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¢ 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2009
! Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

- E L PE (except black lung benefit trust or private foundation)
D o sens » The orgamzation may have to use a copy of this return to satrsfy state reporting requirements Open to Public Inspection
For the 2009 calendanyedr, 1& year beginning , 2009, and ending ,
B  Check f apphcableéu‘ T le D Employer Identification Number
Address changpot\?"” S TBXETO, INC. 56-2514122
Name change D1 NORTH 32ND STREET #100 E Telephone number
Intial return e |PHOENIX, AZ 85008 602-687-1000
Instruc-
Termination tions.,
Amended return G Gross receipts $ 3 ,020,4 96.
|_| Application penaing T hame ond 80T oF prndpal SHhIsT THeas 16 thrs 2 aroun return for atfiates? || ves ff] e
SAME AS C ABOVE H(b) Are all affihates included? Yes E No
If 'No," attach a list (see nstructions)
I Tax-exempt status [X]501(c) (3 )< (nserino) | ]4%47(a)(M)or | |527
J Website: = N/A H(c) Group exemption number ™
K Form of organization [)—(] Corporation [—l Trust [_| Association I_] Other ™ ] L Year of Formaton 2005 lM State of legal domicle  AZ
[Part] | Summary
<5 1 Briefly describe the organization's mussion or most significant activities: PROVIDING SOCIAL SERVICES FOR, AND_ _ _
= _PROMOTING_THE BEHAVIORAL HEALTH AND WELIL BEING_OQF. FAMILIES AND INDIVIDUALS IN _THE_
;g:: HISPANIC COMMUNTITY . _ . o o o o o o o o e
@é 2 Check this box * D—If the organization discontinued its operations or disposed of more than 25% of its assets. T
-3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
= | 4 Number of independent voting members of the goverming body (Part VI, line 1b) . 4 0
ﬁf& 5 Total number of employees (Part V, hne 2a) 5 0
@% 6 Total number of volunteers (estimate If necessary) 6 7
%“ 7 a Total gross unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g Prior Year Current Year
(D) o | 8 Contrbutions and grants (Part VIil, line 1h) . . 2,739,085.
2 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) -43,607. -58,336.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) -43,607. 2,680,748.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:%’ b Total fundraising expenses (Part IX, column (D), line 25) > i
. 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24f)
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 0.
19 Revenue less expenses Subtract line 18 from line 12 -43,607. 2,680,749.
’_55_ Beginning of Year End of Year
35| 20 Total assets (Part X, line 16). 3,811,594. 6,422, 669.
f: 21 Total habilities (Part X, line 26) . 3,834,374. 3,764,700.
2z 22 Net assets or fund balances Subtract line 21 from line 20 -22,780. 2,657,9689.

Part i Signature Block

Under penalties of petjury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, cgnect. nd co%éla Dectaration of preparer (other than ofhicer) 1s basgd on allplnfgrmgahon of which preparer has any knowledge Y 9 ;

Sign > \ ly 5'[.'3&{1 (Q

~3

Here Signature of officer Date
™ TRILESE DIRECEIVIH) EXECUTIVE DIRECTOR
Type or print name and title

)

. 2 0603007 ] e [
Pald Preparer’s © R‘ - M employed % D
Pre- signature » \ ' 6 \J la 527-74-0690
| +

parer's 1 eme @ MUKRESGRVENLEE & COMPANY, P.C.

gi?y ﬁ%:’;e%z:; » 2600 NORTH CENTRAL AVENUE, SUITE 1820 em >~ 86-0685371

ZIP+4 PHOENIX, AZ 85004-3000 Phoneno > (602) 279-2600
May the IRS discuss this refurn with the preparer shown above? (see instructions) . r)_(l Yes [—] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09  Form 990 (2009)

by WA



Form 990 (2009) EXITO, INC. 56-2514122 Page 2
{Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

PROVIDING SOCIAL SERVICES FOR, AND PROMOTING THE BEHAVIORAL HEALTH AND WELL BEING OF,

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

Form 990 or 990-EZ? D 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 Schedule O
A Nocrriha the avemnt nurnnce achievemente far each of the nroanization’s three larnest nroaram sennces hu eynenceg Sertinn 801 (r\f?\

and 501 (c)(4) orgamza’uons and section 4947(a)(1) trusts are required to report the’ amount of grants and allocations to others, the fotal”
expenses, and revenue, If any, for each program service reported

4a (Code including grants of  $ ) (Revenue $ )
4b (Code including grants of  $ ) (Revenue $ )
4c (Code. including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4¢ Total program service expenses » 0.
BAA TEEADI02ZL 07/20/09 Form 990 (2009)




Form 990 (2009) EXITO, INC. 56-2514122 Page 3
iPart IV {Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage Iin direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501 (2(3) organizations Did the organization engage in lobbying activities? /f ‘Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the right to
‘,’J°"",je advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable 11 X
L4 BldFl’[hft c\)/rganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule {
, Pa ( i
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total :
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® 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, line 167 If 'Yes,' complete Schedule D, Part Vi
® 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 f
Part X, line 167 If 'Yes,' complete Schedule D, Part IX :
® Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X !
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses ‘
the organizaiton's liabihty for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X :
12 Did the or%amzatlon obtain separate, iIndependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIli 12| X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No :
year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and XllI 1s optional I12 Al X |
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Part il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X

BAA TEEADIO3L 02/12/10 Form 990 (2009)




Form 990 (2009) EXITO, INC. 56-2514122 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), ine 1? If "Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and lil

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was Issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Scneauie W IT iNO, go 10 line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' tssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
gxalg tgeltrans;ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, fughly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,  complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1l

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV

29 Did the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, 1V, and V,
hne 1 . .

35 Is an)\l/r?Iatetzj organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line .

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
Z2da D3¢
24b
24c
24d
25a X
25b X
26 X
27_ : X
28a X
28b X
28c| X
29 X
30 X
AN X
32 X
X
X
35 X
36 X
37 X
38 [ X

BAA

TEEAOI104L 02/12/10

Form 990 (2009)



Form 990 (2009) EXITO, INC. 56-2514122 Page 5

|Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S !
Information Returns Enter -0- if not applicable 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not apphcable 1b 0 :
¢ Did the orgamization comply with backup withholding rules for reportable payments o vendors and reportable gaming ‘
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thus return 2a 0 i
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If "Yes,' enter the name of the foreign country * |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and !
Financial Accounts :
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ !f "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b if "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services :
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year | 7d] . o
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business — g —
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R S P
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
a Inithiation fees and capital contributions included on Part VIII, line 12 10a i
b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b i
11 Section 501(cX12) organizations. Enter i
a Gross income from other members or shareholders . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against t
amounts due or received from them ) 11b o _J
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417, 12a
b iIf "Yes,' enter the amount of tax-exempt interest recerved or accrued during the year | 12b]
BAA Form 990 (2009)

TEEAQ105L 02/12/10




Form 990 (2009) EXITO, INC. 56-2514122

Page 6

[Part V1 | 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 nstructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 7 !
b Enter the number of voting members that are independent 1b f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of affinare diractare or troctees nr key emnlovees tn 3 management comnany or other nerenn? 2 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following !
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed n Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f '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 Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the orgarization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe n
Schedule O how this 1s done 12c¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) * .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 162 X
b If 'Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation !
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required 1o be filed » _ AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
[:l Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or amzoatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE

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

BAA
TEEAQ106L 02/05/10

Form 990 (2009)



Form 990 (2009) EXITO, INC. 56-2514122 Page 7
[ Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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
organizations's tax year Use Schedule J-2 if additional space i1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns ), (E), and (F) ¥ no compensation was paid
® List all of the organization's current key employees See instructions for definition of 'key employees '

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
recetved 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

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee.

®) ®) © () ® ®
Name and Trle A;erage Posttion (check all that apply) Reportable Reportable Estimated
ours o =] = > = compensation from compensation from amount of other
perweek | 23 | 21 QIF | 8T g the organization related o(r)gamzahons compensation
ez g ‘ED : 'g. Z( 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel=z{S|3 1228 organization
g2l 8 S| 8n and related
= s|E % é organizations
TOM TOLLISON _ _ _________|
CHATRMAN 0.5 X X 0 0 0
FRANK COUMIDES _ _ ____ ___
DIRECTQOR 0.5 X 0 0 0
FRANK ENRIQUEZ _ _ _ ___ ___
DIRECTOR 0.5 X 0. 0. 0.
LUZ SARMINA __ __ _ _ _____
DIRECTOR 0.5 X 0. 0. 0.
DAVID VERA__ __________|
SECRETARY/TREAS 0.5 X X 0. 0. 0.
JRILESE DILEO _ ________ |
EXECUTIVE DIREC 0.5 X X 0. 0. 0.
NICOLAS R RODRIGUEZ _ _ ___ |
VICE CHAIRMAN 0.5 X X 0 0 0
____________________ -

BAA TEEAOI07L  11/10/09 Form 980 (2009)




Form 990 (2009) EXITO, INC.

56-2514122

Page 8

| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (c) ) 3] "
Name and Title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours —1— o | =l z] = | compensation from compensation from amount of other
perweek[S 2| 2 | 2 | & 3] 2 the organization related organizations compensation
ezl |S B33 (W-2/1099-MISC) (W-2/1099-MISC) from the
ealz|f (3 RalR organization
g8 S Re and related
S B g3 organizations
gl = 2| ©
5l & s
“lg £
g
1b Total > 0. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee S ISV T
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such -
individual . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©

A) (B)
Name and business address Description of Services

Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) EXITO, INC. 56-2514122 Page 9
Part VHlI| Statement of Revenue
(A) (B) ©) (D)

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

i revenue 512, 513, or 514
¥ ., 1a Federated campaigns la '
4
Eg b Membership dues 1b .
sQ \
Gz ¢ Fundraising events 1c
%g d Related organizations 1d
2‘; e Government grants (contributions) le ‘
v :
gE f All other contributions, gifts, grants, and f
EE simular amounts not included above 11 2,739,085, ‘
%g g Noncash contribns included in Ins 1a-1f $ 2,739,085, i :
©<%| h Total. Add lines la-1f > 2,739,085, i
; Business Code
w
= 2a _ _
x b
Wl P e
b3 € @
g 9 __
2| e ____
g f All other program service revenue
g g Total. Add lines 2a-2f > i
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(D) Real (1) Personal
6a Gross Rents 281,411. :
b Less rental expenses 339,747. [
¢ Rental income or (Joss) -58, 336. b
d Net rental income or (loss) > -58, 336. -58,336.
7 a Gross amount from sales of () Securities (1) Other :
assets other than inventory i
b Less: cost or other basis !
and sales expenses !
¢ Gain or (loss) J
d Net gain or (loss) >
w | 8a Gross income from fundraising events i
2 (not including. !
> of contributions reported on line 1¢) ‘
b See Part IV, line 18 . a %
',i_' b Less direct expenses b - ____j
e c Net income or (loss) from fundratsing events >
i
9a Gross income from gaming activities ;
See Part IV, line 19 a i
b Less- direct expenses b |
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns E
and allowances a !
b Less' cost of goods sold b o i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N . o _J
VZa_ _ _ _ _ o _____
b__
C
d All other revenue
e Total. Add lines 11a-11d > f
12 Total revenue. See instructions > 2,680,749. -58, 336. 0. 0

BAA

TEEACIOSL  02/1210

Form 990 (2009)



Form 990 (2009) EXITO, INC. 56-2514122 Page 10

|Part1X [ Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the US See Part IV,
iine 21 ,

2 Grants and other assistance to individuals in
the US See Part IV, Iine 22 i

3 Grants and other assistance to governments, !
organizations, and individuals outside the !
US See Part IV, lines 15 and 16 i

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

RERR

o Qo o

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 0. 0. 0. 0.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 290 (2009) EXITO, INC. 56-2514122 Page 11
|Part X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 434,447.1 1 385,073.
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net 23,451.] 4 27,186.
5 Receivables from current and former officers, directors, trusiees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(H)(1))
A and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 6,204, 746. ;
Complete Part VI of Schedule D :
b Less accumulated depreciation 10b 194, 336. 3,353,696.] 10¢ 6,010,410.
11  Investments — publicly-traded secunties 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,811,594.]16 6,422,669,
17 Accounts payable and accrued expenses 15,180.117 14,900.
18 Grants payable 18
19 Deferred revenue 19
Y[ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 5
1!_ highest compensated employees, and disqualified persons. Complete Part lI i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 3,425,459, 23 3,388,064.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihhes. Complete Part X of Schedule D 393,735.|25 361,736.
26 Total liabilities. Add lines 17 through 25 3,834,374.]26 3,764,700.
N Organizations that follow SFAS 117, check here > and complete lines ) !
T 27 through 29 and lines 33 and 34. |
2127 Unrestncted net assets -22,780.127 2,657,969.
E 28 Temporarly restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete :
b lines 30 through 34. o '
N30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
,‘; 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. -22,780.] 33 2,657,969.
S | 34 Total iabtlities and net assets/fund balances 3,811,594.| 34 6,422,669.
BAA Form 990 (2009)
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Form 990 (2009) EXITO, INC. 56-2514122 Page 12
[Part XI ] Financial Statements and Reporting

Yes [ No
1 Accounting method used to prepare the Form 990 [___l Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explan '
in Schedule O |
d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a i
consolidated basis, separate basis, or both i
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-E2Z)

Depariment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

EXITO, INC.

Employer identification number

56-2514122

[Part 1 TReason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1XA)G).

2 A school described 1n section 170(b)(1XA)Gii). (Attach Schedule E )

3 A hospital or cooperative hosprtal service orgamzation described in section 170(b)1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)Gii) Enter the hospital's

name, city, and state

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1 )

9 An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

1R

10 An organization orgamized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnibed in section
170(b)(IXAXiv). (Complete Part 11)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part 1)

more publicly supported organizations described in section 509(2)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType |

b

[JType 11

c D Type Il = Functionally integrated

d[ ] Type lii— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section

509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ilf supporting organization,

check this box

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

@) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)

below, the governing body of the supported organization?

Gi) a family member of a person described in (1) above?
@ii) a 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organizations

[

Yes

No

T1g®

11g Gi)

11 g Gii

(i) Name of Supported
Orgamzation

() EIN

(i) Type of organization
(described on lines 1-9
above or IRC section

{iv) Is the
organization in col
1) histed in your

(v) Did you notrfy
the organwzation in
col () of

(vi) Is the
organization in col
(i) organized in the

us.?

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

{vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA040IL 02/05/10
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Schedule A (Form 990 or 990-E2) 2009 EXITO, INC. 56-2514122 Page 2
[Part 1l J[Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1)XAXvi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support

c fi
b:{geiﬁgianrgyiena)r £°f iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
organization) included on line 1 . . -
that exceeds 2% of the amount | - ’ . «
shown on line 11, column (f)

6 Public suppont. Subtract line 5
from hne 4

Section B. Total Support

E:;ei:g;",{ T (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total

7 Amounts from line 4

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

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

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

11 Total supgort. Add hnes 7
through 1

12 Gross receipts from related activities, etc. (see instructions) . L12

13 Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > | I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Publiic support percentage from 2008 Schedule A, Part ii, line 14 15 %

16a 33-1/3 support test — 2009. If the or?anlzahon 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 > D

b 33-1/3 support test — 2008. 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 > D

17 a 10%-facts-and-circumstances test — 2009 If the organmization did not check a box on hine 13, 163, 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 IV how
the organization meets the 'facts-and-circumstances' test  The organization quabfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supporied organization. > H
| 4

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see insiructions
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 EXITO, INC. 56-2514122 Page 3
{Part Ill_]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutlons and
membershlp fees received SD
not include 'unusual grants 0.

2 Gross receipts from
admissions, merchandise soid
or services performed, or
faciibes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 0.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 0. 0. 0. 0. 0. 0.

7 a Amounts included on hnes 1,

2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year 0. 0. 0. 0. 0. 0.
¢ Add hnes 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line ] -
7¢ from line 6) ] j 0.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) *> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) Total
9 Amounts from line 6 0. 0. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inlsne 10b,
whether or not the business 1$
regularly carried on 0.

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

E’aa%ltla\llgssets (Explain in 0.
13 Total support. (addins 9, 10, 11, and 12) 0.
14 g:gsatni:zv§%er‘arghéz:&htill;ogg( %?% |§lé%r }'gréerzeorganlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon > D

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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
> H




Schedule A Form 990 or 990-EZ) 2009 EXITO, INC. 56-2514122 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12 Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
*» Complete |'>f theI \?rPanizgﬁ?nsagsylvgrg_cll 'Ye?é to Form 990,

artlV, lines 6,7,8,9,10,11, or 12. Open to Public
.L’n?é’?n’f-,’.“éz‘vé’id";esl’ﬁ?;“ i » Attach to Form 990. > See separate instructions lngpecﬁon
Name of the organization Employer Identification number
EXITO, INC.

56-2514122

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

[Part I} | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 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 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t hoids? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

durning the year *

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(@)®)() and 170(M)@)B)(M)? [JYes [Jno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part 11 ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116, 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, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . -$
(i) Assets included in Form 950, Part X »$

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

a Revenues included in Form 990, Part VIII, hne 1 -5
b Assets included in Form 990, Part X . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EXITO, INC. 56-2514122 Page 2
[Part [ll |[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 sigrificant use of its collection
items (check all that apply)

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

4 Erowge a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization's collection? f_] Yes ,—|No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [ No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . RN - . . LT
b Contributions - :
¢ Net Investment earnings, gamns, K : .
and losses . g - A s,
d Grants or scholarships .- N PR B ) i
e Other expenditures for facilities P A Ty ’ k
and programs ) -7
t Administrative expenses - I . ’ <y
g End of year balance ¢ ) . i t
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a()
(ii) related organizations 3a(i)
b If 'Yes' to 3a(u), are the related organmizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part V! {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|{ (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 1,705,111. 1,705,111,
b Builldings 4,499,635. 194, 336. 4,305,299.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 6,010,410.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EXITO, INC.

56-2514122 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col. (B) line 12) *

:!")v

| Part Vil Investments—Program Related (See Form 990, Part X, line 13i'

N/A

(a) Description of investment type

(b) Book value

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

Total, (Column (b) must equal Form 990_Part X_ Col (B) line 13) >

2,

[Part IX -{Other Assets (See Form 990, Part X, line 15) N/2A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >
[Part X. [ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ;

Federal Income Taxes ‘.

LEASE DEPOSIT 361,736. :
i
|
i
i
|

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 361,736. |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organmization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 EXITQO, INC.

56-2514122 Page 4

|Part Xi_{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlII,column (A), line 12) 2,680,7485.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 0.
3 Excess or (deficit) for the year Subtract line 2 from line 1 2,680,749.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 2,680,749.
|Part X3 {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i 2,680,749.
2 Amounts inciuded on line 1 but not on Form 990, Part VIii, ine 12 |
a Net unrealized gains on invesiments 2a ,;,<
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c «z
d Other (Describe 1n Part XIV) 2d A
e Add lines 2a through 2d. 2e
3 Subtract hne 2e from line 1 3 2,680,749.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1 ‘é”}
a Investments expenses not included on Form 990, Part Viil, line 7b 4a ~ 7
b Other (Describe in Part XIV) 4b {.n:’__
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,680,749.
|Part XJlI { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 0.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 :
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a a
b Other (Descnibe in Part XIV) 4b ”
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5 0.

[Part XIV- { Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9, Part lll, hines 1a and 4, Part [V, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, hne 8, Part XIl, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide any additional

info

rmation

BAA

TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Scheduie D (Form 990) 2008 EXITO, INC. 56-2514122 Page 5
| Part XiV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No 1545-0047

(Spﬁ,t‘nsg'gé’h%g%_gz, Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgarization ) Employer identfication number
EXITO, INC. 56-2514122

[Partt  [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquairied person (b) Description of transaction () Corrected
Yes No
2 Enter the amount of tax imposed on the organtzation managers or disqualified persons durnng the year under
section 4958 L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organmization > 3
[Part Il jLoans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Batance due {e) In default? ] (f) Approved (g) wWritlen
the organization? princspal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total > S :
|PartIl_]Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (b) Retationship between interested person and (c) Amount and type of assistance
the organmization
Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c¢.
{a) Name ot interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction $ orgamization’s
organization revenues?
Yes No
FOMENTO FIRME ASSOCIATES, INC. DIR OWNS 50% 8,818.|MANAGEMENT SERVICES X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/3010




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered ‘Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

EXITO, INC.

Employer identificabon number

56-2514122

|Part1 {Types of Property

0O NOULAE WN =

[ G G
N = O W

-
w

14
15
16
17
18
19
20

GRERE

26
27
28

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Coliectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Other » ( )

(@)
Check If
applicable

(b)
Number of
Contributions

©

Revenues reported

on Form 990,
Part VIII, ine 1

)]
Method of determining
revenues
9

2,739,085.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must . E
hold for at least three years from the date of the inttial contnibution, and which 1s not required to be used for exempt

Number of Forms 8283 recelved8b3y the organization during the tax year for contnbutions for which the

organization completed Form 82

purposes for the entire holding period?

b If “Yes,' describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If "Yes,' describe in Part Il

29

No

Yes

30a X

31 X

32a X

i

i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, )
i

describe in Part |

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 EXITO, INC. 56-2514122 Page 2

Part il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




(6002) (066 W104) ¥ 3Npaydg

01/50/20 1100Sv33L

Anua
Buijjonuod ang

€)

((£)(2) 1S uon2ss Ji)
snje|s Ajueyd agngd

@

uo1}23s apo) ydwax3

(@

(Anunoas ubiasoy 10
ajels) ajonuop feba
6))

Ayanoe Arewnd
a

uoneziuebio paje|as boﬁzwm pue ‘ssaippe ‘swep
v

Pey )1 9SNe2aq YE dull ‘Al MBd ‘066 WO O} SOA, P

("1eal xey ay) bulinp suoijeziuebio Jdwaxa-xey paje|al 810w 10 auo

atemsue uoneziuebio sy) i 9)8jdwon) suoneziuebip ydwax3z-xe) pajejay jo uonesynuap Ll HEd

¥/N 0 ‘0 Y NOISSIR
SII ONITIIdInd [~~~ 80058 2V 'XINAOHd
NI "ONI IATALS ANZE "N T€S
‘0LIXd SISISSY | 7 T T T T T T TR OT1T 0S¥d OaNN93S
¥/N 0 0 A4 NOISSIR
SII ONITIIATNG |~~~ 7 T T 97068 z¥ 'XINFOHd
NI °"ONI Id3YLS HLILT HIGON LTIV
‘0LIX™ SISISSY | T T T T T TR JTT '0S¥d ¥AWI¥d
Anmuas (Anyunoa uBiasoy 1o
Buijjonuod yaiq sjosse 1edk-jo-pul Swodul |Bjo} 9je}s) a(iwop (eha Ajanoe Arewiid Anua paprebaisip Jo NIJ pue ‘ssalppe ‘awep
€)) Q) (@ ) £:)) (v
(‘eg aui| ‘A) Hed ‘066 WI04 0} ,sa ), palamsue uoneziuebio ay) j 919jdwon) saimu3g papiebassiq jo :o:SEEaEE
AAATY ALY "ONI ‘OLIXH

laquinu uopeaypusp) Jeko|dwi3

uoneziueBio oy) jo oweN

uofjoadsuy
2)jqnd 0} uadQ

6002

Lv00-S951 ON GNO

*SUONINIISU] djesedas 335 « "066 W04 O} YoBeY «
L€ 10 ‘9E ‘SE ‘pE ‘€€ Saul| ‘Al Med ‘066 W04 0} SaA, pasamsue uoneziueBio ay) Ji 3j9)dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

93IAI9G 3NUAATY (euIBlU|
Ansealy ay) jo yuswypedaq

(066 w404)
d 3TNA3HIS




(6002) (066 W104) Y INPBYIS 01/50/20 1200Sv33L vve

(jsnyy 1o (Anunoo
diysIaumo sjoesse ‘di10d g ‘d102 Q) |A1us Buijjonuos|ubiaioy 10 a)e)s)
abejuaniag | JeaAh-jo-pus Jo aseyg |swooui |e}0) JO aleyg| Anua jo adA] 108.41Q apowwop |ebaq | Apanoy Aewid uorjeziuebio pajejas jJo N|3 pue ‘ssaippe ‘swep
(H) (® (1) (3 (a) 160)) (9 (v)

("1eak xe) ay) Buunp ysnuy 10 uonesodiod e Se pajeal) suoijeziuebio paje|as 910w 1o U0 pey )l 8snedsq g aul|
‘Al 1ed ‘066 W04 0} ,SaA, patamsue uoneziuebio ay) ji 8)9|dwio)) ysniy 4o uonesodio) e se djqexe] suoneziuebi pajejay jo uoneaynuap) Al Hed

ON | S9A | (ggp( wuog) | ON | S9A (r15-2LG suonass (Anunod
1-Y 1apun xey woly ubiaioy
¢Jauped | anpeyds o gz | (suoijedoje papn|oxa ‘pajelalun 10 3)je)s)
Buibeuew | xoq ul junowre ajeuol) sjasse ‘pajelal) awoou  {Apua Burjonuod| apiwop uoneziuebio pajejal
10 {ei3uay) 18N-A 3po) -lodoudsiqg | jesh-jo-pua Jo aseys | swoodul |e)0} O areyg jueunuopaty 129113 jebaq Auanoy Aiewird | jo N3 pue ‘Ssalppe ‘awen
() () H G)) @ @ @ (2) (@) ()]

("1eah xey ay) buunp diysssulied e se pajeal) suoieziueblo paje|al al0W 10 aUO0 pey }l asnedaq
#mm:___>_tmn__omm:tomofmm?um_w\smcmco:mNEonmcI_Bo_anovaEmhoctmmammo_nmxm._.mco_umn_:mm\_ouﬁm_om*o:ozmu_:azcv____ tmn_

7 abeq ZZTH1S2-99 "INT 'OIIXHT 600 (066 wiod) o ainpayog




(6002) (066 W04) Y dINPayOg 01/50/20 IE00SVIIL vva

(@

(&)

()]

(®)

@

()

(1-e) adhy
PaAjoAUl JUNOWY uoljoesuel uoljeziueb.o Jayjo Jo awep
() (a) (v) |

spjoysaiy) uonoesuel) pue sdiysuoije|ar pa1aaod buipnour ‘sut| siy} 8)a|dwiod 1SNt oym UO LOIJBULIOJUI 10} SLIONDNIISUI 3} 835 'S9A, SI 9A0Qe 38U} JO Aue 0] Jamsue 3y §f g
X 1l (syuoneziuebio sayjo wouy Apuadoud 10 ysed jo saysuen) ayi0 4
X b : ’ (syuonjeziuebio sayjo o) Auadosd 1o ysed jo 1aysuen Jay)O b
X dp sasuadxa 10} uotjeziuebio sayjo Aq pred yuswasquiay d
X oL : sasuadxa 10j uoneziuebio 1ayjo 0} pied JuaWwasINQWIdY O
X uj : : S ’ sdakojdwa pied jo Buueyg u
X wy : sjasse 1ayjo 1o ‘sisy Buipew yuawdinba ‘sayijioey jo Bueys w
X L (s)uoneziuebio 18Yjo AQ suoneysijos Butsiespuny 10 diysiaquiau 10 SAIIAISS JO SDUBLLIONDY |
X AL (s)uoijeziuebio 1aYjo 10j suone}idnos buisiespuny 1o diysiaquiaw IO SBIAIAS JO SIURLLIOSY Y
X N (s)uoneziuefiio 1ayjo woly sjasse Jayjo 1o uawdinbs ‘saiioey jo asea |
X 1 (s)uoneziuebio Jayjo o} syasse 1ayjo 10 ‘Juawdinba ‘sanioey jo asea |1
X Yl : * sjasse jo abueydx3 y
X B (syuoneziueBio 1ay)o woyy sjasse jo aseyand B
X L : {s)uoneziuebio 1ayjo 0} s}asse J0 jeg |}

I

X EXl (s)uoneziueblio 1syjo Aq sasjuesend ueoj 10 sueo 2
X PL - : : : : : (s)uoneziueblo J1ayjo 10} 10 0} Seadjueiend ueo) 10 SUeO) p
X 21 o ' (s)uoneziueblio 1ayjo wolj uonngiuod [epded 1o ‘yuesd ‘Yo 2
X q1l (syuonjeziuebso Jayjo o) uoinquiuod [ejided 10 ‘yuelb ‘o q
X eL : ' Ayjud pajjosjuod e woyy jual (A1) saneior () saninuue (11) 1sasdjul (1) Jo 1dioday e

“ N Al 11 Slied ui paistj suoneziuebio paje|as 210w 10 8uo yjim suondesuen Bumoyioy ay) Jo Aue w abebus uoneziuebio ay) pip Jeah xe) ay) Buung |

ON | sajA 3NPaYDS Sy} JO Al 40 1§} ']} SHUed W pajsy st Ajjua Aue i | suly a1d1dwo)d aoN

(‘9€ 10 ‘GE ‘PE aul| ‘Al Hed ‘066 W04 0} ,SBA, pasamsue uoneziuebio ayy yt 9)9|dwio)) suoneziuebig paje|ay YA suondesuel) ['A Wed|
£ abeq 2ZTH1G82Z-96 “ONI ’OLIXJ 600Z (066 widd) H 8Mmpayos




(6002) (066 Wi04) Y 3INpaYdS 01/S0/20 Tv00SWI3L vvd

e ————— e
oN | saA ON | sajx oN [ saA
(590 1) wuoy <suoneziuebio
¢dsuped 1-) 8npayds (suolneso|e (€X9108 (Anunod
buibeuew JO 02 xoq ui ajeuon sjesse uoas ubialoj 10 3je)s)
10 |BJBUaY) [junowe |gN-A apo)| -1odoidsig | 1eak-jo-pua jo aieys ssauped [fe aly ajvIwop eban Ananoe Alewid Ajjua Jo N|3 pue ‘ssaippe ‘sweN
) (®) () ) (@ &) (@ )

sdiysiauyned Juawysaaur LIy 10} uoiSn(Ixa BuipieBas suoldnnsu| 8ag uoleziuebio paje|al e Jou Sem jey) (anuaAal
ss016 10 19SSe [2)0) AQ painseal) Saijianoe S}l Jo Juadiad aAly uey) alow pajonpuod uoijeziuebo ayy ydiym ybnouyy diysiauyed e se paxe} Aius yoes 10 uonewojur Buimoljo) ay) apiaoid

A.hm aul} _>_ ed _omm wio4 0} ,So A, pailomsue :o:mN_Cm@\_o ayt i Bo_QEOOV a__._w._wctmm e se g|qexe ] m:o_umN_:mm..O pajejsaun A twm
v abey AAVATTAELS "ONT 'OLIXH 6002 (066 Wiod) ¥ 8inpads




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
el Revenue Senace > Attach to Form 990. Inspection
Name of the organization Employer identificabon number
‘ EXITO, INC. 56-2514122

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901L  07/17/09 Schedule O (Form 990) 2009



2009 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

EXITO, INC. 56-2514122

PART VIII, THE RENTAL ACTIVITY SHOWN ON LINE 6 IS ONE OF THE ACTIVITIES OF EXITO,
INC. THAT IS UNDERTAKEN TO CARRY OUT THE MISSION DESCRIBED IN PART III "STATEMENT OF
PROGRAM SERVICE ACCOMPLISHMENTS."




Application for Extension of Time To File an
;2’";83)68 PP Exempt Organization Return OMB Mo 1545.1705

Department of the Ti o
intoma) E:vg:lue Servce ™ File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. >
® )f you are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part1 ¥ 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 Part | only > D

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

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrorically if (1) you want
the addional (not aurtomatic) 3-month extension or (2) you file Forms 9380 BL, 6063, or 8870, group returns, or a composite or consohdated
Form 990-T. instead, you must submit the fully compleled and signed page 2 (Pan ll) of Form 8868 For more details on the electronic fiing of
thus form, visit www irs gov/efile and click on e-file for Charnifies & Nonprofits.

Name of Exempt Organzation Employer identification number
Ty_pi or
prn EXITO, INC. 56-2514122
File by the Number, street, and room or surte number 4 2 P O box, see mstructions
due date for
oy, 1531 NORTH 32ND STREET #100
nstruchions Cty, town or post office, state, and ZIP code For a foreign address, see mstructions
PHOENIX, AZ 85008

Check type of return to be filed (file a separate application for each return):

Form 990 Form ©90-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
l Form 990-EZ Form 990-T (trust otlber than above) Form 6069

Form 990-PF | {Form 1041-A Form 8870

® The books are in the care of. > TOM CASTELLANOS

TelephoneNo »>_ FAXNo. *™_ _ o _____.
® |f the organization does not have an office or place of business in the United States, check this box. . . . > D
® |f ihis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D It it 1s for part of the group, check this box * D and attach a hist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for 2 corporation required to file Form 990-T) extension of ime
untl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for
> calendar year 20 09 _ or
> | |tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year is for less than 12 months, check reason. D tmitial return D Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instruclions .. .. . 3a($ 0.
b If this apphicalion 1s for Form 330-PF or 990-T, enter any refundable credits and estimated iax payments

made. Include any prior year overpayment allowed as a credit. .. . . 3b|S$ 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :'“"fjf

deposit with FTD coupon or, if requured by usmg EFTPS (Electronnc Federal Tax Paymenl System) Lo’

See instructions. . . . . .| 3¢i$ 0.

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09




