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- om 990

.

Departmem of the Treasury
Intemal Revenue Serce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private lomdaﬁons)

* Do not enter social security numbers on this form as it

> Information about Form 990 and its instructions is at www.irs.gov/form990.

be made

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

C Name oforganizaton  ORITEL, INC.

D Employer idontification number

Address change Doing business as 20-8671576
Name change Number and street (or P O box if mail i3 not delivered to stroet addross) Room/suite E Telephone number
initial retum 900 Biscayne Blvd. 5706 (305) 373-2022
Final reurnitermnated City or town, state or province, country, and ZIP or foreign postal cods
Amendedretum  {Miami FL 33132 G Grossreceipts § 895,155
Apphication pending | F Name and address of principal officer Hia) Is this a group retum for subordinates? Hy.. H,«,
Juan C. Rggenberger 900 Biscayne Blvd #5706 Miami FL 33131 ["® R S ma suctons) Yes No
| Taxeemptstaws |X[50100(3) | [501(0) ( )* Gsetno) | [4947000) o | [527
J Woebsite: > N/A H(c) Group exemption number ®
K Fomoforganzaton | X|Comoration | [Trust [ | Assocation | | oter™ [L vearotfomaton 2007 | M state of legal comiale  FL,

{Partl [Summary
1 Briefly describe the organization's mission or most significant activities.

@ handicapped children_living in Latin American countries or amy such __ _ _ _ _ _ _ _
£ countries as may be determined by the Board of Directors from time to _ _ __ _ _ _
£ time.
o % 2 Check this box > _D_rf the organization discontinued its o;eratlons or dlsposed of more than 25% of its net assets.
'5 G| 3 Number of voting members of the goveming body (Part Vi, line 1a) - 3 7
(] : 4 Number of independent voting members of the governing body (Part VI, line 1b) I 4 7
i Eg 5§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) ..... 5
=) Z| 6 Total number of volunteers (estimate fnecessary) - . . . . . . 6 0
a. P: 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a
Ll b Net unrelated business taxable income from Form 990-T, line 34 . e e e 7b 0.
w Prior Year Current Year
C .| 8 Contnbutions and grants Partvin,tine 1hy. | . . RE C E\/ED : 803,501, 895,155
\% g 9 Program service revenue (Part VIil, line 2g) . | ol
z 2 | 10 Investment income (Part Vill, column (A), ki and 7d) .. L’/). . 3.
< & | 11 Other revenue (Part VIli, column (A), ines ;ﬁg 8c, Qchgﬁ a@d 21 @015 .
% 12 Total revenue — add lines 8 through 11 (mus! equal Part VIil, column (A), line 1,2’} . 803,504. 895,155.
13 Grants and similar amounts paid (Part IX, col mn (Ab- !3% N UT 427,405. 616,178.
14 Benefits paid to or for members (Part IX, colu.rnm(A),.ﬂ?:S Skl M- IS .
® 16 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . 81,936. 87,527.
& | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .
% b Total fundraising expenses (Part IX, column (D), line 25) » 80, 968.
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e). . 178,966. 240,353.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 688,307. 944,058.
| 19 Revenue less expenses Subtract line 18 fromline 12 . . 115,197. -48,903.
'.’§ | Beginning of Current Year End of Year
3.3 20 Total assets (Part X, line 16) . 818,460. 824,794 .
“"’ 21 Total liabilities (Part X, line 26) - - 239,520. 294,758.
iEI 22 Netassets or fund balanoesjuht@d line 21 from fine 20 . . 578, 940. 530,036.
[Partll _[Si
Under penattes of

complete Declaraton

v:@me;:? Wmmmmwmmm and to the best of my knowledge and bebef, it 1s true, comect, and
on s any

° BTG
Si gn Signaturefof officer Date
Here } Juan\Carlos Eggenberger M
Type or pnnt name and title
Print/Type preparer's name Preparer's gignature Date Check U ¢ |PTIN
Paid Jose F. Padro, CPA <%‘ "F l07/10/15 seempioyed  [P00544341
Preparer Firm’s name > PADRO AND COMPANY P.A
Use Only |rmsasress ™ 2520 NW 97TH AVE STE 120 FmSEIN > 65-0684375
DORAL FL 33172 Phoneno  (305) 500-9361
May the IRS discuss this return with the preparer shown above? (see instructions) . .. [X{Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 0528/14 Form 980 (2014)

/V\



Form 990 (2014) ORITEL, INC. 20-8671576 Page 2
. ]EP.ar.tTIII:’;; Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il
1 Bnefly describe the organization’s mission.

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

FOMM 990 0r 990-EZ7. « « + « v o« e v 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.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Scheduie O

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

4 a (Code. ) (Expenses $ 616,178. including grantsof S 0. )(Revenue $ 99, 408. )
CONTRIBUTION TO TELETHON CHILE. THE CONTRIBUTION WILL BE USED TO PROVIDE

4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 616,178.
BAA TEEAO102 05/28/14 Form 990 (2014)




Form 990 (2014) ORITEL, INC. 20-8671576 Page 3
[Part IV [Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If "Yes,’ complete
Schedule A. . . .« . o e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? - . . . . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . [ . . . . . . . . e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . v i it e it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partllil . . . . . 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 <
Parti. . . 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
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part . . . . . . . . . . . e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . . .. .. ... .. e e e e 9 X
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 . . . . . . . e e e e e 10 X
[
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, :
or X as applicable R R P
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e, 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . i v v i ... 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . i .. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes, complete Schedule D, Part IX . . . . .« o o i i i i e i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If 'Yes,’ complete Schedule D, Part X. . . . 1Me| 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 . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X, and XIi. . . . . . . . .. e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . - . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . .. ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts land IV . . . . . . . . . . @ @ i i i it e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. « . v v it e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . _ .. . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes, complete Schedule G, Part | (seeinstructions) . . . . . . . . . . o v v v . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . . . . i i e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . 0 . . e e e e e .. e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) ORITEL, INC. 20-8671576 Page 4
.. [RartllV -:|Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts Tand Il . . . . . . . . . . . . . . i i i i e e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . .. L L e e e, 23 X
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 1ssued after December 31, 20027 /f 'Yes,’” answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotoline 25a. . . . . . o o o o i i i i i i 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
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L Ll L L e e e e e s 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme duningthe year? . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . 0 o 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, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part Il . . . . . . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . . . . @ i i i i i i i it e e e e 27 X
R Y |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S ; S e
instructions for applicable filing thresholds, conditions, and exceptions) A R P
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, PartIV. . . . . . . . . . o 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, Part IV . . . . . . . .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissoive 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 . . . . . . . . . .« i e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . v o v v v i v i i v oi o .. 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, lll, or IV,
andPartV,lme 1. . . . . . .. . . .. e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « .+ « v o« v v v v v v v u 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes, complete Schedule R, PartV, lne2 . . . . . . .. .. .... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, lme 2 . . . . . . . . . . ... ... e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes, complete Schedule R, Part Vi . . . . . . . .. . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. ... .. .. .. ..., ...... 38 X
BAA Form 990 (2014)

TEEAO0104 05/28/14




Form 990 (2014) ORITEL, INC. 20-8671576 Page 5
|[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany line inthisPartV . . . . . . . . . . o ot i ittt i et i I—_l
) Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . . 1b 0 :
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming —
(gambling) winnings to pnze winners? . . . . .. .. ... .. e e e e e e e e e e e 1ic
2 a Enter the number of empioyees 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 ] AJ
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) f
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No {o line 3b, provide an explanationin Schedule O . . . . . . . . . . . .. .. . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & ¢ v v v vt et e e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . . . . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partiy for goods and ’
services provided tothe payor? . . . . . . . L L L 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
Form 82827 . . . . . o e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . .. .. ... .. ... | 7 d| . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . 7e X
f Did the organization, dunng the year, pay premiumns, 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 L 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 arganization file a
Form 1098-C? . . . . . o o e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng 2 ;
organization have excess business holdings at any time during theyear? . . . .. . . . .. . e e e 8
9 Sponsoring organizations maintaining donor advised funds. N _~J
a Did the sponsonng organization make any taxable distrbutions under secton 49662 . . . . . .. . ... ... 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwisor, or related person?. . . . . . . . .. . 9b
10 Section 501(c)(7) organizations. Enter : ; }
a Inthiation fees and capital contnbutions included on Part VIl ine12. . . . . . . . ... ... 10a . i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b !
11 Section 501(c){(12) organizations. Enter - -
a Gross income from members or shareholders. . . . . . . . ... .. ....... ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources : ‘
against amounts due orreceived fromthem ). . . . . . .. oL Lo L Lo oL L L. L. 11b ] |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans n 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 I1s required to maintain by the states n
which the organization is licensed to issue qualffied healthplans . . .. . .. .. . .. ... 13b
c Enter the amountofreservesonhand . . . . . .. .. .. .. ... ... . ... ... 13¢ U DR
14 a Did the organization receive any payments for indoor tanning services durng the taxyear? . . . . . ... ... ... 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 05/28/14

Form 990 (2014)



Form 990 (2014) ORITEL, INC. 20-8671576 Page 6

liPart’Vl |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
. Check if Schedule O contains aresponse ornote toany ineinthis PartVI. . . . . . . . .. . . . ... ... m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 BE
If there are matenal differences in voting nghts among members i
of the governing body, or If the governing body delegated broad § .
authority to an executive committee or similar commuittee, explain in Schedule O - x
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 71. 7"
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other T
officer, director, trustee, orkey employee? . . . . . . . . .. . L. e e e e 2
3 Did the organization delegate contro! over management duties customarnly 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 Dud the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled? . . . . . . . . . . L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . ... L. Lo 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 goveming body? . . . . . . . . L L L 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 persons other than the governing body? . . . . . . . . . . . 0 o . L e e e e e e e 7b X
8 Dud the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by Q’:“ﬁ 9{"&“? X 1‘"%"'
the foliowing P N
aThegoverningbody? . . . . . . . . L L e e e e e e e e e e e e e e .. 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. . ... ...... .. 8b| X
9 s 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? . . . . . . . .. . .. . .. ... ... 10a X
b If ‘Yes,  did the organization have wntten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exemplpurPoSES?. - « « v v v v v v b i b e e e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 M_‘;f (N (‘n__;_!
12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . . . i v .. . 12 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . L e e e e e e e e e T P 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . . 0 L o i e e e e e e e e e e e e e e 12¢c
13 Dud the organization have a wntten whistieblower policy? . . . . . . . . . . .. L oL e e e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . .« . . . . . o . 0. .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ;,332% "’;2:“ gﬁ?e‘ﬂé@
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? @ %ﬁj’

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. .. e e e e
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . e e e e
If 'Yes’ to line 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 dunng the year? . . . . . . . . L L e e e e e e e e e e e e e e e s

b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its T e e e f:?j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S A
organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. . .. L 000 00 16b |

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » Florida

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

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Jose F. Padro,CPA 2520 NW 97th Ave Ste. 120 Doral FL 33172 (305) 500-9361
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 890 (2014) ORITEL, INC. 20-8671576 Page 7

IiP.alrt\\le | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

ChecR if Schedule O contains a response or note to any hine in this Part VII

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

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

® 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 ndividual 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) | than one box. urisse person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hc;t:rs directorfirustee) compensation from compensation from amount of other
5 R ED(T IS WOy, | hsgmee | cnenen
(hstany la % S| F I 2 o g organization
hoursfor |3 3| E| @ S 2 3|8 and related
o;glaarg?zda- g.. g_ = S (8 g = arganizations
tons | | 5] = % «é
below @ g «© &
dotted a g_ b7
line} 8 %
M Mario __________________ _2.00
Kreutzberger X 0 0 0
@ Juan C. ________________ _4.00
Eggenberger X 0. 0. 0.
_@)_Maria Veronica __ __________ 20.00
Rattin X 87,527. 0. 0.
_@_Ximena _ _ _ _____ __________ ~2.00
Casareijos X 0. 0. 0.
_G)_ANDRES _ _ _ _______________ _4.00
SILVA X 0 0 0
_6_MAURICIO_ _ __ ___ __________ ~2.00
VAZQUEZ X 0 0 0
_(M_ORIANDO_ _ _ _ _ _ _ ___________ _2.00
SEVILLA X 0 0 0
e ______ o
e ____ e
aw_ L _______ e
a. o
w_ o ____ ——
wy L ______ ___
4 .
BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ORITEL, INC. 20-8671576 Page 8
.. PPart'Vll |Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
: Position
(A) Ap]/erage (do not check more than one (D) (E) (F)
N d titl ours box unless person 1s both an Reportable Reporiable Estimated
ame anc tde “E’:;k officer and a director/trustee) comper?:auon from compensation from amount of other
= = @ =11| the organization related organizations compensation
(';f‘ any 8 al ‘Z‘— % 5 3 % Q| (W-2/1098-MISC) (W-2/1089-MISC) from the
?:rrs % SR k=N 'g_ a3 organization
eated B A SR |3 3 &R and related
organza [E 8| 2 -g_ 8 g organizations
=]
- tions = b 3
below g E 8 a
dotted a % 2
line) o %
al
as_ ________________ ————
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . . . . . . . ... e e e e > 87,527. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal (add lines1band1c) . . . . . . . .. . . vttt > 87,527. 0. 0.

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

3 Did the orgamzatlon st any former officer, director, or trustee, key employee, or hxghest compensated employee g
on hine 1a? If 'Yes,” complete Schedule J for such individual . . . .. . .. e e e e e e e e e e e e e 3

4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from e %
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for i
suchmdividual . .« . . 0 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 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual LS
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ... .. ...l 5

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

( (8 (€)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) ORITEL, INC. 20-8671576 Page 9
Part VIII | Statement of Revenue

Check if Schedute O contains aresponse ornotetoanyimeinthisPart VI . . . . . .. . . ..o i e e I__—l
! (A) (B) (€) (D)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from tax

function revenue under sections

‘ revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . .. . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizatons . . . . . 1d

e Government grants (contnibutions) . . 1e

£ Ali other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f 3

h Total. Addtnes1a-1f . . . . . . . .. . ... .....

895,155.

Program Service Revenue

2a

e

f All other program service revenue . . .

g Total. Addlines 2a-2f . . . . .. ... .....

Other Revenue

3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . . . . ... ... ...

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

(1) Real

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Netrental incomeor(loss) . . . . . ... .

1} Secunties
7 a Gross amount from sales of () Secu

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . ... .......

8 a Gross income from fundraising events
(notincluding  $ 164,081.
of contnbutions reported on line 1¢)

SeePartlV,ne18. . . . . ... .. a

b Less directexpenses . . . .. ... b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part 1V, ine 19

b Less directexpenses . . . . . .. b

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
and aliowances . . .. . ... ... a

b Less costofgoodssold . . . . . . . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

895,155.

11/13/14

Form 990 (2014)



Form 990 (2014) ORITEL, INC. 20-8671576 Page 10
[PartiIX | 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 aresponse or note to any line inthusPart IX . . . . . . . . . ... .. ... ......... | |
ine : (A) (B) D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic |
organizations and domestic governments i
SeePartIlV,lne21. . . . .. . ...... 1
2 Grants and other assistance to domestic i I
individuals See PartIV,line22. . . ... .. ! !
3 Grants and other assistance to foreign | ) f
organizations, foreign governments, and for- j 2 [
eign individuals. See Part IV, iines 15and 16 . . 616,178. 616L178,1 }
4 Benefits paid to or for members. . . . . . .. i ) |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 87,527. 0. 87,527. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- . . . . . . . .. ..
7 Othersalaries andwages. . . . ... ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..
9 Other employee benefits . . . . . . ... ..
10 Payrolltaxes - . . . . . .. .. ...
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ... ..
blegal. . .. . ... .. ... ... 0. 5,168. 0. 5,168. 0.
cAccounting. . . . . .. .. Lo 19,624. 0. 19,624, 0.
dlobbying. . . ... ... ... .. .....
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ..
g Other {Ifline 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . .. 78,000. 0. 0. 78, 000.
13 Officeexpenses . . . . . ... ... ....
14 Informationtechnology . . . . . . .
15 Royaltes. . . . .. . . ... .....
16 Occupancy . . . . . . . . . o v o oo
17 Travel . . . . . .. L. . o 20,366. 0. 20, 366. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. .. .. .. .. ... ..
19 Conferences, conventions, and meetings . . . 27,501, 0. 27,501. 0.
20 iInterest. . . . . .. ... L.,
21 Paymentsto affiiates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization - 1,065. 0. 1,065. Q.
23 Insurance . . . . . ... e i e e e e e
24 Other expenses Itemize expenses not o wEo * N
covered above (List miscellaneous expenses - - !
in line 24e If ine 24e amount exceeds 10% , N
of ine 25, column (A) amount, list ine 24e ) = e . s ]
expenses on ScheduleO) . .. ... ... - -
a BANK_CHARGES_ _ _ _ _ _ _ _ _ _ _ _ 1,194 0] 1,194 0
b CREDIT CARD FEES_ _ _ _ _ _ _ _ 2,968 0 0 2,968
€ PROFESSIONAL _FEES_ _ _ _ _ _ _ _ 37,583 0 37,583 0
dRENT_ _ _ _ _ o ____ 6,806 0 6,806 0
e Aliotherexpenses . . . . . . . . ... .. 40,078. 0. 40,078, 0.
25 Total functional expenses Add hnes 1 through 24e. . 944, 058. 616,178. 246,912. 80,968
26 Joint costs. Complete this iine 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). . . . .. ....
BAA TEEAO%10 05/28/14 Form 990 (2014)




Form 990 (2014) ORITEL, INC. 20-8671576 Page 11
.. [PartX |Balance Sheet

Check if Schedule O contains a response or notetoany kineinthisPart X . . . . . . . e e e e e e e . D
(B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . ... .. ... .. ..., . 805,722.1 1 453,221.
2 Savings and temporary cash investments . . . . ... .. 2
3 Pledgesandgrantsreceivable,net. . . . . .. ... ... L. 3 369,586.
4 Accountsreceivable,net. . . ... . ... L oL e e 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete e — —_ - —
PartilofSchedule L~ . .« . o .+« o o s o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing i
employers and sponsorng organizations of section 501(c)(9) voluntary employees —_ - !
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
0 7 Notes and loansreceivable,net . . . . . . . ... ... ... ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . L. e e e e e e e e 8
<L g Prepaid expenses and deferredcharges . . . . . . .. . ... ... ... . 9
‘ 10a Land, buildings, and equipment cost or other basis 5 {
| Complete Part VI of ScheduleD . . . ... . .. .l 10a 5,961. - ) - !
b Less accumulated depreciation . . . . ... . . ... 10b 3,974. 1,872.] 10¢ 1,987.
11 Investments — publicly traded secunties . . . . . e e e e e e e e e 11
12 Investments — other secunties See PartIlV,hne11 . . . . . . ... ... .. ... 12
13 investments — program-related See Part|V,line11 . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... 0 Lo oL oL L o L 14
15 Otherassets See PartIV,lne11 . . . . .. . . .. .. .. ... .. . ..... 10,866.] 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . e .. 818,460.]16 824,794 .
| 17 Accounts payable and accruedexpenses. . . . . . . . . ... L Lo 239,520.]17 294,758,
i 18 Grantspayable. . . . . . . . .. e e e e 18
‘ 19 Deferredrevenue . . . . . . . . . 0000 L e e e e e e 19
l 20 Tax-exemptbondhiabihtes . . . ... . ... .. ... 000 20
3 21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . . . . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, - :
el key employees, highest compensated employees, and dlsquallﬁed persons 3 — A P - 1
g Complete Partllof ScheduleL . . . . . ... .. .. ........ .. 22
23 Secured mortgages and notes payable to unrelated trrd parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (Including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . .. ... . ... ....... 239,520.| 26 294,758,
» Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete . . 1
| 8 lines 27 through 29, and lines 33 and 34. . ) q1 |
E| 27 Unrestnctednetassets. . . . . ... ... ... oo 578, 940.| 27 530, 036.
E 28 Temporarilyrestnctednetassets. . . . . . . . . o Lo 0 o e e 28
«w | 29 Permanentlyrestrictednetassets . . . . .. ... ... o 0000000 29
é Organizations t.hat do not foliow SFAS 117 (ASC 958), check here > D . jl
' and complete lines 30 through 34. . i N
_3_ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . .. ..o 0L L 30
2| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
; E 33 Totalnetassetsorfund balances. . . . . .« o vt ittt e 578,940. ]33 530,036.
l 34 Total labilities and net assetsffundbalances . . . . . .. ... .. ... ...... 818,460. ]| 34 824,794,
BAA Form 990 (2014)

TEEAG111  05/28/14




Form 990 (2014) ORITEL, INC. 20-8671576 Page 12
‘PartXl |Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany linemthisPart Xl. . . . . . . . . . . . . i it |_|
1 Total revenue (must equal Part VIIl, column (A), i€ 12) = « « « « o v v v v v v v vt e e e e e 1 895,155.
2 Totatexpenses (must equal Part IX, column (A),Ime25) . . . . . . . . .. L e e 2 944,058,
3 Revenueiess expenses Subtracthne2fromiine 1. . . . . . . .. . . ... Lo oo 3 -48,903.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 578,940.
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . L L e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . L L L e e e e e e e e e 6
7 Investment @Xpenses. . . . . . . . i et ot e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenod adjustments . . . . . . . . L L L e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . . . . . e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. L. e e R 10 530,037.
[PartXll [Financial Statements and Reporting
Check If Schedule O contains aresponse ornoteto any ine intrus Part XIl . . . . . . . . . ... o . Lo .. .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther . C oy
If the organization changed its method of accounting from a prior year or checked ‘Other,” explain 7wy o
in Schedule O ) j
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a _— ) R [
separate basis, consolidated basis, or both: N "
Ij Separate basis DConsolidated 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 '
basts, consolidated basis, or both ‘
Separate basis DConsolldated basis DBoth consolidated and separate basis B .
c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain 5
in Schedule O e
3a As aresult 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-1332. . . . . . . . . . . . ... L. 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 descnbe any steps taken to undergo suchaudits . . . . . . . ... .. .. 3b

BAA

TEEA0112 05/28/14
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁﬁ: t:;:i‘;z“c
Internal Revenue Service at www.irs.gov/form990. P

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 1s not a private foundation because it 1s (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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iif).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, andstate

5 An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in section
170(b}(1)}(A)(1v). (Complete Part Il.)

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 descrnbed
in section 170(b){1}{(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {(2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

w w

b Type ll. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that1s a Type |, Type Il, Type lll functionally
integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . L L L L e e e e e e e e e e e e e l::l

g Provide the following information about the supported organization(s)

{1) Name of supported (i) EIN (in) Type of organization (v) Is the {v) Amount of monetary {v1) Amount of other
organization (described on lines 1-9 organization listed suppori (see instructions) support (see instructions)
above or IRC section In your governing
(ses instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 ORITEL, INC.

20-8671576

Page 2

[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete oniy If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Iil. If the

organization fails to qualify under the tests Iisted below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants '

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

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

4 Total. Add iines 1 through 3

5 The portion of total
contnbutions 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) . .

b
B

s

6 Public support. Subtract line 5 s
from line 4 i

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. ...

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Partll, hne 14 . . . . . . . . ..

16a 33-1/3% support test — 2014. 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 supported organization . . . . . . . « ¢« o v v 0 0 v vt v e e e e e

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . o 0 v v v it it e e e e

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. 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 VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA
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Schedule A (Form 990 or 990-E2) 2014 ORITEL, INC. 20-8671576 Page 3
iRartilll " iSupport 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 falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Catendar year (or fiscal yr beginning ) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees

received. (Do not include
any 'unusual grants ). . . . . . 1,094,540.11,478,276./1,076,811. 803,501. 895,155, 5,348,283.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumished In any activity thatis
related to the organization's
tax-exempt purpose . . . . . .
3 Gross recelipts 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
tsbehalf . . . .. .. ... ..
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . |1,094,540.(1,478,276.]1,076,811. 803,501. 895,155.f 5,348,283.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

¢ Add ines 7a and 7b

8 Public support (Subtract line
7cfromine6). . ......

Section B. Total Support
Calendar year (or fiscal yr beginning ) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amountsfromhne6 . . ... |1,094,540.11,478,276.|1,076,811. 803,501. 885,155, 5,348,283.

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalites and income from
simlarsources . . . . . ... ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

Add lnes 10aand 10b . . . . .

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is
regularly camedon . . . .. . ..

12 Other income Do not inciude

gamn or loss from the sale of
capital assets (Explain in

PatVl) ... .........
13 Total support. (Add lines 9,

10c,MMand12) . . . ... .. 1,094,540.11,478,276.11,076,811. 803,501. 895,155.1 5,348,283.
14 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . . . . . . ... ... ... ... . ...

Section C. Computation of Public Support Percentage

T’

!3' m-’n g

5,348,283.

[+]

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f)) . . . . . .. . . ... .. .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15. . . . . . . . . . . . . . . .. ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, hne 17 . . . . . . . . .. . . ..o L. L. 18 %
19a 33-1/3% support tests — 2014. if the organization did not check the box on line 14, and ine 15 i1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . >

b 33-1/3% support tests — 2013. if the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33-1/3%, and

ine 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 Ine 14, 19a, or 19b, check this box and see instructions. . . . . . . . H
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Schedule A (Form 990 or 990-EZ) 2014 ORITEL, INC. 20-8671576 Page 4
[Part.lV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation If historic and continuing relationship, explain . . . . . . .. ... L L. e

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

descnbed in section 509(a)(1) or(2) . . - . . . . . oL e e e e e e e e e e e

3 a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)

and (C) below. . . . . . 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

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

made the determination . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b} and (c)below . . . . . . . . . . . . . . . .. ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . ... . ... .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .

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

amendment to the orgamizing document) . . . . . . . . L L. ot e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already designated in the

organization’s organizing document? . . . . . L . L L L L L Lk e e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yes, provide detalinPart VI . . . . . . . . . . ... .. ... ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlied entity with

regard to a substantial contnibutor? /f 'Yes,” complete Part | of Schedule L (Form990) . . . . . . . . .. ... . . ... .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hne 77 if 'Yes,’

complete Part| of Schedule L (Form 990). . . . . . .« « i i i i e e i e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,'provide detaill in Part VI . . . . . . . . . . . . . . e e e e e e e .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity In which the

supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . . ... ... 0.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes, provide detalinPart VI . . . . . . . ... ...

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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . .« . . 0 o i i Lo e e e

Yes

1
-

,,
S
Fas s i 3.

SRy

9b|

PR,

9c¢

10a

10b
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Schedule A (Form 990 or 990-EZ) 2014 QRITEL, INC. 20-8671576 Page 5

[PartV_|[Supporting Organizations (continued)

Yes | No

11 Has the orgdnization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -~ -
govemning body of a supported orgamization? . . . . . . . .. .. .. e e e e e e e e e e e e 11a

b A family member of a person described in (@) above?. . . . . . . L L L L e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detal in PartVI . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorty of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controiled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any, - |

appled to such powers during the taxyear . . . . . . .« 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 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) ; b
that operated, supervised, or controlied the supporting organization? if 'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the —-
Supporting organizalion. . . . . . . .. . oo a0 e i d d e e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year aiso a mayjonty of the directors or trustees

of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the g

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax L

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coptes of the s e

organization’s governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported P

organization(s) or (i) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how

the orgamization maintaned a close and continuous working relationship with the supported organization(s) . - . . . . . . . 2

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a significant
voice In the organization’s investment polictes and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played -
mthisregard . . . . . L e e e e e e e e e e e s e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b I:I The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Actities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the organization determined that these activities constituted

substantially all of its activities . . . . . .« . . L. e e e e e e e e e e e 2a

b Did the activities descrbed In (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the : 4

orgamzation’s Involvement . . . . . . L . L L L e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -

each of the supported organizations? Provide detallsin Part VI. . . . . . . . . . . . . . . v v .. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its T il Ee
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization nthisregard . . . . . . . . . .. 3b

BAA TEEAO405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 6

.. [Part'V__|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of pnor-year distnbutions . .

Other gross income (see instructions). . . . . . . . .. ..

Addlines1through3. . . . .. . . . . . . .. . . .. ... e

Depreciation and depletion . . . .

nish|winla

D bW [N|=

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

v g e Y

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (addiines 1a, 1b,and 1c). . . . . . . .« . . . 0 . i i i e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition iIndebtedness applicable to non-exempt-use assets . . . . . . .. .. ...

N

Subtractline 2fromline 1d . . . . . « . . . . . e e e e e e e e e e e e e .

(2]

bW

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

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

Multiply hne 5by 035. . . . . . .. ..

Recovenes of prior-year distnbutons . . . . . . .. .. ...

WIN|m|O

Minimum Asset Amount (addline 7toline6) . . . . . . . . .

I[N |~

Section C — Distributable Amount

Current Year

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

Enter85% of line 1. . .

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

Entergreaterofline2orhne3 . . . . . . . . . ... .. L e

Income tax imposed in prior year . . . .

O bW (N[

O jn|hs(w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

-

Check here If the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 980-EZ) 2014 Page 7
.. [Part¥ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt PUFPOSES - - - =« < . .o . o e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefromactivity . . . . . . ... .. ... ... e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . . .. ..
4 Amounts paid to acquire exempt-Use a@ssetsS - . - . . . . L . L h o e s e e e e e e e e e e e e e
5 Qualffied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . L 0 e e e e e e
6 Other distnbutions (descnbe INnPart Vi) Seemstructions . . . . . . . . . . . .. ... 000
7 Total annual distributions. Add lines 1 through®6 . . . . . . . . . . ... ... .. 00000000
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
nPartVl) See Instructions. . . . . . . . . . L L L e e e e e e e e e e e e e e e
9 Distnbutable amount for 2014 from Section C,line 6 . . . . . . . . . . . L ... oo e e e
10 Line8amountdividedbyline9amount . . . . . o o o o i i L e e e e e e e e e e e e e e
. —_ . . . 0 W o
Section E — Distribution Allocations (see instructions) Dis‘i;ﬁﬁ; ns U"degzés_tzfg;l;tlons Alri’“lgg:‘l:l;gbzgm

1

Distnbutabie amount for 2014 from Secton C,ine6 . . . . . . . . . !

2

Underdistnbutions, if any, for years prior to 2014 (reasonabte
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2014

|
a,

bl

ci-

di_ S

'
[ RO SN, R,

e From 2013

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

[ _ .2

h Appled to 2014 distnbutableamount . . . . . . . . .. ... ... e

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2014 from Section D,
line 7 S

a Applied to underdistnbutions of prior years . . .

b Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

} 5 Remaining underdistnbutions for years prior to 2014, if any
‘ Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seelinstructions) . . . . . oo L L 000 c e
6 Remaining underdistributions for 2014 Subtract hnes 3h and 4b
from line 1 (f amount greater than zero, see instructions) .
7 Excess distributions carryover to 2015. Add ines 3jand4c . . . .
8 Breakdown of ine 7
a' f
b . . - : :
c. e R .
d Excess from2013 . . . ... .. ... :
e Excessfrom2014 . .. ... ... . | _ _ . R L o S __i
BAA Schedule A (Form 990 or 980-EZ) 2014
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- Rart\Vi | Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part i, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) + Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
N » Attach to Form 990. : = hlic -
eparment of the aeasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |- §ﬁ§§2§§ﬁ“b"° S
Name of the organization Employer \dentification number
ORITEL, INC. 20-8671576
|'F!artz| |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 value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. . ... .. [:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e DYes D No

'Partill ;| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat EPreservatlon of a certified historic structure
Preservation of open space

2 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

» 1 Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . 0oL o e 2a
b Total acreage restrnicted by conservatoneasements . . . . . . . . . . .. 0o e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a} . . .. ... .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . .. . ... ... ........ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . .. . . .. ... ... .. ... Lo DYGS D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(N)(@)BYI? « « « « v « v e v eem e e [ ]Yes [ ]Ne

9 In Part XIlll, 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.

[Partilli :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, 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 XIIl, 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 exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i Revenue included in Form 990, PartVIIl, ine 1. . . . . . o o 0 i i i i i i e e s e e e e e e e e > S

(ii) Assetsincludedin Form990,Part X . . . . . . ... ... .. e e e e e e e e e e e e e e e e e L)

2 If the organization received or held works of art, histonical 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 Revenue Included In Form 990, Part Vill,lmne 1. . . . . . . . . . . . . . ... ... e e e e e e e > S

b Assets included in Form 990, Part X . . . . . . . . e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  QRITEL, INC. 20-8671576 Page 2
|Partilli_{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
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xl

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 collecton?. . . . . . . . ... .. l:l Yes D No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . . . L e e e

b If 'Yes,  explain the arrangement in Part Xlli and complete the following table

DNO

Amount
¢ Beginning balance . . e e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . . Lo L e e e e e 1d
e Distnbutions duningtheyear . . . . . . . . . . L oL L e . 1e
f Endingbalance. . . . . . ... L e e e e .. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iabibity? . . . . . . |__| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been providednPart XIll. . . . . . . ... . .... H

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

(e) Four years back

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

c Net investment earmings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities ..
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 restncted 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 L L L e e e e e e e e e e e .| 3a(i)
(ii) relatedorganizations . . . . . . . L L L L L e e e e e e e e e -| 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations hsted as required on Schedule R? . . . . . . . . .. .. . ... ... .j 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
{Part'Vl |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property

a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book vaiue

bBuldngs. . . .. ... . ...
c Leasehold improvements . . .

d Equipment . . . .
eOther. . . .. ..

5,961.

1,9887.

Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . .

1,987,

BAA
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Schedule D (Form 990) 2014  ORITEL, INC. 20-8671576 Page 3
[Part Vil _|Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial denvatives . . . . . ... ... .......
(2) Closely-held equity interests . . . . ... ......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . » .

Part VIII | Investments — Program Related. )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

)
2)
3)
4)
(5)
{6)
@)
(8)
E))
(19)
Total (Column (b) must equal Form 990. Part X, column (B) ine 13). . »

|Part'lx Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2)
@)
4)
(5)
(6)
@)
(8)
(9
(109)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) . . . . . . .« . . v i v v i vt it v i e e >

[Part X | Other Liabilities.
Complete 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
(1) Federal income taxes
(2) - '
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
11
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . »
2. Liabilty for uncertain tax positrons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedn Part Xul. . . . . . . . .. e e e e e e e e Ce . [:|

BAA TEEA3303 08/2514 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ORITEL, INC. 20-8671576 Page 4

‘PartiXl-:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, hne 12a.
1 Total revenue, gains, and other support per audited financial statements

..... P e |
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12. LE‘Q
a Net unrealized gains (losses)oninvestments . . . . . . . .. .. .. ...... 2a ﬁ:ﬁ
b Donated services and use offacilities. . . . . . . . . .. .. .. .. ...... 2b gﬁ:‘:
¢ Recoveriesof prioryeargrants . . . . . . . . .. . . ..o 0 o 2c e
d Other (DescbemPart XItt) . . . . . . . ... ... ... 0oL, 2d
eAddlines2athrough2d . . ... .. .. . ... ... L e e e e
3 Subtractline2efromiinet . . . . . . . .. L L e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a
b Other (Describe mPart XIIl.) . . . . . . . . . .. .. ... 4b
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part!, lme 12.). . . . . . . . . . . .. . ... 5

|Part?Xll§§| 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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities. . . . . . . . . .. .. ... ... ..... 2a
b Prioryearadjustments . . . . . ... .. L. oL, 2b
cOtherlosses . . . . . . . . . . . L L e e e e e e e e e 2¢c
d Other (DescibenPart XIIL) . . . . . . . .. .. oo 0oL .. 2d

e Add lines2athrough2d . ... . ... ............
3 Subtractiine2efromiine . . . . . . . . . L e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not inciuded on Form 990, Part VIll, ine 7b. . . . . . C e 4a
b Other (Describe in Part XIII.)

CAddlinesdaand4db . . . . . . . . ... L e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )
[PartXHl.| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b and Part Xil, ines 2d and 4b. Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14




Schedule F Statement of Activities Outside the United States OMB No 1545-0047
- (Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 201 4
» Attach to Form 990. _ ]
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is . -Open:to’Public
Intemal Revenue Service | at www.irs.gov/form990. ‘ Inspection
Name of the organization - Employer identificati b
ORITEL, INC. 20-8671576

on Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . DYes DNo

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted In (e) If activity listed In (f) Total
offices in the employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located In the region)

()

)

3

4)

(5)

(6

™

[Part1__|General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

8

(10)

9
|

L))

(12)

(13)

(14)

(s)

(1)

: “an

3aSubtotal . . . .. .. ..

b Total from continuation
sheetstoPartl. . . . ..

; C Totals (add lines 3a and 3b)

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14
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Schedule F (Form 990) 2014  ORITEL, INC. 20-8671576

Page 4

. |PartlV [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 Forrm 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . . . . i i e e e e e e e e e e e e e DYes

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 Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A, do not file with Form990) . . . . . . . .« .« i i v i i v i s e e e e |:|Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Forrn 5471, Information Return of U S. Persons With Respect To Certan
Foreign Corporations (see Instructions for Form 5471) . . . .« « . o o i 0 i i i i e e e e e e e e e e e e e |:|Yes

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 Qualrfied Electing Fund (see

Instructions for Form 8621) . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e DYes

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). . . . . . . . . . . . . L e e e e e e e e e e I:]Yes

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 5713, donotfilewith Form990) . . . . . . . . . . . . . 0 e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 ORITEL, INC. 20-8671576 Page 5
« |RPartW.. | Supplemental Information

Provide the information required by Part |, iine 2 (monitoring of funds); Part |, ine 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
. method); Part lll (accounting method); and Part {ll, column (c) (estimated number of recipients), as

applicable. Also compilete this part to provide any additional information (see instructions).

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




. . . . s OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities °
(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part 1V, lines 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ. Open to Public
D f, i
|n?§rig?§;§:n$estrev?§: v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ORITEL, INC. 20-8671576

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

1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply

a Malil sohcitations e |_| Solicitation of non-government grants
b Internet and email solicitations f ﬁ Solicitation of govemment grants
c [:I Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten 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 services? . . . . . . .. . . .. 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 (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of coninbutions? fundraiser listed in organization
column (i)

Yes No

Total . . . . . .. . ... ... . . L. Lo . -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 980-EZ) 2014 ORITEL, INC. 20-8671576 Page 2

Partill {| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

NONE through column {c}))
(event type} (event type) (total number)

1 Grossreceipts . .« . . . .0

mczm<ma

2 less Contnbutions . . . . . ... .. ..

3 Grossincome (lne 1 mnusline2). . . . .

4 Cashpnzes. . . . . .. .. .o

(3]

Noncashprizes . . . . . ... ... ...

(-]

Rentffacilitycosts . . . . . .. ... ..

7 Foodandbeverages . . ...... ...

Entertainment. . . . . . .. .. .. ...

9 Otherdirectexpenses. . . . .. .. ...

omuwzmoxm -Homa~-o
-]

10 Direct expense summary. Add lines 4 through9Qincolumn(d) . . . .. .. .. .. ... ... ... .. >
11 Netincome summary Subtractline 10 fromline 3, columni{d) . ... .. .. e e e e e e e e e e e e -

|Partilll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Bingo {b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
v bingo through column (c))
E
N
U
& 1 Grossrevenue . . . . . . . .. .. ...
2 Cashprzes .. .. .. . ......
E
D X
R Bl 3 Noncashprizes. .. .. .......
E N
cs
TE|l 4 Rentfacltycosts . .. .........
§ Otherdirectexpenses. . . .. .. ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ..... ’_ No r__ No No
7 Directexpense summary Add lines 2 through 5 incolumn(d). . ... ... .. e e e e e e . "
8 Net gaming income summary Subtractline7 fromline 1, column(d) . . .. .. .. .. . ........... >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. . .. .. ... ... .. D Yes DNO
b If 'No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the taxyear? . . . . . .. . .. D Yes |:|No
b If 'Yes,' explain

BAA TEEA3702 009/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ORITEL, INC. 20-8671576 Page 3

® 11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . . ... . 0000 e D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter Chantable GAMING? -+« « « <« v v v v e e e e et e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . . . . . o o i e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . L L e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name >

Address »

15 a 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 = and the amount

of gaming revenue retained by the tird party > §
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > S

Description of services provided >

D Director/officer ~ DEmployee I:| Independent contractor

17 Mandatory distrtbutions

a |Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
‘ state gaming license? DYes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
‘ organization's own exempt activittes during the tax year > S
|Epamw,g§;[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) 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 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is siQpenitolbiiblic,
Internal Revenue Service at www.irs.gov/form990. 7 Hinspection .. -
Name of the organization Employer identificati b

ORITEL, INC. 20-8671576

The organization pays a foreign person for her services as Executive
Pt VI, Line 3 Director.

The organization has member countries in the following Latin American
Countries: Brasil, Chile, Colombia,Costa Rica, El Salvador, Guatemala,
Pt VI, Line 6 Honduras, Mexico, Nicaragua, Paraguay, Peru and Uruguay.

Pt VI, Line 1ll1lb The Form 990 is reviewed by three Board Members.

The organization must submit annually to the Florida Department of
Agriculture & Consumer Services a copy of the Form 990. Financial
information is available on the Department’s website for potential
contributors to view. In addition, the Form 990 1s available to be
Pt VI, Line 19 reviewed on the donations website " Razoo.com" under GuideStar reports.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4901

08/18/14

Schedule O (Form 990 or 990-EZ) 2014




Depreciation and Amortization
(Including Information on Listed Property)
*> Attach to your tax return.

Form 4562

Department of the Treasury

OMB No 1545-0172

2014

intemal Revenue Service ~ (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. g‘g:ﬁ:’r{‘;"‘,\, . 179
Name(s) shown on retum Identifying number
ORITEL, INC. 20-8671576
Business or activity to which this form relates
Form 990 / Form 990EZ
Part'l |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 INStruUctionNS) . . . . v . 0 L e e e e e e e e e e e e e e e e 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 ine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . .. . . .. ... ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 [f zero or less, enter -0-. If marned filing
separately, seeunstructions. . . . . . . L L L L L L L e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost i
l
7 Listed property. Enter the amountfromine29 . . . . . . .. .. .. .. ... ..... | 7 o E
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7 . . . - . . . . . . .. .. .. 8
9 Tentative deduction Enter the smalleroflneSorline8 . . . . . . . . . .. . o o oo ool 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . .« .. . . . oo o 10
11 Business iIncome imitation Enter the smaller of business income (not less than zero) orine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more thanline11. . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2015 Add iines 9 and 10,lessline12. . . . . . >| 13 | g
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (see INStrUCtONS) . . . . .+« ot i e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . . L L e e e e e e e e e e 15
16 Otherdepreciation (INCludiNg ACRS) .« & . o v v v v v v v v e v i i e e e e e e e e e e e e e e e e e 16
[Part:lll | MACRS Depreciation (Do not include iisted property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2014. . . . . . . . . .. ... ... 17 | 829.
18 If you are electing to group any assets placed in service durning the tax year into one or more general |
asset accounts, checkhere. . . . . .. .. ..o Lo Ll oo > I__-l A
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{a) {b) Month and (c) Basis for depreciation (d) (e} {g) Depreciation
Classification of property year placed {businessf/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . . 1,180.] 5.0 yrs HY 200 DB 236.
¢ 7-yearproperty . . . . . . ;
d 10-year property . . . . . S
e 15-year property . . . . . R
f 20-year property . . . . .
___ g 25-year property . . . . . - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife . . . ... ... 5 S/L
b12-year. . . ...... 12 yrs S/L
c40-year. . . . . ... 40 yrs MM S/L
{Part1V | Summary (See instructions. )
21 Listed property Enteramountfromine28 . . . . . . . . . . ... Lo Lo e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Parinerships and S corporations — see instructions . . . . . . . . . . . . . . . ... .. 22 1,065.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)




Form 4562 (2014)  ORITEL, INC. ) 20-8671576 Page 2

% I!Rarﬂ\‘l »‘| Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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 mnstructions for imits for passenger automobiles))

|
| 24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . ﬂ Yes | No l 24b If 'Yes,'1s the ewdence written? . . . |—|Yes DNo
(a) (b) () (d) (e) ) {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/mvestment penod Convention deduction secton 178
peré"esrﬁage use only) cost
25 Special depreciation aliowance for qualified listed property placed in service dunng the tax year and %ﬁﬁ;—w& i ! !
- < : e
used more than 50% in a qualified business use (see instructions) . . . . . . . ... . ... 25 72

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 andonlne 21,page 1 . . . . . . . . . .. 28
29 Add amounts in column (1), ine 26. Enter hereandonlne 7. page1_. . . . . . . . . . . .. ... .. .. ...
Section B — Information on Use of Vehicles

Complete this section for vehiclies used by a sole propnetor, 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) U]
| 30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not inciude

commuting miles). . . . . .. . .
31 Total commuting miles dnven dunng the year . . . . .
32 Total other personal (noncommuting)

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

iines30through32. . .. . ... ......

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use? . . . . ... .. ... ..

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

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

. Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 2% 0
by your employees? . . . . . . . i e 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 instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . .« o i i e e n e e e 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 received?. . . . . . . . . L. L L oL oo .
! 41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . ... ...
‘ Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles -
|
| tPartVI *| Amortization
(a) (b) (c) (d) (e)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
‘ 43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . ... Lo oL 43
1 44  Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... ..., . . 44

FDIZ0B12 06/24/14 Form 4562 (2014)




ORITEL, INC. 20-8671576

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part |, 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 9980) 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




o 8868 Application for Extension of Time To File an

Exempt Organization Return

\
(Rev January 2014) OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part! and check this box . . . N
g9

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension 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 ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n 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.

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 . . . . o

All other corporations (lncludmg 1120 C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Oritel Inc. 20-8671576

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for  |900 Biscayne Blvd , Suite 5706

:'('a't’:f'{nwsuge City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Miami, FL 33132

Enter the Return code for the return that this application is for (file a separate appiication for eachreturn) . . . . . . (0] 1]
Application Return |} Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) i 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Jose F. Padro, CPA

Telephone No. > 305-3732022 Fax No » 305-5009492
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ll thisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » (] and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 15 , to file the exempt organization return for the organization named above The extension Is

for the organization’s return for:
» [/] calendaryear20 14 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered In line 1 1s for less than 12 months, check reason: [ tnitiat return  [J Final return
[ Change in accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ f
b If thus application 1s for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$
c Balance due. Subtract line 3b from line 3a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$ D

Ca{rtiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)
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