
o,
>
"
e
o
9]
%]
®
)
L
=}
=)
-
<
@
%]
“u
3
o}
>
=
)]
© |0 |N o |0 |~ |w N e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

310, 576

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated 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 compifatior®ef fis finarjgialistatem an@ seldgtion of gffin flent 3
If the organization changed @ither its gfersigh@pr or Belf¢tibn pr@cess dufing the ta ai
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ORANGUTAN OUTREACH, | NC. 26- 0521285

BB  Recason 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and stater |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Sy
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 IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 1 12d th Siie ty| Tortin izgjyoFmagd ees e, 12f, and 12g.
a D Type I. A supportin zahp*t erN cofiitrolled a (Mally by giving
the supported organi ) the pow@r t8l reqularly a nt ofelect a e digfctdls or truste@s of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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.
C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the su'bb'o'rféd'dr'gé{rii'z'eit'ib'n'(é').' """""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 26' 0521285 Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 244, 964 313, 497 352, 374 609, 390 381, 443 1,901, 668

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

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

4  Total. Add lines 1 through 3

5  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 line 11, column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 244, 964 313, 497 352,374 609, 390 381, 443 1, 901, 668

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

1,901, 668

1,901, 668

activities, whether or not th
is regularly carried on

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

11 Total support. Add lines 7 through 10 1, 901, 668
12 Gross receipts from related activities, etc. (see instructions) 7
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and StOP Nere . . . . o i iiiiii..l > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 100. 00%
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 100. 00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2016. 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
organization > [ ]
b 10%-facts-and-circumstances test—2015. 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 organization > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2016

DAA



749 05/09/2017 10:52 AM

Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to 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
furnished by a governmental 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 Ime?cfrom
ine6) ...

Section B. Total Support

Calendar year (or fiscal year begin a) (e) 2016 (f) Total
9 Amounts fromline6 W&
10a Gross income from interest, dividerds;
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi,)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... .................oocooiiiiiiii > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () = 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 . . . et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. 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 ................ | 4 D
b 33 1/3% support tests—2015. 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | 2 D

DAA
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Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 4

Supporting Organizations

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

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

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.

Did the organization add, stithe, lbr rem@e @ny supfifited @rgarnizations gfffing e 48X yeRx? "
answer (b) and (c) below (fil applicaljle). Als@, p ddlai art WI, includflag (i) thell n
numbers of the supported ati d, ituted, emolled,; (i) th on geichBuch actiol

(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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 VI.

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

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA
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Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 5

Supporting Organizations (continued)

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 governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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.

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

Section C. Type |l Supporting Organizations

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).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) r tice d@scfbing t e afount of gffippopg i
year, (ii) a copy of the Forid 990 thaflvas m@st ly Wle of th@ date offotificatid
organization’s governing d t: o] tdél of n@ilificatidn, to the no

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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).

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 VI the role the organization’s
supported organizations played in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.
DAA Schedule A (Form 990 or 990-EZ) 2016




749 05/09/2017 10:52 AM

26- 0521285 Page 6

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

ScheduIeAiForm 990 or 990-E7) 2016 ORANGUTAN OUTREACH, | NC.

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-Uge assetsgl{subtrg 0
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

DAA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 7

Section D - Distributions 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 lines 1 through 6.

[oo2N NI (o0 (21 E- [€V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013...... ... .. ... .. i

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributiong®®™asiorllears

SKre ™o |alo |To|o

'\

|
Applied to 2016 distributal m m B a ]
Carryover from 2011 not applieddseg insiru ﬂ - |

A

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 .......................

Excess from 2014

Excess from 2015

o |0 |To|o

Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 26' 0521285 Page 8
‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 990-EZ) 2016
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OMB No. 1545-0047

(SFgPrsgggeggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T . o ) . .
.nf;’rﬁraﬁ”égvgnueesﬁfe”ry Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99(Q.

Name of the organization Employer identification number

ORANGUTAN OUTREACH, | NC. 26- 0521285

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

N O 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 Rule and a Special Rule. See

instructions.
D (6] ﬂ ing 00
S Jngifor determfiing a

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

General Rule

D For an organization filing F®rm 990, §90-EZf§or _DF refleivedl during fhe year,
or more (in money or prop&ty) fr ny onélcaitributor§CoNyllete Barts | an@ll. Sgg i

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of 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 |, I, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 > 3

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ORANGUTAN OQUTREACH, | NC. 26- 0521285

B cCcontributors (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
1. ] EDFRANKS Person []
3 ROSELL DRI VE Payroll ]
JUNET 102 S 23,138 | nNoncash  [X]
BALLSTON LAKE . . .. NY 12019 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| SANDRA ENDY Person X
403 1ST STREET Payroll ]
SO PPN UUNUPPUPPDNN I SUUORURY 12,000 | nNoncash [ ]
BROOKLYN NY 11215 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JANE LIN Person X
206 HOVMOCKS ROAD Payroll ]
e . $ . ....10,000 | nNoncash [ ]
LARCHVONT 7~ ERY0383Y39 1 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DR _SCHOLL FOUNDATION . . . . .. Person X
1033 SKCKI E BOULEVARD Payroll ]
SULTE 230 s 80,000 | nNoncash [ ]
NORTHBROOK ... L 60062 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| VIACOM NICKELODEON . .. ... ... Person X
800 CRESCENT CENTER DRI VE Payroll ]
CTHREE CORPORATE CENTRE DR, STE 300 | s 10,000 | nNoncash [ ]
FRANKLIN TN 37067 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash []
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 1 Page 3

Name of organization

ORANGUTAN OUTREACH, | NC.

Employer identification number

26- 0521285

BB \oncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
STOCK
L
s 23,138 12/29/ 16
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)

DAA
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SCHEDULE D Supplemental Financial Statements |__ome no. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 16
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ORANGUTAN OUTREACH, | NC. 26- 0521285

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . . . e iiiiiii.ii... D Yes D No
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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b w N
>
«Q
«Q
=
0]
Q
>
)
<
o
c
(0]
o
=4
«Q
=
Q
=]
=
7]
—
=
o
3
—~
[}
c
=3
S
Q
<
[
@
=

easement on the last day of the tax year. -—|eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

o 0 T w

Number of conservation easgfment$ofla certifledhistoric ) 2c
Number of conservation easgments in@luded fi ( ir
historic structure listed in the igfial ist 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
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 section 170(0@)B)I)? ... [ ] ves [ ] No

9 In Part XIlI, 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.

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part vill, line2
(ii) Assets included in Form 990, Part X ... WS .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
©» o

a Revenue included on Form 990, Part VIIl, line 1 > S
b _Assets included in FOrm 990, Part X . .. .. ..., > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 2

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ | Scholarly research el Joher

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. .. ............. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during theyear 1d
e Distributions during the year le
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . . . .. .. .. .. ......... B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

3a

Net investment earnings, gaj
losses

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(ii) related Organizations ... . 3a(ii)
If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la

Land -

DAA
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH,

| NC.

26- 0521285 Page 3

B nvestments—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
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

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

@

&)

3

4

®)

(6)

)]

(8)

9)
Total. (Column (b) must equal Fo
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

O]

&)

3

“4

®)

(6)

@)

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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 liability

(b) Book value

(1) Federal income taxes

2) PAYROLL TAXES

1, 280

(3) CREDI T CARD PAYABLE

497

(@)

©)

(6)

@)

®

(©)

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

1,777

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ...

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 4
BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

C Recoveries of prioryear grants 2¢c

d Other (Describe in Part XIIL) 2d

€ Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in PartXIL) 4b

c Add I|ne5 4a and 4b .............................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... ... .. ... ... .. ... ........ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other |OSSES ...................................................................... 20

d Other (Describe inPart XIL) 2d

e Addlines 2athrough2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)

Supplemental
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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) 2016

DAA
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99
Name of the organization Employer identification number
ORANGUTAN OUTREACH, | NC. 26- 0521285

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPL| SHVENT

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

A COPY OF FORM 990 WAS PROVI DED TO THE ORGANI ZATI ON''S GOVERNI NG BODY. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Identifying number
ORANGUTAN OUTREACH, | NC. 26- 0521285

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

L Maximum amount (S€ iNStrUCtONS) | ... _......................c.co.coiiiit ettt L 00, 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010, 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 married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line5or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form452 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 line11 . .. . . . .. . . . . .. .. 12

13  Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... ... ... > | 13 | _

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

- 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) - o o 14

15 Property subject to section 1@8()(el@cton §@ N BN R K. . 15
16  Other depreciation (includin@lACRS) B..... N B . L. S 8... B ... .. 16
MACRS Depre®i proerty.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . .. .. .. .. .. . . .. .. .. .. ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .... > |_|
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 165
23  For assets shown above and placed in service during the current year, enter the _
portion of the basis attributable to section 263Acosts .. .. ... .. ... ... ... ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PACGE 2



749 ORANGUTAN OUTREACH, INC.

26-0521285
FYE: 12/31/2016

Federal Asset Report

Form 990, Page 1

05/09/2017 10:52 AM

Date
Asset Description In Service  Cost
Prior MACRS:

1 COMPUTER 6/10/10 2,576
2 COMPUTER 7/05/12 427
3 COMPUTER 9/06/12 1,989
4 COMPUTER 11/06/12 434
5,426
Grand Totals 5,426
Less: Dispositionsand Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 5,426

XXX X

Basis
179Bonus _for Depr  PerConv Meth

1,288
214
994
217

2,713

2,713
0
0

2,713

Prior Current

5 HY 200DB 2,576 0
5 HY 200DB 390 25
5 HY 200DB 1,817 115
5 HY 200DB 397 25
5,180 165

5,180 165

0 0

0 0

5,180 165

CLIENT COPY




749 ORANGUTAN OUTREACH, INC.
26-0521285
FYE: 12/31/2016

NY Asset Report
Form 990, Page 1

05/09/2017 10:52 AM

Date Basis NY NY Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - NY
Prior MACRS:
1 COMPUTER 6/10/10 2,576 2,576 2,576 0 0 0
2 COMPUTER 7/05/12 427 427 353 49 25 -24
3 COMPUTER 9/06/12 1,989 1,989 1,645 230 115 -115
4 COMPUTER 11/06/12 434 434 359 50 25 -25
5,426 5,426 4,933 329 165 -164
Grand Totals 5,426 5,426 4,933 329 165 -164
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 5,426 5,426 4,933 329 165 -164

CLIENT COPY
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26-0521285 AMT Asset Report
FYE: 12/31/2016 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 COMPUTER 6/10/10 2,576 X 1,288 5 HY 200DB 2,576 0
2 COMPUTER 7/05/12 427 X 214 5 HY 200DB 390 25
3 COMPUTER 9/06/12 1,989 X 994 5 HY 200DB 1,817 115
4 COMPUTER 11/06/12 434 X 217 5 HY 200DB 397 25
5,426 2,713 5,180 165
Grand Totals 5,426 2,713 5,180 165
Less: Dispositionsand Transfers 0 0 0 0
Net Grand Totals 5,426 2,713 5,180 165

CLIENT COPY




749 ORANGUTAN OUTREACH, INC. o 05/09/2017 10:52 AM
26-0521285 Bonus Depreciation Report
FYE: 12/31/2016

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
1 COMPUTER 6/10/10 2,576 0 0 1,288 1,288
2 COMPUTER 7/05/12 427 0 0 213 214
3 COMPUTER 9/06/12 1,989 0 0 995 994
4 COMPUTER 11/06/12 434 0 0 217 217
Form 990, Page 1 5,426 0 0 2,713 2,713
Grand Total 5,426 0 0 2,713 2,713

CLIENT COPY




749 ORANGUTAN OUTREACH, INC.

26-0521285
FYE: 12/31/2016

Depreciation Adjustment Report
All Business Activities

05/09/2017 10:52 AM

Form Unit Asset Description Tax
MACRS Adjustments:
Page 1 1 1 COMPUTER 0 0
Page 1 1 2 COMPUTER 25 25
Page 1 1 3 COMPUTER 115 115
Page 1 1 4 COMPUTER 25 25
165 165

AMT
Adjustments/
Preferences

oOloooo

CLIENT COPY




749 ORANGUTAN OUTREACH, INC.
26-0521285
FYE: 12/31/2016

Future Depreciation Report
Form 990, Page 1

05/09/2017 10:52 AM

FYE: 12/31/17

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 COMPUTER 6/10/10 2,576 0 0
2 COMPUTER 7/05/12 427 12 12
3 COMPUTER 9/06/12 1,989 57 57
4 COMPUTER 11/06/12 434 12 12
5,426 81 81
Grand Totals 5,426 81 81

CLIENT COPY




749 ORANGUTAN OUTREACH, INC.

26-0521285  NY Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2016

05/09/2017 10:52 AM
FYE: 12/31/17

Date In
Asset Description Service Cost NY
Prior MACRS:

1 COMPUTER 6/10/10 2,576 0
2 COMPUTER 7/05/12 427 25
3 COMPUTER 9/06/12 1,989 114
4 COMPUTER 11/06/12 434 25
5,426 164
Grand Totals 5,426 164

CLIENT COPY
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form 990 Two Year Comparison Report
For calendar year 2016, or tax year beginning , ending
Name Taxpayer ldentification Number
ORANGUTAN OUTREACH, | NC. 26- 0521285
2015 2016 Differences
1. Contributions, gifts, grants 1 609, 390 381, 443 -227,947
2. Membership dues and assessments 2
3. Government contributions and grants 3
S|4 Program servicerevenue <
= | 5. investmentincome 5 7 7
> 6. Proceeds from tax exempt bonds 6
o | 7. Net gain or (loss) from sale of assets other than inventory 7 8,509 13, 367 4,858
8. Netincome or (loss) from fundraising events 8
9. Netincome or (loss) fromgaming . . . . . . . ... . .. ... .. 9
10. Net gain or (loss) on sales of inventory 10
ll Other TeVenue ll
12. Total revenue. Add lines 1 through 11 12. 617, 906 394, 817 - 223, 089
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 40, 000 58, 333 18, 333
2 [L6. Salaries, other compensation, and employee benefits 16. 3,264 4, 655 1,391
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 12, 350 6,475 -5, 875
W 19. Occupancy, rent, utilities, and maintenance 19
20. Depreciation and Depletion 20 238 165 -73
21. Other expenses 21. 379, 931 278, 286 - 101, 645
2. Total expenses. Add lines 13 through 21 22. 435, 783 347,914 - 87, 869
23. Excess or (Deficit). Subyct li from } A 903 - 135, 220
24. Total exemptrevenue @& N 4,817 - 223, 089
c 25 TOtaI Unl’e|ated revenue s’ Semm 0 S
2 6. Total excludable revenue 26 8,516 13, 374 4,858
g 27. Totalassets 27 276, 640 320, 128 43, 488
O p8. Total liabiltes 28. 12,967 9,552 -3,415
f 29. Retained earnings 29. 263,673 46, 903
é’ 30. Number of voting members of governing body 30 4
O B1. Number of independent voting members of governing body 3L 4
32. Number of employees ... 32. 1
33. Number of volunteers 33.] 5 S
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Form 990 Tax Return History -
Name Employer Identification Number
ORANGUTAN OUTREACH, | NC. 26- 0521285
2012 2013 2014 2015 2016 2017
Contributions, gifts, grants 244,964 313, 497 352, 374 609, 390 381, 443
Membershipdues
Program service revenue
Capital gainorloss 1, 207 8,509 13, 367
Investment income 24 4 7 7 7
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue
Total revenue 244,988 314, 708 352, 381 617, 906 394, 817
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 40, 000 40, 000 58, 333
Other compensation 43,442 43, 409 3,359 3,264 4, 655
Professional fees 14, 560 4,275 12, 350 6,475
Occupancycosts N N
Depreciation and depletion . . ﬂ il‘ 165
Other expenses | W28, 1W 8N 278, 286
Total expenses 271,477 236, 750 376, 501 435, 783 347,914
Excess or (Deficit) - 26, 489 77,958 - 24,120 182, 123 46, 903
Total exemptrevenue 244,988 314, 708 352, 381 617, 906 394, 817
Total unrelated revenue
Total excludable revenue 244,988 1,211 7 8,516 13, 374
Total Assets 35,563 118, 540 90, 264 276, 640 320, 128
Total Liabilies 7,851 12, 870 8, 714 12, 967 9,552
Net Fund Balances 27, 712 105,670 81, 550 263,673 310, 576
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Form 990T

Tax Return History

Name

ORANGUTAN OUTREACH,

| NC.

Employer Identification Number

26- 0521285

2012

2013

2014

2015 2016

2017

Business activity profit/loss

Capital gains/losses

Controlled organizations income/interest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Baddebts

Interest

Contributions
$702,000

$519,000

$336,000

I

$153,000

201 2012 2013

2014

$¥12,000

$525,000

$338,000

I

$151,000

Exempt Revenue {Loss)

2014 201

2012 2013

2014 2014

Expenses Deductions

$486,000
$386,000

$286,000

$186,000

201 2012 2013

I

$182,000

$91,000

0

Met Exempt Revenue

— 7

2014

-$91,000

2014 201

— 7

2012 2013

2014 2014
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Fom 990T Tax Return History -
Name Employer Identification Number
ORANGUTAN OQUTREACH, | NC. 26- 0521285
2012 2013 2014 2015 2016 2017
Other deductions
Net operating loss deduction
Specific deducton 1, 000 1, 000
Income after expense and deductions - 1, 000 - 1, 000
Income tax (corporate or trust)
Other taXeS .........................
TOtaI taxes .........................
General business credit
Other credits
Net tax after credits
Estimated tax payments
Other payments
Balance due/Overpayment
* Income shown net of expenses C I I E N T C O P Y
Total Assets Total Liabilities
$393,000 $15,000
$262,000 $12,000
$131,000 $9,000
0 i I $6,000
20N 2012 2013 2014 2015 20N 2012 2013 2014 2015
Business Income (990T) Tax Due (990T)
0 $30
-$400 $20
-$800 $10
-$1,200 $0
20N 2012 2013 2014 2015 20N 2012 2013 2014 2015




749 ORANGUTAN OUTREACH, INC.

26-0521285
FYE: 12/31/2016

Federal Statements

5/9/2017 10:52 AM

Description

Form 990, Part IX, Line 24e - All Other Expenses

TELEPHONE
PCSTAGE & DELI VERY
NYS FI LI NG FEE

TOTAL

Total Program Management &
Expenses Service General

$ 1, 203 $ 962 $ 241

628 502 126

125 100 25

$ 1, 956 $ 1, 564 $ 392

CLIENT COPY

Fund
Raising




749 ORANGUTAN OUTREACH, INC. 5/9/2017 10:52 AM
26-0521285 Federal Statements
FYE: 12/31/2016

Schedule A, Part I, Line 1(e)

Description Amount
OTHER $ 240,714
ED FRANKS
STOCK 23,138
SANDRA ENDY
CASH CONTRI BUTI ON 12, 000
M LVWAUKEE COUNTY ZOO SOCI ETY
CASH CONTRI BUTI ON 5,591
JANE LI N
CASH CONTRI BUTI ON 10, 000
DR SCHOLL FOUNDATI ON
CASH CONTRI BUTI ON 80, 000
VI ACOM NI CKELODEON
CASH CONTRI BUTI ON 10, 000
TOTAL $ 381, 443
Description Amount
TAXABLE | NTEREST ON SAVI NGS AND TEMPORARY CASH | NVESTMENTS $ 7

TOTAL $ 7




749 ORANGUTAN OUTREACH, INC. 20 16

26-0521285
ph:917-328-7934 Prepared by: THOMAS JONES, CPA
Platform Version: 16.3.4 05/09/2017 10:52 AM

Federal Version: 16.3.1 N ew YO rk D| ag nos tl CS Idapuzzo

New York Version: 16.3.3

Critical Messages
None

Electronic Filing
None

Informational Messages

[] Electronic filing for the federal return is indicated; Form CHAR500 must be paper filed; The form is not available
for electronic filing by software providers through the New York Department of Taxation

[] Date of tax exemption claimed from is required entry for Form CT-247

CLIENT COPY




749 05/09/2017 10:52 AM

Return Summary

ORANGUTAN QUTREACH, | NC.

Income
Federal unrelated business income
NYS Article 13 tax
Additions for S corporations
Other additions
Income
Other income
S corporation subtractions
Other subtractions
Total subtractions
State net operating loss deduction
Taxable income

For calendar year 2016, or tax year beginning , and ending

26- 0521285

Apportionment percentage
Apportioned taxable income
Taxes / Credits / Payments
Tax on taxable income
Minimum tax
Tax
Paid with extension
Estimated tax payments

Net tax due

%

Other payments
Total payments
Overpayment applie t esti

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
total additions

Balance due

Refund
Form CHARS500 - Annual Filing Information Miscellaneous Information
Total support / revenue 394, 817 Amended return _
Net assets 3 10, 576 Return / extended due dates:
Form CHAR500 05- 15- 17

Filing Fees Form CT-13

Article 7-A 25

Estates / trust law 100

Total 125

Next Year's Estimates
2nd installment

3rd installment

4th installment

Total




Date Due:

Remittance:

Mail To:

Signature:

Filing I nstructions
ORANGUTAN OUTREACH, INC.
New York Annual Report

Taxable Year Ended December 31, 2016

May 15, 2017

Thefiling fee for the tax year ended 12/31/16 is $125. Include a check payable to
the New Y ork State Department of Law and write " State Registration Number
41-57-87, for the year ended 12/31/16" on the check.

NY S Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

Form CHARS500 should be signed and dated by two appropriate officers.
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C H A R 5 O O Send with fee and attachments to:
NYS Office of the Attorney General 2016
. . . . Charities B Registration Secti i

NYS Annual Filing for Charitable Organizations ares ulr:guBngd':v; on ecton Oﬁ)ﬁn to EUEI'C
www.CharitiesNYS.com New York, NY 10271 spectio
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
| aasresschanoe | RANGUTAN OUTREACH, | NC. 26- 0521285
D Name Change Mailing Address: NY Registration Number:
|| nitial Filing 225 E. 76TH STREET, # 6 F 41-57- 87
D Final Filing City / State / Zip: Telephone:
D Req ID Pendi Website: Email:

g b rending VWV REDAPES. ORG REDAPES@EVAI L. COM

Checkiou s ] oy [ ] eptiony X DUALGARERTL) [ ] ERT oo caoam e

registration category:

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer o

Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal ygar.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during

the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

Make a single check or money order

25 | $ 100 | $ 125 payable to:
"Department of Law"

next page to calculate your
fee(s). Indicate fee(s) you $
are submitting here:

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1 of 4

1022
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ORANGUTAN QUTREACH, | NC. 26- 0521285
C HA RSOO Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

D Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
D Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

(0]
For 7A and DUAL filers, calcuG L I E N I Q;

D $0, if you checked the 7A exemption in Part 3a

o A, EPTL, DUAL or EXEMPT?
(iR Registration Category upon
arities Bureau:

. . . 7A filers are registered to solicit contributions in New York
@ $25, if you did not check the 7A exemption in Part 3a . .
under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
$0, if you checked the EPTL exemption in Part 3b Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

][]

$25, if the NET WORTH is less than $50,000
$50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 ! . ) -
EXEMPT filers have registered with the NY Charities Bureau
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

LI ]

Confirm your Registration Category and learn more about NY

_ law at www.CharitiesNYS.com.
Where do | find my organization's NET WORTH?

Send your CHARS50Q0, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

NYS Office of the Attorney General - IRS Form 990 Part I, line 22

Charities Bureau Registration Section - IRS Form 990 EZ Part | line 21

120 Broadway - IRS Form 990 PF, calculate the difference between

New York, NY 10271 Total Assets at Fair Market Value (Part Il, line 16(c)) and

Total Liabilities (Part Il, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2 of 4
1022
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990 Return of Organization Exempt From Income Tax | oM No. 1545 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning _and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change ORANGUTAN CUTREACH, | NC.
D Name change Doing business as . _ . _ 2 6- 052 1 285
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 225 E. 76TH STREEI—, # 6
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated NEW YG?K NY 10021 G Gross receipts$ 404, 589
D Amended return F Name and address of principal officer:
D Application pending Rl CHARD Zl MVERNAN H(a) Is this a group return forsubordinatesD Yes @ No
225 E. 76TH STREET, #6 F H(b) Are all subordinates included? || Yes || No
NEW YmK NY 1002 1 If "No," attach a list. (see instructions)
| Tax-exempt status: )( 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > V\Y/\Y/V REDAPES G?G H(c) Group exemption number >
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 2007 | M State of legal domicile:
‘ Summary
1 Briefly describe the organization's mission or most significant activites:
g| . .TORAISE AND PROMOTE PUBLI C AWARENESS OF, AND PARTI Gl PATE I N, CONSERVATION =
g STRATEG ES FOR ORANGUTANS THROUGH GRASSROOTS COMPAI GNS, COMWMUNITY
o TNVOLVEMENT AND GLOBAL COMMUNI CATION.
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
| 4 4 | 4
S| 5 5 | 1
2| s 6 | 5
7aTotal unrelated business revenue from Part VIII, column (C) line 12 0
b Net unrelated business taxa j 8 34 . .. . 0
Current Year
| 8 381, 443
>
S 9 F 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 8,516 13, 374
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... 617, 906 394, 817
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
$ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 43, 264 62, 988
2 | 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
:!}- b Total fundraising expenses (Part IX, column (D), line25)» O """
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 392, 519 284, 926
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 435, 783 347,914
19 Revenue less expenses. Subtract line 18 from line 12 182, 123 46, 903
53 Beginning of Current Year End of Year
gé] 20 Total assets (Part X, line16) 276, 640 320, 128
<3| 21 Totalliabilties (Part X, line26) 12, 967 9,552
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. .. ... ... .. ... .. ..... ... 263, 673 310, 576

_ Signature Block

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

S|gn } Signature of officer | Date
Here Rl CHARD Z| MVERVAN EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid THOMAS JONES, CPA THOVAS JONES, CPA 05/ 09/ 17| self-employed | P00613308
Preparer | gimsname  »  JONES, LITTLE & CO., CPA'S, LLP rrsend  20- 3223210
Use Only 86 VST MAI N STREET

Firm's address P EAST | SLI P, NY 11730' 2323 Phone no. 631' 277' 8500

May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..................................... X

1 Briefly describe the organization's mission:

TO RAI SE AND PROMOTE PUBLI C AWARENESS OF, AND PARTI Cl PATE | N, CONSERVATI ON

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

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

services? Yes No
[ | ves [X

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

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

4a (Code: ) (Expenses $ 279 629 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 46, 666 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 326, 295
DAA

Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! 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 D, Partyi 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 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, Partiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report a
of its total assets reported infPart X, li 11b
¢ Did the organization report a
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvut lic
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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illandtv. =~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X

DAA

Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 4
i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt -~~~ 21
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 |, Parts landit -~~~ 22
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 . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of ﬂs]perso ?Es,"Ne edule I@ . AN X
28 Was the organization a partyito a busifless trains it o f theffollowindiparties (§¢ d Gljemind
Part IV instructions for applic n hald itiahs, exaeptions): -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.......... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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 Vv, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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orm 990 (2016) ORANGUTAN OUTREACH,
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

SRy

| NC.

26- 0521285

la

2a

3a

4a

ba

6a

(9]

oOQ 0

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b ] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?2
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the
If “Yes,” did the organizatiol
Did the organization sell, exc
required to file FOrm 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

7f

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders lla

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

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans = 13b

Enter the amount of reservesonhand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ........................ 14b

DAA

Form 990 (2016)
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Form 990 izole) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPart VI ... ... ... . i X

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the taxyear 1a| 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowin_
a Thegoverning body? 8a
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... ... .. .. ... .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 logfll chaptells, branghds, or affi ? 10a X
b If “Yes,” did the organizationfhave writfen poligle ro
affiliates, and branches to en ei tion nBiste e 10b
1lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW th|S was done ...................................................................................... 120
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 arrfangemMENTIS? . .. ... . e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed®» NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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: P>
Rl CHARD ZI MMERVAN 225 EAST 76TH STREET, APT 6F
NEW YORK NY 10021 646- 723- 1450
DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

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

) ®) © ()] ) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTsTol=lexT organization (W-2/1099-MISC) from tht_a
related a2z || _gcg_ S (W-2/1099-MISC) organization
organizations |3 & g ® g 28 532 and related
below dotted  [Z 5| S s |83 organizations
line) Tgl 2 ] 3
| = 3| 8
3| G 2
L ) =3
°® g
@RI CHARD ZI MVERMAN
®)
(6)
0
®
©
(10)
11)

DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ()] ) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related g‘_ 2| a 8 E %g g (W-2/1099-MISC) organization
organizations (55| £ |8 | o |28| 3 and related
below dotted g» 5 g' -3 3 5 - organizations
line) ol 2 ) 3
| = 3| %
z| &G 2
of T =3
°® g
1b Sub-total | 4 58, 333
¢ Total from continuation sheets to Part VII, Section A ... . ... | 2
d Total (add linesIband 1¢) ... ... ... > 58, 333

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 P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson. . ............... ... ... ...............

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.

(A) _.(B)
Name and business address Description of services

ol
ompensation

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 »> 0

DAA

Form 990 (2016)
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orm 990 (2016) ORANGUTAN OUTREACH,

Statement of Revenue

Farvi

| NC. 26- 0521285

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

GV (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%‘g la Federated campaigns la
o_g b Membership dues 1b
o< c Fundraising events 1c
6_‘;3 d Related organizations 1d
g(% € Government grants (contributions) le
-S 5 f  All other contributions, gifts, grants,
35 and similar amounts not included above 1f 38 1, 443
‘Eg g Noncash contributions included in lines 1a-1f: $ 23, 138
S8 h Total.Addlinesla—1f ... ... ... ... > 381, 443
§ Busn. Code
s 2a
& b ...........................................
3 ..........................................
=l R
Al od
S| e
:?_,’ f All other program service revenue .. ......
o g Total. Addlines2a=2f ............................ >
3 Investment income (including dividends, interest,
and other similar amounts) > 7 7
4 Income from investment of tax-exempt bond proceed$
5 ROYAMES ...t >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss,
d Net rental income or (los A ..
7a S;&i%?’;‘;’:ggmm (i) Securities (i) Other
other than inventory 23, 139
b Less: cost or other
basis & sales exps 9, 772
¢ Gain or (loss) 13, 367
d Netgainor (I0SS) .........vvii e, > 13, 367 13, 367
o 8a Gross income from fundraising events
S (notincludings
3 of contributions reported on line 1c).
S| seePatiinets a
= | b Less:directexpenses b
© Net income or (loss) from fundraising events . ... .. >
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ....... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
c Netincome or (loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
lla ..........................................
b ..........................................
c C ettt e e e e e e e e e e
d Allotherrevenue .. ... ....................
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ................. > 394, 817 13,374 0

DAA

Form 990 (2016)
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orm 990 (2016)

Bartix

ORANGUTAN OUTREACH

| NC.

26- 0521285

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, N A) ® ©) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 58, 333 46, 666 11, 667
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 4, 655 3,724 931
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounting 6,475 6,475
d Lobbying
e Professional fundraising service
f Investment management fe
g Other. (If line 11g amount exceeds 10% f
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 2,035 2,035
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 6,490 6,490
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 165 132 33
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DONATIONS = =~ . ..
b . BANK SERVI CE CHARGES 5, (72 4,618 1,154
c . LICENSE AND FEES 4, 546 3,63/ 909
d  VEBSITE HOSTING 1,315 1,315
e All other expenses 1, 956 1, 564 392
25 Total functional expenses. Add lines 1 through 24e . 347 , 914 326 , 295 21 , 619 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) . ... ........
DAA Form 990 (2016)
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Form 990 (2016) ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 11
i Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . e TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 254,110] 1 297, 7156
2 Savings and temporary cash investments 22,284| 2 22,291
3 Pledges and grants receivable,net 3
4 Accounts receivable' L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 5,426
b Less: accumulated depreciaton 10b 5, 345 246| 10c 81
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 276, 640| 16 320, 128
17 10, 951] 17 7,775
18 18
19 19
20 20
21 21
¢ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—'|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,016| 25
26 _Total liabilities. Add lines 17 through 25 ... oo\ 12,967 26
o Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unesticted netassets . 263, 673] 27
@ |28 Temporarily restricted netassets 28
-g 29 Permanently restricted netassets 29
'-'; Organizations that do not follow SFAS 117 (ASC 958), check here }D and _
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 263, 673 33 310, 576
34 Total liabilities and net assets/fund balances ........................................ 276, 640]| 34 320, 128

DAA

Form 990 (2016)
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Reconciliation of Net Assets

memwmm)CRANGUTAN OUTREACH, | NC. 26- 0521285

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

© 00N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Z
@
@
c
>
=
®
o
5
®
o
Q
o,
>
"
e
o
9]
%]
®
)
L
=}
=)
-
<
@
%]
“u
3
o}
>
=
)]
© |0 |N o |0 |~ |w N e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

310, 576

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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 Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated 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 compifatior®ef fis finarjgialistatem an@ seldgtion of gffin flent 3
If the organization changed @ither its gfersigh@pr or Belf¢tibn pr@cess dufing the ta ai
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......................

3a X

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ORANGUTAN OUTREACH, | NC. 26- 0521285

BB  Recason 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and stater |
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Sy
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 IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 1 12d th Siie ty| Tortin izgjyoFmagd ees e, 12f, and 12g.
a D Type I. A supportin zahp*t erN cofiitrolled a (Mally by giving
the supported organi ) the pow@r t8l reqularly a nt ofelect a e digfctdls or truste@s of the
supporting organization. You must complete Part IV, Sections A and B.
b D 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.
C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations :
g Provide the following information about the su'bb'o'rféd'dr'gé{rii'z'eit'ib'n'(é').' """""""""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(B)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 26' 0521285 Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 244, 964 313, 497 352, 374 609, 390 381, 443 1,901, 668

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

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

4  Total. Add lines 1 through 3

5  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 line 11, column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 244, 964 313, 497 352,374 609, 390 381, 443 1, 901, 668

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

1,901, 668

1,901, 668

activities, whether or not th
is regularly carried on

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

11 Total support. Add lines 7 through 10 1, 901, 668
12 Gross receipts from related activities, etc. (see instructions) 7
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and StOP Nere . . . . o i iiiiii..l > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () 14 100. 00%
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 100. 00%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2016. 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
organization > [ ]
b 10%-facts-and-circumstances test—2015. 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 organization > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to 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
furnished by a governmental 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 Ime?cfrom
ine6) ...

Section B. Total Support

Calendar year (or fiscal year begin a) (e) 2016 (f) Total
9 Amounts fromline6 W&
10a Gross income from interest, dividerds;
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi,)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... .................oocooiiiiiiii > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () = 15 %
16 Public support percentage from 2015 Schedule A, Part 1, line 15 . . . et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn () 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. 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 ................ | 4 D
b 33 1/3% support tests—2015. 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 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | 2 D

DAA
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Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 4

Supporting Organizations

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

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

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.

Did the organization add, stithe, lbr rem@e @ny supfifited @rgarnizations gfffing e 48X yeRx? "
answer (b) and (c) below (fil applicaljle). Als@, p ddlai art WI, includflag (i) thell n
numbers of the supported ati d, ituted, emolled,; (i) th on geichBuch actiol

(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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 VI.

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

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 5

Supporting Organizations (continued)

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 governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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.

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

Section C. Type |l Supporting Organizations

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).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) r tice d@scfbing t e afount of gffippopg i
year, (ii) a copy of the Forid 990 thaflvas m@st ly Wle of th@ date offotificatid
organization’s governing d t: o] tdél of n@ilificatidn, to the no

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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).

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 VI the role the organization’s
supported organizations played in this regard.

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.
DAA Schedule A (Form 990 or 990-EZ) 2016
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26- 0521285 Page 6

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

ScheduIeAiForm 990 or 990-E7) 2016 ORANGUTAN OUTREACH, | NC.

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-Uge assetsgl{subtrg 0
6  Multiply line 5 by .035.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Schedule A iForm 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 2 6 - 0 5 2 1 2 8 5 Page 7

Section D - Distributions 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 lines 1 through 6.

[oo2N NI (o0 (21 E- [€V)

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From2013...... ... .. ... .. i

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributiong®®™asiorllears

SKre ™o |alo |To|o

'\

|
Applied to 2016 distributal m m B a ]
Carryover from 2011 not applieddseg insiru ﬂ - |

A

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013 .......................

Excess from 2014

Excess from 2015

o |0 |To|o

Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 G:QANGJTAN ClJTREACH, | NC 26' 0521285 Page 8
‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 990-EZ) 2016
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OMB No. 1545-0047

(SFgPrsgggeggBo_Ez Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

Department of the T . o ) . .
.nf;’rﬁraﬁ”égvgnueesﬁfe”ry Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99(Q.

Name of the organization Employer identification number

ORANGUTAN OUTREACH, | NC. 26- 0521285

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

N O 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 Rule and a Special Rule. See

instructions.
D (6] ﬂ ing 00
S Jngifor determfiing a

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

General Rule

D For an organization filing F®rm 990, §90-EZf§or _DF refleivedl during fhe year,
or more (in money or prop&ty) fr ny onélcaitributor§CoNyllete Barts | an@ll. Sgg i

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of 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 |, I, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 > 3

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 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
ORANGUTAN OQUTREACH, | NC. 26- 0521285

B cCcontributors (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
1. ] EDFRANKS Person []
3 ROSELL DRI VE Payroll ]
JUNET 102 S 23,138 | nNoncash  [X]
BALLSTON LAKE . . .. NY 12019 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| SANDRA ENDY Person X
403 1ST STREET Payroll ]
SO PPN UUNUPPUPPDNN I SUUORURY 12,000 | nNoncash [ ]
BROOKLYN NY 11215 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JANE LIN Person X
206 HOVMOCKS ROAD Payroll ]
e . $ . ....10,000 | nNoncash [ ]
LARCHVONT 7~ ERY0383Y39 1 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DR _SCHOLL FOUNDATION . . . . .. Person X
1033 SKCKI E BOULEVARD Payroll ]
SULTE 230 s 80,000 | nNoncash [ ]
NORTHBROOK ... L 60062 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| VIACOM NICKELODEON . .. ... ... Person X
800 CRESCENT CENTER DRI VE Payroll ]
CTHREE CORPORATE CENTRE DR, STE 300 | s 10,000 | nNoncash [ ]
FRANKLIN TN 37067 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash []
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 1 OF 1 Page 3

Name of organization

ORANGUTAN OUTREACH, | NC.

Employer identification number

26- 0521285

BB \oncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
STOCK
L
s 23,138 12/29/ 16
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) . (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)
(a) No. (c)
(b) : (d)
from _ . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements |__ome no. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 16
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ORANGUTAN OUTREACH, | NC. 26- 0521285

B Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? . . . e iiiiiii.ii... D Yes D No
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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b w N
>
«Q
«Q
=
0]
Q
>
)
<
o
c
(0]
o
=4
«Q
=
Q
=]
=
7]
—
=
o
3
—~
[}
c
=3
S
Q
<
[
@
=

easement on the last day of the tax year. -—|eld at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b

o 0 T w

Number of conservation easgfment$ofla certifledhistoric ) 2c
Number of conservation easgments in@luded fi ( ir
historic structure listed in the igfial ist 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
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 section 170(0@)B)I)? ... [ ] ves [ ] No

9 In Part XIlI, 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.

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part vill, line2
(ii) Assets included in Form 990, Part X ... WS .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

vy
©» o

a Revenue included on Form 990, Part VIIl, line 1 > S
b _Assets included in FOrm 990, Part X . .. .. ..., > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 2

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ | Scholarly research el Joher

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. .. ............. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during theyear 1d
e Distributions during the year le
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . . . .. .. .. .. ......... B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions

3a

Net investment earnings, gaj
losses

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

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

(ii) related Organizations ... . 3a(ii)
If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la

Land -

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH,

| NC.

26- 0521285 Page 3

B nvestments—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
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

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

@

&)

3

4

®)

(6)

)]

(8)

9)
Total. (Column (b) must equal Fo
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

O]

&)

3

“4

®)

(6)

@)

()]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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 liability

(b) Book value

(1) Federal income taxes

2) PAYROLL TAXES

1, 280

(3) CREDI T CARD PAYABLE

497

(@)

©)

(6)

@)

®

(©)

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

1,777

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ...

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 4
BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

C Recoveries of prioryear grants 2¢c

d Other (Describe in Part XIIL) 2d

€ Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in PartXIL) 4b

c Add I|ne5 4a and 4b .............................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... ... .. ... ... .. ... ........ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Other |OSSES ...................................................................... 20

d Other (Describe inPart XIL) 2d

e Addlines 2athrough2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)

Supplemental
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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) 2016

DAA
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Schedule D (Form 990) 2016 ORANGUTAN OUTREACH, | NC. 26- 0521285 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | -OME No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99
Name of the organization Employer identification number
ORANGUTAN OUTREACH, | NC. 26- 0521285

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPL| SHVENT

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

A COPY OF FORM 990 WAS PROVI DED TO THE ORGANI ZATI ON''S GOVERNI NG BODY. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA



749 05/09/2017 10:52 AM

Form
TR-579-CT ERO/Preparer Return Certification and Signature

Name Employer identification number File No.
ORANGUTAN OUTREACH, | NC. 26- 0521285 M4

ERO/ Preparer Certification and Signature

| certify that | have a valid New York State E-File Signature Authorization for Tax Year 2016 (Form TR-579-CT), authorizing me

to sign and file this return on behalf of the corporation. | further certify that all information provided on the return is true, correct

and complete to the best of my knowledge and belief, and that | have provided a copy of this return to the corporation. If financial
institution account information has been provided on the return, | certify that the corporation has agreed to payment of the amount
indicated as due by electronic funds withdrawal, that the corporation has authorized the New York State Tax Department and its
designated financial agents to initiate an electronic funds withdrawal from the indicated account, and that the designated financial
institution is authorized to debit the entry to the corporation's account. As New York does not support International ACH Transactions
(IAT), | attest the source for these funds is from within the United States. | understand and agree that | may revoke this authorization
for payment only by contacting the Tax Department no later than five (5) business days prior to the payment date.

By checking the box shown below, | understand and agree that | am electronically signing and filing this return.

X I'have read the certification above and agree

CLIENT COPY
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New York Financial Transaction Record
Form CT-13
For calendar year 2017, or tax year beginning , and ending
Name Employer identification number File No.
ORANGUTAN OUTREACH, | NC. 26- 0521285 M4

Electronic Funds Withdrawal

This record is included with the New York electronic file for taxpayers who elect to pay their tax balance by electronic funds withdrawal

Bank name

DO NOT SUBMIT THIS DOCUMENT TO THE NEW YORK DEPARTMENT OF TAXATION AND FINANCE

CLIENT COPY



