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“ Form 990 l

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter Social Security mumbers on this form as it

be made public.

OMB No 1545-0047

2013

Open to Public

D o Som” > tnformation about Form 990 and its instructions is al www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check f applicable C Nameofomanzaton QRITEL, INC. D Employer idantfl —
[}
| __|Address change Domg Busmess As 20-8671576
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
| _|inibal retum 900 Biscayne Blvd, ste 5706 (305) 373-2022
Terminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum Miami FL 33132 G Gross recepts S 788,483 .
|| Applicatron pending F Name and address of pnncipal officer H(a) !s this a group retum for subordinates? No

Juan C Eqgenberger 900 Biscayme Blvd #5706 Miami

FL 33131

H(b) Ase all subordinates mcluded?
If No,’ attach a Iist (see instructions)

Yes
Yes

No

| Tax-exempt status lX|501(c)(3) l ]501(c) ( ) (insertno) | |4947(a)(1) or l I527
J Website: » N/A H{c) Group exemption number
K Form of organization IXICorporatlon [ lTrust I I Association l l Other ™ l L Yearofformaton 2007 l M State of legal domicle  F'I,
[Part] |[Summary
1 Bnefly descnbe the organization’s mission or most significant activities. Improve the quality of life of __ __ __
@ handicapped children living in Latin American countries or amy such_ ____________
= countries as_may_be determined by the Board of Directors from time to __________
= § Eime. L ___
% 3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... .. .. .......... 3 7
< ‘:’, 4 Number of independent voting members of the goveming body (PartVi,linetb) . . . . ... ... .. .. 4 7
ol :g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . . ... .. 5
€D 2| 6 Total number of volunteers (estmateifnecessary) . . - . . . . . . .. .o oo oo nn e i 6 0
% E 7a Total unrelated business revenue from Part VIll, coumn (C),ine 12 . . . . . . . . . .. . ... .0 7a 0.
b Net unrelated business taxable income from Form 990-T,lime 34 . . . . . . . . . . « . .. . . .. 0. .. 7b
O Prior Year Current Year
w 8 Contnbutions and grants (PartVill,ine1h) . . . . . . . .. .. ... . oL 1,076,811. 788 ,480.
Z s 078, '
=zt 9 Program service revenue (Part Vill, ine 29.) ........................
<€ 3 10 Investment income (Part VHI, column (A), lines 3,4,and7d) . . . . . . .. .. . .o 2. 3.
@) X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . - . . . . . . ..
3 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 1,076,813, 788,483.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . - . . . ... ... 1,061,693. 579,877.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 76,107. 81,936.
§ 16 a Professional fundraising fees (Part IX, column (A),lne1te) . . . . . . . . . .. ..
§- b Total fundraising expenses (Part IX, column (D), hne 25) > 14,996
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . . . ... 281,597. 178, 966.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... .. .. 1,419,397. 840,779.
19 Revenue less expenses Subtract line 18 from line 12 === e -342,584. -52,296.
TQ'T nNeLeElivey Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . . - - - . . . . . . . . sl © 903,977. 818, 460.
§§ 21 Total habilities (Part X,Ine 26) . . . . . . ... ... g . AUG ]1]1 20'4 . 127 440,234, 407,013.
#4) 22 Netassets or ces ct line 21 ||‘Qef@ ............. g 463,743 . 411,447.
[Part Il |Signgfure Blddk A /4 e e
Under penalties of perjuri | d xammned ccompat Mmgmeu. Jnd to the pest of my knowledge and belief, it 1s true, corect, and
complete Declaration of of whi srﬂr%gammmmge——
> l
Slgn Date
Here p Juan Carlos Eggenberger
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparefyfsignature Date Check LJ r PTIN
Paid Jose F. Padro, CPA <%ZZ&% A 07/24/14 seffempioyed  |P00544341
Preparer |Fmsname ~ PADRO AND COMPANY P.A
Use Only |Fmsaddess ~ 2520 NW 97TH AVE STE 120 FmMSEN> 65-0684375
DORAL FL 33172 Phoneno (305) 500-9361 M~
May the IRS discuss this retum with the preparer Shown above? (SE8 INSIUCONS) « - - - « « - « =« o e o v v e v v oo [x] Yes | [No A~

BAA For Paperwork Reduction Act Notice, see the separate instructions.

[ —
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Form 990 (2013) ORITEL, INC. 20-8671576

- WBarlllifll Statement of Program Service Accomplishments |:|

Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . . . o i i i i i i it i e e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0F 990-EZ7. « &« o v e v e e e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O.

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 and section 4947(a)(1) trusts 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 $ 579,877. including grants of  $ 579,877. )(Revenue §$ 587,304.)
CONTRIBUTION TO TELETHON CHILE. THE CONTRIBUTION WILL BE USED TO PROVIDE

4 d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 o Total program service expenses » 579,877.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ORITEL, INC. 20-8671576 Page 3

- [PartilVi& Checklist of Required Schedules

1 lSs t,?edorgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
To = To L1 =

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. ...

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, Partl. . . . . . . .« .« i i i i i i e i e e e e e e

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, Partll . . . . . . . . . . . . .. ...

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 . . . . . .

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,
7 1

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . .« o o i e e e e e e e e e e e e e e e e e

9 Dud 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 . . . . . . o o i i e e e e e e e e e e e e e

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, PartV . . . . . . . . . . . . ... .. ...

11 Ifthe organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
[0 R = T Y

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . . i v oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... ... ... ...

d Did the organization report an amount for other assets in Part X, Iine 15 that i1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . ¢ o o i i i i i et e e e e e e e e e e

e Did the organization report an amount for other habities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . « « o 0 0 i i e e i e e e e e e e e e e e e e e e e e e e e e

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 Xllisoptional . . . . . . . .. ...

13 Is the organization a school described in section 170(b}(1)}(A)u)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... ..

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 land IV . . . . . . . . . . . . .. ittt

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . . . . . 0 i i i i i i it e e e

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 liland IV . . . .. . . . .« o v vt e .

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) . . . . . . . . .. o v v v v v v v u.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . .« . . . . i i i e e e e e e e e

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, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. ... .. ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

HEE

11a| X
11b X
11¢ X
11d| X
11e] X
11f X
12a X
12b X
13 X
14a| X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ORITEL, INC. 20-8671576 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part 1X, column (A), line 12 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . .. . v v v o v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il . . . . . .« o v o v v i v it e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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,'gotoline 25a . . . . . . . . . . i i i e e e e e e e e e 24a X
b 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

anytax-exempt bONdS 2. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person dunng the year? If 'Yes,' complete Schedule L, Part . . . . . . . . .« . . i i v i i it i v e u 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 prnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulo L, Partl . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . .« o . i i i i i i i s e e e et e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV. . . . . o o o i e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartIV™ . . . . . . . . .. . . . ... .. 28¢c X
29 Did the organmization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . o L e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 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 . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . i i i i i e i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes," complete Schedule R, Parts li, lll, IV,
andV,line 1 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . . . . . . . . . . v . v v o v o . .. 35a X
b If 'Yes’ to ine 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, PartV,hne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501 c),(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yos, complete Schedule R, Part V, IIne 2 . . . . . . . . @ i i i e e e e e e e e e e e 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, PartVI . . . . . ... .. ... .. 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 i et i st 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 980 (2013) OQRITEL, INC. 20-8671576 Page §
- | Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineInthisPartV .. . . . . . . o o o i i i i it it e et e e e e e e s |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS {0 PRZE WINNEIS? . . . . o . v v vt i e e e i e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. . . ... .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No to fine 3b, provide an explanation in Schedule O . . . . . . . . . . . . ... .. . ..., 3b
4 a At any time dunng 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, securtties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T7 . . . . . ¢ . v vt v v i v i e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... . ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
14 I 722 7¢ X
d If 'Yes,' Indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... 7 dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 10098-C . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . 0t i i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . .. . . . ..o ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill,Iine12. . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. .. ... . 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... L Lo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . ... .. ... ... 13b
c Enter the amountofreservesonhand . . . . . .. ... . . ... .. L ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) ORITEL, INC. 20-8671576 Page 6
" [Part VI |Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b belou_/, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVl. . . . . . . . .. .. .. o vii oo e @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonity 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 . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 govermng documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . L Lo e e e e e e e e e e e 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? . . . . . . . . . . . . L e e e e e e 6 X
7 a 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? . . . . . . . . . L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . oo oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following"
aThegoverning body? . . . . . o o v i i e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . o oo o v oo 8b) X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . ... . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . .. . i, 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the orgamzation's exempt pUrPoSES?. - - « « o & o v i L L e e e e e e e e e e e e e 10b
11 & Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingthe form? . . . . . ... . ... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12 a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . « . v v v v v i v v v v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES ?  « & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule OROW RIS WaS dONE . . v« v v v v v e e i s i et e st e e et e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o i e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. . o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . .. . .. .. .. ... ... ... .. ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . L . L L . L e e e e e e e e 15b X
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . L. L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . .. .. .. ... . ... .. .. . . . ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed > Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and i so, how) the organization makes its governing documents, conflict of Interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* Jose F. Padro,CPA 2520 NW 97th Ave Doral FL 33172 (305) 500-9361

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) OQRITEL, INC. 20-8671576 Page 7
) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoany inemmthisPart VIl . . . . . . .. ... ... ... ... .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

€)
(A) (B) Poslélon (doI not check Tolr)e ttrr:an {D) (E) (F)
N d Titl one box, unless person Is both an
ame and Title hl:‘:\l’%a;?:: officer and a director/trustee) Tﬁ:ﬁ;’ar%;b,!eﬁnm ?T'Ege’g:g:’::‘e'ﬁ“ ams:ﬂ?‘;‘%?he,
;:eyehcfdfs SHEIEIBEEE (W.21098-MISC) N 21050 MISC) O omthe
forrelated | @ S| S| J|< (€ % § organization
organiza- | @ @ g @® ‘3" a|a and related
tions 5 g S Blga] ™ organizations
below S W I = o
dotted s = b §
line) @ g @
g2 g
® g
(=%
(_Mario _ _ _ _ _ _ _ ______. _2.00
Kreutzberger X 0 0 0
2 Juan C. ___________] _4.00
Eggenberger X 0. 0. 0.
_3) Maria Veronica __ ____ | 50.00
Rattin X 81,936. 0. 0
_@)_Ximena ____ _________| -2.00
Casarejos X 0. 0. 0.
_()_ANDRES _ _ ____ ______ 4-4.00
SILVA X 0 0 0
_{6) MAURICIO _ _________ 4-2.00
VAZQUEZ X 0. 0. 0.
_{M_ORLANDO_ _ _ _ ________] _2.00
SEVILLA X 0 0 0
e ___ ——
e __ ———_
0o __ ———
u _____ -
W __] ——
0 ___] _———
nsy _____ ——_—

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) ORITEL, INC. 20-8671576 Page 8

* |Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posil
(A) Ar\‘/erage édo notld\e&s more th;r; one (D) (E) (3]
oul , an
Name and title Pa:s :ﬂ)sl‘::?::‘j g%r:ggt:rltmslee) com';:rl::anﬂefrom com':gﬁg:gg:\ehom anﬁigrln:f‘te)?her
week TSl = I 11| the organization related organizations compensation
fistany @ 3| Z1 QB 5|9 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours' |a. € é_‘ Fl< e % 3 organization
for 3 ol 5| @ g 2 G| & and related
related é g‘ o B8 8 o organizations
organza @ = 2 k) o
- tions = = S .é
below @) g @ @
dotted ol 2
line) R =t g
(=3
(L O -
ae o __ N
o _____ S
u_ o ____d___
w. o ____ N
e o ______] —
ey o _____] .
2 o ______J __
@ ____] —
28 o ______ ——
@ ___ S
TbhSubotal. . . . . . . e e e e e e e e e e > 81,936. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal(addlinestband1c) . . . . . . . . v v i i i it e > 81,936, 0. 0.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No

3 Dud the organization ist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . . . .. . . . ... . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

suchindividual . . . . . o o e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. .. ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B ©
Name and business address Description of services Compensation

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

BAA TEEA0108 11111113 Form 990 (2013)



Form 990 (2013) ORITEL, INC. 20-8671576 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . ... o it it
(B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1 a Federated campaigns . . . . . 1a
g% b Membershipdues . . . . . .. 1b 201,176.
$§ ¢ Fundraising events. . . . . . . 1c
E [ d Related organizations . . . . . 1d
a5 -
« =| e Government grants (contributions) . . 1e
ZEn
‘.—3 &l f Allother contributions, gifts, grants, and
ac similar amounts not included above . . 1f 587, 304.
Eg @ Noncash contributions included in ines 1a-1f  $
S| hTotal. Addlnes1a-1f . . ... ............. - 788, 480.
g Business Code
@ 2a
E b =T
8 _________________
S| ¢ ______
gl 9 __
g ° o _______
§ f All other program service revenue . . .
x| gTotal.Addlnes2a-2f . . ... ... .......... > [
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... > 3, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . . . . v v v i it e e e >
(1) Real (n} Personal
6a Grossrents . . ...
b Less' rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . .. .. ... ..... >
7 a Gross amount from sales of () Secunes (1) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgamnor{loss). . . . ... ... ... ... >
wi| 8a Gross income from fundraising events
=2 (notincluding. . $
% of contnbutions reported on line 1c).
p SeePartIV,line18. . . . ... ... a
[¥7]
= b Less directexpenses . . . .. ... b
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeeParttV,lne19. . . . ... ... a
b Less' directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns
and allowances . ... ....... a
b Less costofgoodssold . . . . ... b
c Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
“a
b _
<
d Allotherrevenue. . . . . . ... ..
o Total. Addlines11a-11d. . . . . . . . ... ...... > j
12 Total revenue. Seeinstructions . . . . ... ... .., > 788, 483. 0. 0

BAA

TEEAQ108 07/08/13

Form 990 (2013)



Form 990 (2013)

ORITEL, INC.

20-8671576 Page 10

* [Part IX_| Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

Management and
general expenses

1

10
1

¢ Accounting
d Lobbying

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)3)B). . . . . . . . .. ..

Other salanesandwages. . . . . . ... ..

Pension plan accruals and contrnbutions
(include section 401(k) and 403(b) employer
contributions). . . . .. ... ... L0

Other employee benefits
Payroll taxes
Fees for services (non-employees):

e Professional fundraising services See Part IV, ne 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Other (If tne 11g amt exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule 0).

Advertising and promotion
Office expenses
Information technology
Royaltes. . . . ... .. ... .. ... ..
Ocoupancy . « « v v v v v v v v i e .
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . ... ... oL
Payments to affilates. . . . . ... .. ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule 0.)

a BANK_CHARGES

25
26

Total functional expenses Add lines 1 through 24e. .

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 *> if following

SOP 98-2 (ASC 958-720). . . ... .....

579,877.

579,877.

81,936.

81,936. 0.

18,063.

0.

18,063. 0.

e TYFRRN P DAy et
- 23T Tl Sty

1,350.

1,350. 0.

30,401.

30,401. 0.

22,364,

22,364. 0.

o AN e

NS (;‘g,."a'.w \A

g ,m. by

,AT\ ,.l'
’*x‘

..»M l"

ﬁy¢ ke

o el g

an,. a‘?i.-g Y
Y

425

14,996

214

214 0

42,203

42,203 0

46,727.

46,727. 0.

840,779.

0
0
0
0
0
7

579,87

245,906, 14,996.

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) ORITEL, INC. 20-8671576 Page 11
" [Part X |Balance Sheet
Check if Schedule O contains aresponseornatetoanylinemthisPart X . . . . . . oo 0 oo oo v vt n i oo e ﬂ
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . « .« « v v vt v v it e e 900,889.| 1 805,722.
2 Savings and temporary cashinvestments . . . . . ... ... .. o000 2
3 Pledges and grants receivable, net. . . . . . ... ... o oL, 3
4 Accountsteceivable, Net . -« . v . it e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥|edu e ej ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part It of ScheduleL . . . . . 6
2] 7 Notesandloansrecevable,net . . . .. ... ... 7
S| 8 Inventonesforsaleoruse . . . ... ..ot 8
g 9 Prepad expenses and deferredcharges . . . . . . . . ... 00000 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .... 10a 4,781
b Less' accumulated depreciation . . . . . .. .. ... 10b 2,909 929 .| 10¢ 1,872.
11 Investments — publicly traded secunties . . . . . . . . ... ... Lo 11
12 Investments — other securities. See PartIV,lne11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . .. L L e e e e e e 14
15 Otherassets. See PartIV,lne 11 . . . . .. . ... .. ... ... ... ..... 2,159.1 15 10,866.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .... 903,977.116 818,460.
17 Accounts payable and accrued expenses. . . . . . . .o .o e . 406,837.] 17 407,013,
18 Grantspayable. . . . . . . . . .. e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ... .o o e e 21,.130.]19
L| 20 Tax-exemptbondhabilites. . . . . ... .. .. ..., ... ... ... ... 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . . . . . . .. ... . ... . ... ..., 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 12,267.]| 25 0.
26 Total liabilities. Add lines 17through25. . . . . .. . . ... ... ... ..... 440,234.] 26 407,013.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
3| 27 Unrestricted netassets. . . . .. ... oo 463,743.] 27 411,447,
£ 28 Temporarilyrestnctednetassets. . . . . . . . ... .o 28
2 29 Permanentlyrestrictednetassets . . . . . . . . .. L i s s e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D ’]
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. .. ... L. 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . ... ................... 463,743.] 33 411,447.
§| 34 Total labilities and net assets/ffund balances . . . . . .. ... L. 903,977.] 34 818,460,
BAA Form 990 (2013)
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Form 990 (2013) ORITEL, INC. 20-8671576 Page 12

* |Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xl. . . . . . . . . v v v i ittt et e e I—l

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . v . v v v o i it i e e e e 1 788,483.
2 Total expenses (must equal PartIX, column (A), IIN€25) . . . . . . .« . o i i i i e e e e e 2 840,779.
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . o o i L i it i e e e e e e e 3 -52,296.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 463,743,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e e e e 5
6 Donatedservicesanduseof facilittes. « .« v v o v v v et i e e e e e e e e e e e e e s 6
7 Investment expenses. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . L L Lo e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . ... .. ... .. .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . e e e e e e e e e e e e e e e e e e e 10 411,447.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany ineinthisPart XIl . . . . . . . .. ... . . 0. |_|
Yes | No

1 Accounting method used to prepare the Form 990. DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .... 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . .. .. .. ....... 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated 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 audtt,

review, or compitation of its financial statements and selection of an independentaccountant? . . . .. . . ... .. .... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a 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-13372. . . . L . o e e e s e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ........ 3b
BAA Form 990 (2013)

TEEAQ0112 07/08/13




Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A o .
Complete if the organization is a section 501(c)(3) organization or a section
- (Form 990 or 990-EZ) . 4947(a)(1) nonexempt charitable trust. 201 3

* Attach to Form 990 or Form 990-EZ.
Open to Public

D > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
lnfgrir;?sg:«:r’m&esgrev?cs:w at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
ORITEL, INC. 20-8671576

|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state:

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 Il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete PartIl.)

8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 El 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType l c DType lll = Functionally integrated d D Type Il = Non-functionally integrated

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, I:I
Check this DOX . . . . . . . o o e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s LN

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) i
below, the governing body of the supported organization? . & . . . . . . . . i it i e e . 11g(i)
() Afamily memberofapersondescnbedin(yabove? . . . . . . . . ... L e e e 11g (i)
(iii) A 35% controlled entity of a person described In (ijor(n)above? . . . . . . . .. ... .. e 11g (Ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization (iv) Is the (v) Did you notify (vl Is the (vil} Amount of monetary
organization {descnbed on lines 1-9 organization In the organization in organization in support
above or IRC section column (I} isted in | column (i) of your column (i)
{see Instructions}) your govemning Suppo! organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  QRITEL, INC. 20-8671576 Page 2

" [Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
1 Gifts, grants, coninbutions, and
membership fees received SDo not

include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf .. ........

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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
fromlned . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . .. . ... ....

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Partiv) .. ...... .. ..
11 Total support. Add lines 7
through10 . . . . .. ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . L L .o e e L12
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, checkthisboxandstophere. . . . . . . . . . o i i e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {Iine 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,hine14 . . . . . . . . . . . . . . . i ittt 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . v 4 v vt v v it e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .« v v i it i it it e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. . ..... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ORITEL, INC. 20-8671576 Page 3
* [Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 1,094,540.)1,478,276.]1,076,811. 788,480.| 4,438,107.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

5 The value of services or
faciities furnished by a
govermmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 1,094,540.)1,478,276.11,076,811. 788,480.| 4,438,107.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Addlines 7aand7b . ... ..

8 Public support (Subtract line : N R B R Y
7cfromine6). .. ...... 3 ST W AT 4,438,107,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . ... .. 1,094,540.]1,478,276.|1,076,811. 788,480.| 4,438,107.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly camedon . . . . . ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) « . o .o e e n e e
13 Total Support. addins 9,10, 11and 12) 1,094,540.11,478,276.11,076,811. 788,480.1 4,438,107.
14 Flrst 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 thisboxandstophere. . . . . . . . . . . . . . L e e e > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlil, Iine 15. . . . . . . . . . . . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, PartIll,line 17 . . . . . . . . . .. . . ... .. ... 18 %
19a 33-1/3% support tests — 2013, If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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) mSupplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a
or 17b; and Part Il{, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2013
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. SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) ) ' > Complete if the organization answered "Yes,’ to Form 990, 201 3

Department of the Treasury

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

» Attach to Form 990. Open to Public

» Information about Schedule D (Form 990) and its instructions Is at www.iIrs.gov/form990.

Intemal Revenue Service Inspection
Name of the organization Employer identfi b
ORITEL, INC. 20-8671576
|[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .. ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . - .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private BEABAIt? . « . . . .« .t e e e e e e e e e e e e e e e e DYes D No

lPart ] ]Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . + . .« . . . v v vt e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... 0. 2b
c Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe NationalRegister . . . . . . . . . . o . o o v vt i it e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located *>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements LholAS? .« « « « « v v v v v v v b e e e e e e e e e DYGS |:| No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(R)A)BIIN? « + « « v v v v n e e e [[Jves [ ]No

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

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1 a 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 XIll, 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, educatton, or research in furtherance of public service, provide the
following amounts relating to these items’

(i) Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . .. . e e e » S
(il) Assetsincludedin Form 990, PartX . . . . . . . . i . o i i e e e e e >$S
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:
a Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . o L L L L L e e e e e e e e > S
b Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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- ]Part It || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... |:| Yes I:INo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
ONFOM 990, Part X2. - « » v o oo oo e e e e T T [ ]ves []No
b If 'Yes,' explain the arrangement in Part XIII and complete the following table
Amount
cBeginningbalance . . . . .. . L L e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . . . L L e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . e e e e 1e
fEndingbalance. . . . . . . .. L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . . . . . o v i v i ittt i L] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart XIll . . . . . . . ... ... ... I:l

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . .. ... .

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3 a 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 . . . . . . . . . L. L e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . . L L L L e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... . ... .... 3b

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . o v it e TS 0 S

pBuildings. . .. ........ .. ... ...

¢ Leasehold improvements. . . . . ... .. ..

dEquipment . . . ... ... . oL 4,781. 2.909., 1,872.

eOther. . . . . . .. . . ... ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . .. .. > 1,872.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities. )
Complete if the organization answered 'Yes’ to Form 990, Part |V, 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 markel value
(1) Financialderivatives . . . . . . .. ... ... .....
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Pari X, column (B) line 12) . » ]

Investments — Program Related.
Part Vill Complete if the oan%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
_2)
(3
GI]
(5)
)]
7
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »
Part IX |Other Assets.
Complete if the organization answered "Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM CQRITEL MONTEVIDEO 10,866.
(2) OTHER RECEIVABLE 0.
(3)
(4)
)]
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 158) . . . . . . o .« « i i i i it i e e i e e as > 10,866.

Part X ]Other Liabilities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO ORITEL CHILE 0.
(3)
G
(5)
(6)
(M)
(8)
(9)
(10)
(1
Total. (Column (b) must equal Form 990, Pari X, column (B) line25) . . . » 0.
2. Liabihty for uncertain tax positions In Part XIIl, provide the lexi of the foolnole to the organizalion's financial slalements thal reports the organizalion’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided InPart XIl . . . . . . . . . o . it i it e et e e e e e e [:]

BAA TEEA3303 1010213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ORITEL, INC. 20-8671576 Page 4
- [Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. . ... o0 1
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12: .
a Netunrealized gainsoninvestments . . . . . .. .. ... ... ... ...... 2a '
b Donated services and use offacilities. . . . . . . . . . ... ... ... 2b |
c Recoveniesof prioryeargrants . . « . « . . . . .t h e et e e e 2¢
dOther (Descnbe nPart XIL) « « -« v v o v v o e e e e e 2d |
eAddlines 2athrough2d . . . .. .. .. .. ... ... .. ... e e e e e e e 2e
3 Subtractline2efrombne1 . . . . . . . . . o e e e e e e e e e e e 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 Vlll, line7b. . . . . . .. .. 4a
b Other(DescnbeinPartXIIL) . . . . . . . . . ... . o oo 4b |
cAddlinesdaandd4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . « v v v v v v v v o vt 5

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... .. . ..o 0L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: I
a Donated services anduse offacihties. . . . . . . . . ... oL oL 2a J,
bPrioryearadjustments . . . . . . . . . Lo e e e e e 2b [
cOtherlosses . . . . o v v i it i e e e e e e e e e e e e e 2¢ !
d Other (Describe mPart XIl) . . . . . . . . o oo v i o vt i e 2d f
eAddlines2athrough2d . . . . . . . . . . . it i i it e e e e e e e e e e 2¢

3 Subtracthne2efromline1 . . . . . . . . . o o o v i i e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . .. .. 4a :
p Other (DescrbeinPart XHL) . . . . . . .« o oo i v ittt et e s e e a s 4b i
cAddiinesdaanddb . . . . . . L oL e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 8990, Partl, lne 18) . . . . . . . . . . . . ... ... 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
Iine 4, Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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- [REryXIIl Supplemental Information (continued)
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Schedule F
- (Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
* Information about Schedule F (Form 990) and its instructions is

»> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization

ORITEL,

INC.

Employer identification number

20-8671576

[Part | _|General Information on Activities Outside the United States. Complete if the organization answered Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistances,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity isted in
(d) is a program
service, describe
specific type of
service(s) in region

f) Total
expenditures for
and investments

in region

()

(2)

()

4

()

(6)

@)

(8

©

(109)

(a1

(12)

(13)

(14

(15)

(16)

an

3a Sub-total . . .

b Total from continuation

sheets to Part |

¢ Totals (add lines 3aand 3b) .

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

TEEA3S01 0719113
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Schedule F (Form 990) 2013 ORITEL, INC. 20-8671576 Page 4

- IRaiVAl|Foreign Forms
1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . .« v v v i i e e e e e e e e e e e e e e e

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . v ¢ . e i e e e e e e e e e e e e

| 3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
| organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
: Foreign Corporations. (see Instructions for Form 5471) . . . . . v« o i v o i i i i i i e s s e e e e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . & .« v o i i e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOrm 8713) . v v o i e e e e e e e e e e e e e e e e e e e e

.. DYes No

.. DYes No
.. DYes x| No

. DYes No
.. DYes No
. []Yes No

BAA TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990} 2013 QRITEL, INC. 20-8671576 Page §

- [R3wVAN] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G

(Form 990 o7 990.62) | * Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number
ORITEL, INC. 20-8671576

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? + v v v v v v e e DYes DNo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiY) Oid fundraiser (iv) Gross receipts (‘? Amount paid to (vi) Amount pad to
or entity (fundraiser) have cuslody or conlrol from activity or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization
column (i)

Yes No

10

Total . . . . e e e e e e e e e e e e >

3 L|s|§ all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 OQRITEL,

INC.

20-8671576

Page 2

* |Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

11

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract ine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
NONE through column (c}))

2 (event type) (event type) (total number)
v
5 1 Grossreceipts . . .« v v v v v h e
]
E

2 Less: Chantable contnbutions. . . . . . .

3 Grossincome (line 1 minus ine 2). . . . .

4 Cashprizes. . . .o v v v v v v v v

5 Noncashprizes. ... ..........
D
p'( 6 Rentffaciitycosts . . . . . ... ... ..
E
c
T 7 Food and beverages . . . ... ... ..
E
X{ 8 Entertanment. . .............
E
2 9 Otherdrrectexpenses. - . . .. ... ..
E
s

(Part Il | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
N
U
E 1 Grossfevenue . . . . . . ... ... ..
2 Cashpnzes. . . ... ..........
E
D X
R El 3 Noncashprizes. .............
EN
cs
T &| 4 Rentfacitycosts.............
5 Otherdrrectexpenses. . . . ... ....
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... .. .... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . .. ... o o oL, >
8 Net gaming income summary. Subtractine 7 fromline 1, column(d) . . . ... . .. .. ... o ., >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .« . .o v v v v D Yes DNo

b If 'No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 06/26/13 Schedule G (Form 990 or 930-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 QRITEL, INC. 20-8671576 Page 3
“ 11 Does the organization,operate gaming activities with nonmembers? . . . . . . . . . . o it o e i E] Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamING? « - - + « v v v v v o v e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . o o o o i i e e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . L e e e e e e e e 13b

14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records:

oe| e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the twrd party > $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Drirector/officer I:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:lYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

‘RartylVil| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) | . Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is oFieﬂ to I:ybhc Ny
intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identlfication number
ORITEL, INC. 20-8671576
Pt VI, Line 19 _ _The organization must submit annually to the Florida _ _____________

the Form 990. Financial information is available on the

In addition, the Form 990 is available to be reviewed on

Pt VI, Line 3__ __The organization pays a foreign_person for her services _ ___________

Pt VI, Line 6 The_organization_has member countries in the following_

Pt VI, Line 11b __The Form 990 is_reviewed by three Board Members. __ __ _______ _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/0972013 Schedule O (Form 990 or 990-EZ) 2013



rom 3868 Application for Extension of Time To File an

(Rev January 2014) ' \ Exempt Organization Return OMB No 15451709
Department of the Treasury . > File a separate a.ppllication for ea.ich return..

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . .. ... ... ... ... ... >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

PATtI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
rint
P ORITEL, INC. 20-8671576
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
fi )
2,7:;’;";3,“ 900 Biscayne Blvd, ste 5706
retum $See City, town or post office, state, and ZIP code For a foreign address, see instructions
tnstructions
Miami FL 33132
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . v . v o v v oo v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecare of > Jose F. Padro,CPA_ _ __ _ _ _ ___ _ _____
Telephone No. > (305) 500-9361 __ _ __ FaxNo.»  (305) 500-9492 _____
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. ... ... ... ... . > D
o If this)s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . » [:l . If tt1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ .20 14 _.to file the exempt organization retum for the arganization named above.
The extension Is for the organization’s return for:
> calendaryear20 13 or

> D tax year beginning 20 _ _ _, and ending .20

2 if the tax year entered in hne 1 is for less than 12 months, check reason. D Initial retumn DFinal retumn
DChange in accounting penod

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNSITUCIONS . . . . . . . . v L i i i e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . . . . ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . .. .. ... ... . ...... 3c¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




Form 4562 :

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

Attachment

intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. sequence No 179
Name(s) shown on retum ldentifying number
ORITEL, INC. 20-8671576

Business or activity to which this form relates

Form 990 / Form 990EZ

[Partl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (See inStructionS) . . « .+ v v v v i i e e e e e e e e e e e e e e e s 1
2 Total cost of section 179 property placed In service (see instructions). . . . . . . . ... ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... .. ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . ... . ... ... ...... 4
$ Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing
separately, See INSITUCHIONS . . . . . . v o i i e e e e e e e e e e e e e e e e e e e e
6 {a) Descnption of property {b) Cost (business use only)
7 Listed property. Enter the amountfromIlne29 . . . .. ... ...« ...,
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter the smalleroflne5orline8 . . . . . . . . . . . . . i i it ittt
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . ... o v o v v v o
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, butdo not entermorethanlne 11. . . . . . . . . .. . . .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . > 13 | i 2 e e T TR

Note: Do not use Part Il or Part ili below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14

Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

tax year (see instructions) . . . . . L L h i e e e e e e e e e e e e e e e 14 1,583.
15 Property subject to section 168(f)(1)election . . . . . . . . . L L L L e e e e e e e e e e 15
16 Other depreciation (INClUdING ACRS) . . . . & v v v v vt e e e st e s e e e e e e e 16
[Partlll_ [ MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . ... . ... ...
18 If you are electing to group any assets placed In service during the tax year into one or more general ;

assetaccounts, check here. . . . . . . . . o i i L i e e e e e e e e e e e e e e e e e

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

System

a (b) Month and {c) Basis for depreciation (d) {e) {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property. . . . . .
b 5-year property . . . . . . 1,583.] 5.0 vrs HY 200 DB 317.
C 7-yearproperty . . . . . .
d 10-year property . . . . . FRV i LU
R Sl L AT
e 15-year property . . . . . e
f 20-year property . . . . . TR
g 25-year property . . . . . T e 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property - . ... .. .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property - . . ... ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. AR S/L
i Vi ey v
b12-year. . . . ...... oA NRE 12 yrs S/L
cd40-year. . . . ... ... 40 yrs MM S/L
(Part IV_[ Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . .. L e e e e e e e 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions . . . . . . . ... .. ... L. 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013



Form 4562 (2013) ORITEL, INC. 20-8671576 Page 2

b I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes D No I 24b If Yes,' is the evidence wntten? . . . Yes DNO
(a) (b) (c) {d) (e {f) (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (business/investment period Convention deducti 179
peré’ée'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and B
used more than 50% In a qualified business use (see instructions) . . . . . . . . . . . . . .. . ... 25 ¢

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . . . . . . . . . . 28
29 Add amounts in column (1), ine 26 Enter here andonlne7,page 1 . . . . . . . . . . . . ... ... ... | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b} {c) (d) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . . . ... ... ...
31 Total commuting miles dven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . ... ... .. .. ...
33 Total miles driven during the year. Add

lnes 30 through32. . . . . ... ... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . .. ... ... .......

Section C — Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Iinstructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr @mplOYeeS? .« . v o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the mstructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . .. ...
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . v v v v i i it e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information receIived? . . . . . . . L v v i i e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . ... . ..
Note: I/f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) (b) (c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013taxyear. . . . . . . . .. . . ... ... L., 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . ... ... ....... 44

FDIZ0B12 068/10/13 Form 4562 (2013)




ORITEL, INC. 20-8671576

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
countries as may be determined by the Board of Directors from time to

time.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Juan C Eggenberger KM 18.5 Carretera Panamericana Guatemala GT 33132




