2008 EXEMPT ORGANIZATION TAX RETURNS

Prepared for

PRIMAVERA FOUNDATION, INC.
151 West 40" Street
Tucson, AZ 857_1 3




Farm 8868 {Rev. 4-2008) Page 2 i

3
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox v > x]
Note. Only complete Part fl if you have already been granted an automatic 3-month extension on a previousty filed Form 8868, ;
* |f you are filing for an Automatic 3-Menth Extensicn, compilete anly Part | (on page 1).

{ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fis the original (no copies needed). L
Name of Exempt Organization Employer identification number :

Type or i
'l‘:“:'::lﬁe Primayera Foundation, Inc. | 86-0733182 j
extended Number, street, and reom or suite no. If a P.0. box, see instructions. ) For IRS use only :
e lL51 W. 40th Street :
:;-l:::gm?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions. !
‘Tucson, AZ 85713 ;

Check type of return to be filed (File a separate application for each return): -
[X] Form 990 {_Jromosoez [ Form 990 (sec. 401¢a) or 408(a trust) |1 Form 1041-A [} Form5227 | Formas7o
‘ . (JrormosoBL [ Jrormogorr [ Form 990.T trust other than above) |1 Forma720 [ Form 8069

STOP! Do not comptete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
® Thebooksareinthecareof » 151 W. 40th Street - Tucson, AZ 85713

Tetephone No.p» 520-882-5383 FAX No. =
# if the organization does not have an office or place of business in the United States, check thisbox . » D
® [f this is Tor a Group Retum, enter the organization's four digit Group Exemption Numbaer {GEN) - . If this is for the whole group, check this
box l:| . If it is for part of the group, check this box D and attach a list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untit May 15, 2010 :
5 For calendar year , or other tax yearbeginning _JUL 1, 2008 ,andending  JUN 30, 2009 . E
6  if this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return D Change in accounting period .
| 7  State in detail why you need the extension

Taxpayer respectfully requests additional time to gather information
necessary to file a complete and accurate tax return.

8a If this-application is for Form 990-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less any
| . nonrefundable credits. See instructions. . 8a | §
| ) b if this application is for Form S80-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated )
 tax payments made. Include any prior year overpayment allowed as a credit and. any amount paid L
" previously with Form B868, éb ; $

¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or. if required, by using EFTPS {Efectronic Federal Tax Payment System). See instructions. | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | decfare that | have exarnined this form, including accompanying schedulesand statements, and to the best of my knowledge and belief,
it is true, correct, 34y complete, anc‘l that | am authorized to prepare this form.

Signature - Titie B CPA pae ! I U[l0

S b Form 8868 (Rev. 4-2009)

823832
05-26-09

11500126 134298 P2215 2008.05020 Primavera Foundation, Inc. P22i5_1
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rorm 8868 Application for Extension of Time To File an

(Rev. April 2009} ‘ Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intetnal Revenue Service P File a separate application for each return.

. you are filing for an Automatic 3-Month Extension, complete only Partfand checkthisbox | . .. R @

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

I Partl I Automatic 3-Month Extension of Time. -Only submit original {no copies negded).

A carporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

OO 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ta request an extension of time

to file incoma tax refurns. ’

Electronic Filing (e-file]. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1} you want the additional
(not automatic} 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retutns, or a composite or consolidated Form 880-T. Instead,
you raust submit the fully completed and signed page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/afile and click on e-file for Charitics & Nonprofiis.

Type or Name of Exempt Organization ' Employer identification number
print
S Primavera PFoundation, Inc. 86-0733182

o by ihe

due date for | Mumber, street, and room or suite no. If a P.O. box, see instructions.
mngyew | 151 W. 40th Street
instructions. | Gity, town or post office, state, and ZIP code, For a fareign address, see instructions.

Tucgon, AZ 85713

Check type of return te be filed{file a separate application for each return):

[E Form S90 {1 FormegoT {corporation) IZI Form 4720
[ Form se0-BL [ Form 990-T (sec. 401(a) or 408(z) trust) L_] Form 5227
[:] Form 980-EZ : C:] Form 990-T {trust other than above) ) [:] Form 6069

[1rormoooPF . [J Form 1041-A I Formes7o

The Organization
# Thebooksareinthecareof p 151 W. 40th Street - Tucson, AZ B5713

Telephone No.» 520-882-5383 FAX No.
" @ [f the organization does not have an office of place of business in the United States, checkthisboX | ... P Ej
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

bax - l:i . i it is for part of the group, check this box P I::l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (S-mionths for a corporation required to file Form 890-T) extension of time until
February 15, 2010 | tofilethe exempt organization return for the organization named above. The extension

is for the organization's return for:

> D calendar year or
bmtaxyearbeginning JUL 1, 2008 ,andending_ JUN 30, 2009
2  ifthis tax year is for less than 12 months, check reason: L__i Initiad return |:| Final return ‘ l_____l Change in accounting period

3a [f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3h | §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. Sc | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.

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

g23831
05-26-09




990 Return.of Organlzatwn Exempt From Income Tax  —Aong
?‘o:m Under section 501(c), 527, o 4947(a)( 1) of the Interrial Revenue Code {except black lung 2008

,«,. Oepvimest of e Tieasiry | ‘Benefit trusk or private foundation) T Brento Public
% infesat Revenue Seivice P The crganization may have to use a copy of this return to satisty stals reporting requirements. nzpection

A _For the 2008 calendar year, ortax yearbeginning: JUL 1, 2008 andending JUN 30, 200%
B chieck i pgg;:; & Nameof organization - ‘D’ Erployer idantification number
“hRge

Aﬁd‘ fabal
!:] 5 Ima Primavera Foundation, Inc.

SR

el ! _Doing Business As 86-0733182
E::i : rmseérm Nusaber and sirdet (or PO, box i mail is, nat delwared 1o street-address) | Room/salle | E: Telephone number
: 5"-&”‘?"“ meelL 5L W, 40th Street 520-882-5383
';Df'é'z"«ﬁ"n"“ SO | Clty o town, state-or gountry, and ZIP +4 ' G_Gioss cecopla $ 6,327,893,
ﬂ:}m: Tucson, AZ 85713 . H{a) 15 this 3 group return
F Name and adkiress of prnoipel otfcorMar Oy BTeLl for afflliates? [ ves {Zno
151 W. 40th Street, Tucson, AZ 85 713 () Arealt afates Included? (] es Cno

[ asar@aytyor -[:: 827 ft*No,” attach a fst. {se instructions)
' | Hic) Group exemption number I
ILYearol tormation: 1984} M State of legal domicie: AZ

1 Tax«exem tstatus* 501:: -3 4 asenno

i Part. 3! Summary

g 1 Briefly describe the organization’s mission or most, s;gnmcant Fclivities; The Pr:n.mavera Foundation is a
2| not-for-profit zommunity housing development organization that
g 2 Checkthis bok i the roanization discontinued fts operations or disposed of more than 26% of its agsets,
318 Nymber of voling members of the goverming body (PA VIIING T8} ... et it tass i 3 . 17
g 4 Nuinber of independent voting mombers of the goveming body (Part VI, Ilne1b) ,,,,,,,,,, O . | 17
g1 & Youlnumber of employees (Pait¥, fine 2a) _ e ——— et oo ' s _E47
) 21 & Towalnumber of volunteers (estimate ifnecesshry) st - , s L8 1200
§ 7a Totalgrass unrelated busingss Yevenue from Part Vlll v 12 eoldmn e RO i - Q.
_b_Netunrelated business taxable income from Forn 9907, ne 34 ...... e ; Y 0.
i o - Pelor Year Current Year _
2|8 Contributions ant.arants (Pat VILIBE T .o oo secmsesessssssserasseas s 4,832,672, 4,622,088,
§ g Program senvice revenue (Part VI ins 29) | IR 676,945, 1,285,674,
al1a invesiment iricome; (Fart VI, column (A} knes‘a 4y and. Td) . 84,873, 190,181,
11 Othersevenue (Part Vil columh (&), ines 5, 86,8, 96, 10c,and 110} . 140,285, 165,718,
12 Totatrevenus * add lines 8Atirouah 11 {must saual Part Vitl, colomn (), i 12) . 5,634,785 6,223,862,
13 Grantsand simitar-amounts paid (Fart X, CoInAA), 1088 18] ... cosrecerrorerees ‘ _ :

14 Benefits paid 10-orfor. mermbers (Parl X, calwn (845 ne 4) ., .ure. | o ) . -
2|15 Salaries, otfier compensation, employee benefils (Part.1X, ceiumn(&} s 5~10} . 2,606,379, 3,165,129,
g {52 Professional fundraising fees (Pt IX columm 8, IngT18),, .o cormvsmesissmmeranse
8| bTaativhdeaising expenses (Part IX, colurn (D!.smezs) h 303 186 . - . _

W4y Oterexpenses PartiX; column (), tnes T1atd 1280 . msncomcone |- 2,683,413, 2.866,476.

18 Total expenses. Add Snes 1317 (must aqual Par 1%, colurin {A} ine 25} 5,289,792, 6,031,605,

19 Revenue less expenses. Subtract ine 18 fromling 12: . N 344,893, 192,057,

i Begnningof¥ear 1. Endof¥es

20 Totahessats (Parts, fine 16) oot 7,843,632, 7,838,998,

21 Total ligbilities Part X, fine 26). .. e ' 604,461, B816.174.
22 _Net assals or fund balances, sw‘gg 21 fmmiine 00 7.239,158.0 . 7.022,824.
Signature Block
. mgmamem% Io’eczareihfi 'hztwﬂa\moﬂkmi?‘sbmoﬁofmformmﬁwﬂch pm;smmmyki;mw andtoﬁ\abestoi myknowftdssandbaf‘uﬁ W i S confent,
N,
Blgn ' __ . 1D§/i!jf’@
Hﬂ.fﬁ i W & 8
| ’ ) ﬁ\,ﬁm iSon_ meec_,u‘mre
Typb oy wafm and litle L
w b O L A0 '% =
Preparer’sfar g,,m.anm{,, 1emOse
Use Only Keggan, inscott & Kenon, P. €. BN »
s .:g";mﬂmdk 33 N. Stone Avenue, Suite 1100
s Foyeson, AZ 85701  Phona no. » (520) 884-0 ,._'Z_t‘_i_
& e IS discuss this retum with the prenarer shownabove? 'seemsimmions‘ . " Yes
sed the se::arateinsw«ms Form 990 (2003}

pazoot f2gos AHA ‘For Privacy Actand Paperwaork Reduction Act Notice,

See Schedule O for Organizat;ltm Misaion statement Contxnuamon
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Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page?
[ Part i | Staternent of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

The Primavera Foundation provides pathwavs out of poverty through

safe, affordable housing, workforce development, and neighborhood

revitalization.

2  Didthe organizat-ion undertake any significant program services during the year which were not listed on
the PHOTFOMM 990 OF 980-EZT || oL\ oo ee e ee e seer e ser et seres st esrerre oo [Myes XIno
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? ... I:IYes X1no

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
‘Section 501(cH3) and 501{c){4) organizations and section 4947(a}{1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4z (Code: ) Y(Expenses$ 1,339,394, induding grants of § }Revenue $ . }
Emergency Shelter - Street outreach, drop-in day centers and overnight
shelters, and immediate relief for familieg and individuals who are
homeless. Mail and message service, eviction prevention, case
management, food and clothing are available, as well as a place to
egscape the heat and cold and find rest and support.

4b  (Code: y(Expenses$ 1,222,457, including grants of $ J(Revenue § )
Transitional Housing - 184 apartment units for famllles, couples and
individuals are located in numerous sites throughout the city and
county. Varving levels of case management are available to support
© those who are rebuilding their lives while recovering from
“"homelegsness, illness and/or upgrading their emplovment.

4c  (Code: J(Expenses$ 1,508,825, includinggrants of $ }(Revenue $ )
Work Force Development - Primavera's emplovment servicesg assist
homeless and near homeless adults learn new skills, enter or re-enter
and succeed in the job market. Special emphasis is placed on job
placement with ex-prigoners. A continuum of services including job
coungeling, c¢ase management, job search classes, and job placement
assist over 900 individuals annually.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,068,321 . including grants of $ ) (Revenue $ }
4e_ Total pragram service expenses P $ 5,138,997, (MusteqgualPartiX Line 25, column {B).)

Form 990 (2008)

£32002
12-18-CB




Form 990 (2008) ' Primavera Foundation, Inc. 86-0733182 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947{a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCHEAUIB A | | e et ee oot eeeeee et et 2 e e et et s eet ettt eeeet e eeee et enerie it X
2 Is the organization required to complete Schedule B, Schedule of ComtrbutOms Y 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 Schedute C, Part! . 3 X f
4 Section'50 )3} organizations. [id the organization engage in iobbymg act;vmes? If "Yes, " complere Schedu!e C Part ﬂ mEs X \
5 Section 501{c)4), 501(c)(5), and 50 1{c}{6} organizations. |s the organization subject to the section 6033{e) notice and
reporting requirement and praxy tax? if "Yes," complete Gehedule C, Part Il e e 5 ‘
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice \
on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedwle D, Parti . . ... 6 X J‘
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, ’ :
the environment, historic fand areas, or historic structures? if "Yes," complete Schedule D Fart 1l - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compiste
SCREAUIR D, PAIHE . oo et eb oot s et e et 8 X
9 Did the organization report an amount in Part X, fine 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 | 8 X
10 - Did the organization hold assets in term, permanent; or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 }
if "Yes," complete Schedule D, Parts Vi, VI, VI, IX, or Xas applicable | ... 11 X :
12 Did the arganization receive an audited financial statement for the year for which it is completing this return thai was :
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xl and XHt ..., 12| X
13 Isthe orgahization a school as described in section 170X 1)(A)H}? If "Yes, " complate Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside OF the S, i, 14a X L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralstng. business,
and program service activities outside the LJ.3. 2?1 "Yes, " complete Schedule F, RPart I 14b X
15 Didthe organlzatron report an Part X, colurmn {A)}, line 3, more than $5,000 of grants or assistance o any organization or entity
tocated outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part {X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuats
located outside the United States? If "Yes, " comiplete Schedule F, Part ll ..o 16 X '
17  Did the organization report more than $15,000 on Part IX, column (A), ting 11e? if "Yes," corplete Schedule G, Part! 17 X
_18 Did the organization report more than $15,000 total on Part VI, fines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
" 19  Did the organization report more than §15,000 on Part VIll, ine 922 If “Yes, " complete Schedule G, Part lif _______________ 19 X
20 Did the organization operate one or more hospitals? If "Yes, “ complete Schedufe H e e 20 X 1
N3l Did the organizaticn report more than $5.000 on Part IX, column (&), line 17 if "Yes," complete Schedule, Partsand Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 if "Yes, ° complete Schedule |, Parls tand Il 22 X :
23 Did the organization answer “Yes" to Part Vit, Section A, questions 3, 4, or 52 If "Yes,° cornplete Schedute d ... 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and compiete Schedule K.
IF'NO™, GO0 QUESTION 25 | | | ettt ee e et ae bt O 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
any taxexeMPl DONGST | ettt en e et et n et et ena et n e e naanane, 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(cK3) and 501{c){4)} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
prior year? If "Yes,” complete Schedule L, PArtl e e e 25b X
26 Was aloan to or by a current or former officer, dirgctor, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedufe L, Part il ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il iiiiiiiiiiiiie | 27, X
Form 990 (2008)
e




Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Paged :
[Part IV | Checklist of Required Schedules (continued) ' B

. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individualiy or collectively with other
person(s} listed in Part VI, Section A}? If “Yes, " compfete Schedule L, Part v . e tvea, | 2Ba X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
I "Yes,” complete SCREOUIE L, PAMTIV ||| ... oot asess st e s b s ma bbb 28b h:4 :
¢ Serve as an officer, director, trustes, key employee, pariner, or mermber of an entity {or a shareholder of a professional '
corpotation) doing business with the organization? If “Yes," complete Schedufe L, PartIv | .. everereerrramienenae. 1. 2BG
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29t X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? If “Yes, * complete Schedule M | ... e ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? |
IF “Yes," complete SCREdUIE N, PAMt 1 | i e v e eeeees ettt ar s ee et e e anees 31 X |
1 32 Didthe orgaﬁizaiion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete i
| Schedule N, Partll _................ SO SOV SO N e |32 X
| Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complate SCRetUIE R, Part I < | b4 ;
Was the organization related to any tax-exempt or taxable entity? '
If "Yes," complete Schedule R, Parts 1, ifl, IV, and V. line 1 ... . ; SO SO DR PO I - . X
Is any related organization a controlied entity within the meanlng of sectlon 51 2(b)(13)'? )
©If °Yes," complete Schedule R, Part V, line2 . ... . L35 X
Section 501{c)3) organizations. Did the organlzauon make any transfers to an exempt non- chaniable re!ated orgamzatmn?
If "Yes," complete Schedule R, Part V iine 2 ... i L8 X
37 Did the organization conduct more than 5% of its achwtles 1hrough an entlty that is not a related organlzatson
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vi ... .................... 37 X :
: ' : Form 990 (2008)
. [
|
|
|
I
i
!
1
=
4




Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page5
[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 Transmittal of ' . i
U.S. Information Returns. Enter -O- i notapplicable 1a 148 ‘ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib D
¢ Did the organization comply with backup withholding rutes for reportable-payments to vendors and reportable gaming
. {gambling} winnings to prize winners? ___ SO U U U R SOE OYOTOTUTUPTOURPUU RO SOSTO 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
. filed for the calendar year ending with or within the year covered by thisreturn 2a 547
‘b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? TR 2h | X
| Note. If the sum of lines 1a and 2a is 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? If "No," provide an explanation in Schedule O - 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 ather financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F ©0-22.1, Report of Foreign Bank and
Financial Accounts. :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... i, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheMter transaction? .. ... &b X
¢ If "Yes," to question 5a or 59, did the organization file Form 8886T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Sheller TrANSACHONT e bt e ettt ee et e et 5c
6a Did the organizatton solicit any contributions that were not tax deductible? 6a X
b i "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were Nottax dedUCtiDIE? L e sttt en ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 8757 ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required '
10file FOIMIB2B2? . e e e e e r et et et e et e e et et e, 7c 2
d If "Yes," indicate the number of Forms 8282 fl!ed aduiing the Year I 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
TBENEit GOMIACE? | ettt e eesna s 7e b4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B Y d | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ..o, 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as required? . s Lth | X |
8 Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
_supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings atany time during the Year? | ... s 8
2 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 49667 9a
b Did the organization make a distribution to a donot, donor advisor, or refated person? . e 9b -
10 Section 501{c)}{7) organizations. Enter: N /A
a Initiation fees and capital contributions included on Part VIl line 12 ... ... i ]
b Gross receipts, included on Farm 990, Part VI, Jine 12, for public use of club facilities 10b
11  Section 501c){12} organizations. Enter: N / A, :
a Graoss income from members or shareholders * 11a
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them. e 11b
12a Section 4947(a) 1) non-exempt charitable trusts. is the organlzatlon fiting Form 990 in lieu of Form 1041 ? 12a
b ! "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., . N/A .. ! ]
‘ Form 990 {2008)
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Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internaf Revenue Code.)

Section A. Governing Body and Management

Yes | No
= For each "Yes" response to lines 2-7b below, and for a “No™ response 1o lines 8 or 9b below, describe the circumstances,
% processes, or changes in Schedule O. See instructions. : ‘
%’ 1a Enterthenurnberof\_rotingmembersofmegoveming DOy e E 1a 17
: b Enter the number of voting members that are independent | 1b 17 :
o 2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relationship with any other
- officer, director, trustee, 0r key 8MIDIOYEE? . et e S 2 X
| ‘3 Did the organization delegate control over management duties customarily performied by or under the direct supervision i
) of officers, directors or trustees, or key employees to a management company Or other person? 3 X .
4 Did the organization make any significant changes to its organizational documents since the pricr Form 990 was filed? | [ 4 X
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 Stockholers? ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING TOUY? | ... .o it cere oo aasas s osessi s bbb e e bbb bas b0 5 oee oo Ab bbbt oe s eeein 7a | X
b Are any decisions of the governing body subject to approvat by members, stockholders, or otherpersons? . ................. L7b X
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVEIMING DOUY? | ... ...\ ooooooie oo oo ees e oo eeeseesseeets et seremees et ot se et sessroeeeeneereese e ga| X
b Each committee with authority to act on behalf of the goveming BosY? o g | X
93 Does the organization have local chapters, branches, ar affllates? e 9a X
b If "Yes," does the organization 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? i LBb
10  Was a copy of the Form 9890 provided to the organization's governing body before it was f:led'7 AI! organlzattons musl
describe in Schedule O the process, if any, the organization uses to review the Form880 T 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses it SCheale © e enes 11 X
‘Section B. Policies
Yes | No
--12a Does the organization have a written confiict of interest policy?-1f *No, " go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise :
PO GONTICIST i e e e e 12| X :
. ¢ Does the organization regularly and consnstentiy monitor and enforce compliance with the policy? If "Yes, " describe {
_ in Schedule OROW BIIS IS 00M@ ..o et e et et s 12¢| X '
13 Does the organization have a written whistleblower POICYT | . .. et 13| X
14 Does the organization have a written document retention and destruction policy? . BT T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Birector, or top management official? . i5a X
b Other officers or key employees of the ofganization? | | .. ... e 15h X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or simitar arrangement with a
taxable entily dUrNGING YOAr? ettt ettt et eee ettt ee e 16a X
b If "Yes," has the organization adopted a written policy or precedure requiring the organization ¢ evaluate its participation
in joint venture arrangemnents under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e 1BD

Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to be filed A% . i
18 Section 5104 requires an arganization 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 availahle. Check all that apply.
!:j Own website [i] Another’'s website x] Upen request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

The Organization - 520-882-5383
151 W. 40th Street, Tucson, AZ 85713
$ie%e ' Form 990 (2008)
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Form 990 {2008) Primavera Foundation, Inc. - 86— 0733182 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors i

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportabie compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
" organizations.

|
|
E
|

* List all of the organization's former officers, key employees, and hrghest compensated employees who received more than $100,000 of
- reportabie compensation from the organization and any related organizations,

* List all of the érganization'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 compenszation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees. h!ghest compensated employees,;
. and former such persons. .

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

P RN SR e ot N oo R A

(A) . B (C} {D) {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s ) from ] from related other
week 5 the organizations compensation
s |z E arganization (W-2/1093-MISC) from the
=k o IB (W-2/1099-MISC) organization
52 H gg . and related
% g EE Eé ;gf;. :%’ organizations
Leslie Hunter
President 3.00: X X 0. 0. 0.
Joel Gastelum
Director 1.00|X 0. 0. 0. ;
Rebecca McReynolds :
Treagurer 2.001X X 0. 0. 0.
Leslie Cohen %
Vice-President 1.00|x] |X 0. 0. 0.
Nancy Bissell ;
Director 10.00(X 0. 0. 0. ;
Charlene Pesquiera-Burne §
Director . _1.00(X 0. Q. 0. i
Jan Crebbs
Director 1.00|X 0. 0, 0.
Adrian Duarte o
Secretary 1.00 X X 0. 0. 0.
Rick Eck
- Director 1.001X 0. 0. 0.
Ana Lopez
Director 1.00(X 0. 0. 0.
Kathy Salewski
Director 1.00|X 0. 0. 0.
Gordon Packard
Directorx 1.001X 0. 0. 0.
Donna Smith-Gaines
Director . 1.00|X 0. 0. 0.
John Schwarz
Director 1.00(X 0. 0. 0.
Andy Silverman .
Director 1.00(X 0. 0. 0.
Susan Tarrance
Director 1.00{X 0. 0. 0.
Debbie Wong
Director 1.00{X 0. 0. 0.
832007 12-18-08 _ _ Form 990 (2008)
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Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page8

I Part Vil l Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees {continued)

Ay B ) ) {E} {F)
Name and title Average Position Reportable Reportable Estimated
; : hours (check ali that apply) compensation compensation amount of !
g per s from from related other ‘
2 week s the organizations compensation
% 5 5 § organization (W-2/1098-MISC) from the
. SIE| ||z (W-2/1099-MISC) | organization
% oE 2 53 and related
- iz (5|5 |25E organizations
. E18 18 ¥ [EE|e
.Peggy Hutchison
Executive Director : 40.00 X 92,576, 0. 0.
Marcy Brell :
CFO 40.60 X 72,983.1 0. 0.
BB TON o > 165,5589. 0. 0. :
2 Total number of individuals (including those in 1a) who recsived more than $100,000 in reportable :
____compensation from the organization ... ... e > 0 ;
— ‘ Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated emplayee on I
ine 1a? If "Yes," complete Schedule J for such individual e, 3 X
4. For any individual iisted anfine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘
the drganization? /f "Yes, * complete Schedule J fOr SUCH PEISON ..ot sasans 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. NONE

. A (8 {c}
Name and business address Description of services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from ihe grganization p

Form 990 (2008)
832008 12-18-08




Form 990 {2008) Primavera Foundation, Inc. 86-0733182 Page9 !
[ Part Vili | Statement of Revenue 5
- A B C (D)
Total (re\’fenue Relgte)d or Unr{ela)\ted e
exempt function busingss tax under :
revenue revenue Sggg?fo\? 5511&?
£2 1a Federated campaigns . .......... 1a
gg b Membership dues 1b i
E,“,,E, ¢ Fundraising events 1c
:E,Eu d Related orgamizations ... 1d| 280,212.
4B e Govemnment grants (coniributions) [1e| 3 013 610,
%; f  Allgther contributions, gifts, grants, and ]
2L similar amounts not included above 11 1.328 267, i
ED - :
g'g 9 Noncash coniriputions ncluded in lines 1a-10: § 324 2 280. . I
O% h TotalAddlinestatf .o | 4622089, :
Business Code
@ | 2a Rehabilitation Program | 624310 460,850.; 460,850.
'gg b Rental Income 624200 395,739, 395,739,
we ¢ Other Contracts 624310 267,444, 267,444,
§3 o Client Fees 624310 | 131,641. 131,641.
a f Al other program service revenue :
g Total. Addlines2a2f ... . ... b | 1255674,
3  Investment income {including dividends, interest, and
other similar amounts} > 188,949, 188,949,
4 Income from investment of tax-exempt bond proceeds P :
5 ROYalties ... oo e »
{i Real {i) Personal
6 a Gross Rents
b Less:rentalexpenses | )
¢ Rentalincome or (loss} | |
¢ Netrentalincome orfloss) ... P
7 a Gross amount from sales of {i} Securities (i Other
assets other than inventory 3,230.
b Less: cost or other basis i
- and sales expenses . 1,998. 3’
c Ganorfoss) 1,232,
d Net gain or 0SS} ...ovvooiie et | . 1,232, 1,232,
o | 8a Grossincome from fundraising events (not '
: _% including $ af
& contributions reported on line 1¢). See
g PartiV,ine 18 ... al 251639,
g.. b Less: directexpenses bl 102233,
¢ Netincome or {foss) from fundraising events > 149,406, 149,406,
9 a Gross income from gaming activities. See :
Partiv,iine 19 . . a
b Less:direct expenses ... b
¢ Netincome or {loss) from gaming activities .._......... P
10 a Gross sales of inventory, less returns
andallowances L a
b bess:costofgoodssold ... ... b
c_Netincome or {loss} from sales of inventory ...
Miscellaneous Revenue Business Code .
11a Miscellaneous Income 900099 37,981. 37,981.
b Income from Bartol Fam | 900099 <31,669. <31.669%.>
c ‘
‘d Allotherrevenue L
e Total. Add lines 11a-11d 6,312,
12 Total Revenye. adc fines 1h 29,3, 4, 5. 6d, 7d, 8¢, 9c, 10c,and 11 ___ P> 6223662, 1444293, 0. 157,280,
552008 ' _ ' Form 990 (2008)
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Form 880 (2008}

Primavera Foundation, Inc.

86-0733182

Page 10

[Part IX | Statement of Functionat Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D). |

Do not include amounts reported on lines 65, (A) 8 {C) D)
76, 8, 9b, and 10b of Part Vil Total expensas P o | e eroes Fggéé?g;g
1 Granis and other assistance to governmenis and
" orpanizations in the U.S. See Part IV, tine 21
2 Grants ang other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
" QeePartiV.fines 15and16
4 ‘Benefits paid to or for members ...
5 Compensation of current officers, directors, )
trustees, and key empioyees 165,559, 165,559,
6. Compensation not included above, to disgualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958{c)(3)(B} ..
7 - Other salariesand wages 2,561 ,527.0 2,120,963, 228,650, 211,914,
8 Pension plan confributions {include seclion 401(k)
" and section 403(b) emplover contributiens}
9 Otheremployee benefits . 438,043. 335,764. 65,720. 36,559,
10 Payrolttaxes ...
11 Fees for services {(non-empicyees):
a Management ...
b Legal s
€ ACCOUNING | .. ... ...,
d Lobbying. ...
e Professional fundraising services. See Part IV, tine 17
f Investment management fees .
g Qther . 364,968. 361,746. 2,847, 375.
42 Advettising and promotion .
13 Office expenses ..
14 iInformation technology
15 Royalties .. ...
16 OCCUDANCY oo 317,722, 307,738. 7.576. 2,408,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization | 245,934, 210,179, 35,755,
23 Insurance .
24 Other expenses. ltemize expenses not covered
ahove. (Expenses grouped logelher and fabeled
miscellaneous may not exceed 5% of total
expenses shown.on fine 25 below.} ...
a Direct Client Supplies 519,125, 519,125.
b Cost of Low-Income Housg 459,714. 459,714.
¢ Donated Meals 324,2890. 324,280.
d Materials and Supplies 227 ,.426. 160,751. 34,849, 31,826,
e Operating Expenses 180,070, 117,898, 44,313, 17,859,
£ Al other expenses 227,237, 220,839. 4,153. 2,245,
25  Total functional expenses. Add lines 1 through 241 6,031,605, 5,138,997, 589.,422. 303,186.
26 JointCosts. Check here » [ it following
S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation ...
832010 12-18-08 Form 990 (2008)




Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Pagell
[Part X | Balance Sheet
(A} (B8}
Beginning of year End of year
1 Cash-norvinterestbeanng ... ... 903,946.] 1 1,186,839,
2 Savings and temporary cash investments || 2
3 Pledges and grants receivable, Nt e, 334,858. 3 278,426,
4 Accountsreceivable, DBt e 45,036.| 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L | ... 5
6 . Receivables from other disqualified persons {as defined under section
4958(NH(1)) and persons described in section 4358(c){3)(B). Complete
Partllof Schedule L ... .. e ]
B | .7 Notesand foans receivable, net 37,693, 7 50,635,
ﬁ 8 Inventories forSale OF USE |, ... . ...ccocii oo e e : 8
< | @ Prepaid expenses and deferred charges 8,183, ¢ 24,297,
10a Land, buildings, and equipment: cost basis | 10a 6,737,184.
b Less: accumulated depreciation. Complete
PartViof Schedule D .o 10b 2,422,535, 4,331,619, 10¢ 4,314,649,
11 Investments - publicly traded SeCURtIES . ... 1,276,238, 11 1,142,261,
12 Invesiments - other securities. See Part IV, line 11 150,000, 12 150,000,
13  Investments - programrelated. See Parl IV, line 17 13
14 Intangible @SSBIS | ... ... e 14
- 15  Otherassets. See Part IV, Bne 11 756,039.] 15 691,891.
16 Total assets. Add fines 1 through 15 (must equal line 34) 7.843,612.| 16 7,838,998,
17  Accounts payable and accrued expenses 353,764.| 17 379,444,
18 Grantspayable s - | 18
19 Deferredrévenue |, .. e 63,842. 19 274,690,
20 Taxexemptbondliabilities .. L 20
o (21 Escrow account liability. Complete Part 1V of Schedule D 21
£ |22 Payabies to current and former officers, directors, trustees, key employees,
:-"é highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREAUIBL .|\ oo e 22
93 Secured morigages and notes payable to unrelated third parties ... 106,842, =3 106,842,
24 Unsecured notes and leans payable e, 24
25  Other liabilities. Complete Part Xof Schedule D 80,013.i 25 55,198,
96  Total liabilities. Add lines 17 through 25 ..., 604,461.i 2 816.174.
Organizations that follow SFAS 117, check here P [E and complete
a2 lines 27 through 29, and lines 33 and 34,

(B [ 27 UNMeStiGted RBLSSELS | ... 6,106,015.] 27 5,818,028,
T |28 Temporarly restiicted Net @SSetSs e 23,932, 28 45,552,
9 |20 Permanently restrictod NBLaSSEIS ... 1,109,204, 29 1,159,204,
I Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.

% 30 Capital stock or trust principal, or currentfunds 30
§ a1 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ |32 Retained earnings, endowment, accumulated income, or otherfunds 32
=z 33 Total net assets orfund balances 7,239,151.} 33 7,022,824,
Total liabilities and net assets/fund balances 7,843,612, 33 7,838,998,
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: I:I Cash l_—i] Accrual D Other
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? . % | X
¢ If"Yes" 1o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
‘review, or compilation of its financial statements and selection of an independent accountant? ... 2¢ | X
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAF A-TB32 e eee e eeeer e e bbb ssae s nma et e et n et 3a | X
b If “Yes," did the organization undergo the required audit or audits? 3 | X
832011 12-18-08 ’ Forr 990 (2008)
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SCHEDULE A
{Form 930 or 990-EZ}] .

OB No. 1545.Q047

2008

Publlc'Charity Status and Public Support

To be completed by all section 501(c){3} organizations and section 4947(a){ 1}
nonexempt charitable trusts.

Department of the Ti Open to Public

ot Fevanue Gerenn P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Fl'nspection

Name of the organization Employer identification number
Primavera Foundation, Inc. 86-0733182

[Partl | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

1

L]
L]

n oW

N EDD

)]

10
11

o0

1=

The organization is not a private foundation because it is. (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170{b){1}(A}i)-
A school deseribed in section 170{b}{1){A){if). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){ t}{A)iii). (Atlach Schedule H.)

] A medical research organization operated in con;unctnon with a hospital described in section 170{b){ 1)(A)iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)Miv). (Complete Fart 1) '
Afederal, state, or local government or governmental unit described in section 170(b){1}A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A}{vi). {Complete Part II)
A community trust described in section 170{b}{1){A)(vi). (Complete Part 11}
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 unrefated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete the Part [Il.)
An organization organized and operated exclusively to test.for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively far 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type I} c D Type il - Functionally integrated d |:| Type Ill - Other
By checking this box, I certify that the organization is not controfied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organiza_tions described in section 509(g){1) or section 509{a)(2).

H If the organization received a wiitten determination from the IRS that it is a Type |, Type I, or Type 1li
SUPPONting organizalion, Chek this BOX . e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes [ No
the governing body of the supported organization?  11gti)
{ii} A family member of a person described in (i) above? 11gfii}
{iii) A 35% controlled entity of a person described in ) Or () @DOVe T 11g(iii)
h Provide 1he_ following information about the organizations the organization supports.
i - iii} Type of i izati i i i
el I O T e e et
orgentzate (Ga%sg‘i;bgf 1%%"51‘35;;]9 govesning document?| (i) of your support? | Org?fEEd inthe b
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the l_nstructions for Form 990.

832021 12-17-08
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. Section A. Public Support
" Galendar year (or fiscal year beginning in)» {a) 2004 {b} 2005 (e} 2006 {d) 2007 {e) 2008 {f) Total

Schedule A (Form 990 or 990-£7) 2008 Primavera Foundation, Inc. 86-073 31 82 Page2

[ Part I} | Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b)Y{1){A){vi)
{Complete only if you checked the box on line 5,7, or 8 of Part 1)

1 Gifts, grants, contributions, and
membership fees received. (Do not ‘
include any *unusual grants.”) 2,192 499, 2 312 840, 3 312 558,| 4 432 672, 4 622 089, 16,872 658,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behaf

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

-4 Total. Add lines1-3 . 2,192,499, 2.312 8940, 3 312 558, 4,432 672, 4,622 089, 16 872 658,

_ § The portion of total contributions
by each person {cther than a
governmentat unit or publicly
supported organization) inciuded
on fine 1 that exceeds 2% of the
amouryt shown an line 11,
column (f)

6 Public Support. Subyact ling 5 from line 4. 16,872 658,
Section B. Total Support _ ‘ ‘
Calendar year (or fiscal year beginning in)» {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f Total

7 Amounts framlned ... 2192 499, 2 312 8s0.| 3 312 556 4,432 672 4 622 089, 16 872 658,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 30,307.] 42,074, 76,838, 84,873, 188,949, 423,041.

9 Netincome from unrelated business
activities, whether ar not the

~ business is regularly carried on

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

assets (Explainin Part V) 53,869, 222,044, 182,833, 171,430.] 163,182. 793,358,
11 Total support, Add fines 7 hrough 10 18 089 057,
12 Gross receipts from related activities, etc. {see INStructions) 12 5,168,162,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ..o e iriess iy ir e e s e » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, cotumn (7} divided by line 11, column (M) ..o, 14 . 893.28 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Sine 26 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and '

stop here. The organization qualifies as a publicly supported organization & e e » I:X__I

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization e e > D

17a 10% -facts-and-circumstances test - 2008, If the organization did nat check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly suppented organization | .. | ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if tha organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
crganization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D

Schedute A (Form 980 or 930-EZ) 2008
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12-17-08

13

-- - - - -




Schedule A {Form 980 or 990-£7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)} (complete only if you checked the box an line 9 of Part L)
Section A. Public Support .
Catlendar year (or fiscat year begining in)p» {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
| merchandise sold or services per-
| formed, or facilities furnished in
‘ - any activity that is relatedto the
organization's tax-exempt purpose .- -
3 Gross receipts from activities that i
- are not an unrelated trade or bus-
‘ iness under section 513

4 - Tax revenues levied for the organ-
~ ization's benefit and either paid to
‘orexpendedonitsbehall
5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge .

& Total. Addlines1-5 . ...
7 a Amounts included on lines 1,2, and -
3 received from disqualified persons
b Amounis includéd on iines 2 and 3 received
{rom other than disqualified pessons that o . :

exceed the greater of 1% of the lotat of lines 9.
10¢, 11, and 12 for the year or $5.000

cAddlines7aand?b ...

8 Public support (Subiwct ine 7¢ fom line 6.)
| - . Section B. Total Support

Calendar year (of fiscal year beginning inj {a) 2004 {b) 2005 {¢) 2006 - (dy 2007 {e) 2008 {f} Total

9 Amounts fromlined ...
40a Gross income from interest, .
dividends, payrnents received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from urrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of cagital
assets (Explain in Part V) -oeene
13  Total support (adg tines 9, 10e, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} organization,

check this box and stop here _.......... et eteiiiiieeseesteisiiiiiiiiitiistr ittt syt st reneesnetennerzee D L]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line A8, ol B} 18 %
16 Public support percentage from 2007 Schedule A, Part IV-A INB 270 oo, |16 %
Section D. Computation of Investment Income Percentage

. 17 Investment income percentage for 2008 {line 10c, column {fy divided by line 13, column{f)) ... 17 %

18 Investment income percentage from 2007 Schedule A, Part V-Aline27h . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on ling 14, and ||ne 15 is more 1han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization ., o (]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and

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

20 Prlvate foundation, If the organization did not check a box on tine 14, 19a, or 19b, check this box and see insiructions . P I:l

Schedule A (Forrn 930 or 990 £7) 2008
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OMB No, 15450047

Schedule D Supplemental Financial Statements 2008

{Form 990)
P Attach to Form 980, To be completed by organizations that i :
& ﬁfiﬁé?ﬁ:ﬁii?"sﬁiii“w answered "Yes," to Form 990, Part :’V. ling 8),! 7, g. 9,10, 11, or 12. gr;:zég;:l ol E
Name of the organization Employer identification number
% Primavera Foundation, Inc. 86-0733182
. ] Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Conplete if the |
% organizatign answered "Yes" to Form §90, Part IV, line 6. !
% {a) Donor advised funds {b) Funds and other accounts :
: 1 Totalnumberatendofyear | e
2 Aggregate contributions to (during year) . ‘ ‘
3 Aggregate grants from {during yeas) |
4 Aggregate value atendofyear
5 Didthe orgamzahon inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legatcontrol? e D Yes 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 benelfit of the donor or donor advisor or other impermissible private benefit? ... ] Yes L INo

I Partli l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). -
D Preservation of land for public use (e.g., recreation or pleasure} [__I Presenvation of an histarically important fand area
{1 Protection of natural habitat ] 1 Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization herd a qualified conservation contribution in the form of a conservatlon easement on the last day

of the tax year.

Held at the End of the Year
a Totai number of Consenvation BaSEIMENTS ... e b 2a
b Tolal acreage restricted by CONServalion GaSemIBNS o —— 2b
¢ Number of conservation easemenis on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 ., 2d

3. Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year B
4 Number of states where propeﬁy subject to conservation easement is located -
. 5 Does the organization have a written policy regarding the periodic mornitoring, inspection, violations, and
enforcement of the conservation easements & holds? || - s Cves [Cno
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durmg the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year |
8 Does each conservation easement reported on fing 2(d) above satisfy the requirements of section 170{(h}4}B)(1
and saction T70MIANBIET ... ettt hb et e Cdves [ Ino
9 in Part XIv, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered "Yes" tg Form 990, Part IV, line 8.

If the organization elected, as permitted undar 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, prowde in Part XV, the text of
the footnote to its financial statements that describes these jtems. :

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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to

1a

these iterns:
() Revenues included in Form 990, Part VIll, finet e s et g
(fi) Assets included in Form 980, Part X e e e > 3

2 |f the organization recsived or held works of art, historical treasures, or other similar assets for financiaf gain, provide
the following amounts required to be reported Linder SFAS 116 refating to these items:

a Revenues included in Form 990, Part VIL Bine 1 e > §
‘b Assets included in Form 990, Part X e ettt et >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. . Schedule D (Form 990) 2008
832051 .
12-23-08
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Schedule D {Form 990) 2008

Primavera Foundation,

Inc.

86-0733182 Page2

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
" that apply):

a
b
- Q

[ Pubiic exhibition
L___I Scholarly research
D Preservation for future generations

d D L.oan or exchange programs

e

l::l Cther

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purgiose in Part XiV..
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ...

D Yes

[:]No

| Part 1V ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a _Is the organization an agent, trustee, custoedian or other intermediary for contributions or other assets not included
onForm890, PartX? .. PO OO UU OOV ORU PSPPI

|:|No

b [f "Yes," explain the arrangement in Part XIV and compiete the following table:
) : Amount
© BEGIMNING DAIANCE ...\ .o\ oottt oot 1c
d AQGIONS GUANG t YEAr ||| .__...1.ococcoceesoe e ses et e et 1d
e Distributions duringthe YEAr | e s le
fOENUINGDAIANCE | ettt et et et i
2a Did the organization include an amount on Form 890, Part X, N8 217 e e " l:l Yes D No
: b _If "Yes," exptain the arrangement in Part XIV.
- fPart V_| Endowment Funds. Compiete if organization answered “Yes' to Form 990, Part IV, ling 10.
i (a) Current year {b} Prior year {c} Twa vears back |(c} Three years back | (e} Four years back
_ 1a Beginning of year balance
" b Contributions et e
¢ [nvestment eamings oriosses
d Grants or scholarships
e Other expenditures for facilities
andprograms
{ Administrative expenses ..
g Endofyearbalance ..
2 Provide the estimated percentage of the year end balance held as:
a Board désignated or quasi-endowment - %
‘b Permanent endowment - %
c Termendowment . %
~ 3a Arethere endowment funds not inthe possession of the organization that are held and administered for the organization
by: ) Yes | No
(i) unrelated OrgANTZAtIONS | e et e ee e et eem e Jafi)
(ii} related OFGANIZANONS ||| . ...t s s E s s e | 3a(i)
b If "Yes" to 3a(if}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Depreciation {¢f) Book value
basis {investrment) basis (other)
1a Land ... e s 902,033. : 502,039,
b Buildings ..o 5,218,598. 1,877,173, 3,341,425,
179,295, 162,179, 8,116,
446,252, 383,183. 63,063,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8}, Ine 10(Gh) oo, » 4,314,649,
o Schedule D {Form 990) 2008

832032

12-23-98




Schedule D (Form 990) 2008 Primavera Foundation, Inc. 86-0733182 Page3
'Part VIl investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category
{including name of security)

2

{e) Method of valuation:

{b) Book value .
Cost or end-of-year market value

Financtal derivatives and other financial products
Clogely-heki equity interests
Cther

LSRR R S R N

Total. (Col (b) should equal Form 990, Part X, co} {B} fine 12.) >
[Part VIil} Investments - Program Related. See Form 990, Part X, line 13.

{¢) Method of valuation:

Description of investment type b) Book value
(et Do . i rvestment P (k) Cost or end-of-year market value

" Total, (G0l {b) should equal Form 990, Part X, col (B} line 13.)p> : ; '
" | Part iX | Other Assets. See Form 990, Part X, ling 15.

{a} Description i ] {b) Book value .
Cash Restricted - Capital Purposes _ 526,940,
. Work in Progress - Rehabilitation Program 164,951, : i
i
i
i
Total. (Column (b) should equal Form 950, Part X, col (BIING 5] oo B 691,891,
Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of Fability {b} Amount
Federal income taxes
Security Deposits : 55,198.
Total, (Column {b) should equal Form 990, Part X, col (Bl e 25.)...c........... » 55,198.
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for unceriain tax positions
under FIN 48. -
23??3.303 Schedule D (Form 990} 20608







Schedule D (Form 990) 2008 Primavera Foundation, Inc

86-0733182 Paged

- [Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form $90, Part Vill, colsmn (A}, ling 12)

Total expenses (Form 930, Part X, column (A), line 25)

Excess or {deficit) for ihe year. Sublract line 2 fromline 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
INVESIMENT BXDEMSES || ..o nrenees coee coseeesse st e s ares s
Prior period adjustments e,
Other (Describe in Part XIV) . et
Total adjustments {net). Add lines 4-8
40  Excess or (deficit) for the year per financial statements Combme fines3and 9

W~k WON

.........................................................................................

............................... 1. 6,223,662,

............................... 2 6,031,605,

............................... 3 192, 0587,

............................... 4 <200,039.>
5

............................... 6

............................... 7 <113, 576.>

............................... 8 <94 .769.>
g <408,384.>
10 <216,327.5

* TPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totatrevenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

1 6,031,087,

2e <192 ,575.>

3 6,223,662.

a Net unrealized gains onlinvestments - 2a <200,039.

b Donated services and use of facilities ... 2b

¢ Recoveriesof prioryeargrarts . 26

d OtherDescribe inPart XIV) 2d 7,464.

e Addlines Zathrough 2d | bt
3 Subtract line 2e TIOM NG 1 ittt e e

"4  Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part Vil line 7b .. ... 4a
b Other (Describe in Part XIV) oo 4b

¢ Addlines 4a and 4b
Total revenue. Add lings 3 and 4c¢. (This should equal Form 990, Part |, line 12}

|T3art Xl Reconciliation of Expenses per Audited Financial Statementé With Expenses per

91 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Lossesreported on Form 890, Part IX, line 25
d Other (Describe in Part Xiv) -
e Add lines 2a through 2d
3 Subftract line 2e fromline 1
4 Amounts inrcluded on Form 990, Part IX, line 25, bui not onfine 1:
a investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part X1V)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 950, Part |, line 18)

2d 102,233.

2e 102,233,
3 6,031,605,

4c : g.

5 6,031,605.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

¥: Part X, line 8; Part Xil, lines 2d and 4b; and Part Xiil, fnes 2d and 4b.

Part XI, Line 8 - Other Adjustments:

 Partnership K-1 Book/Tax Difference: -94769.

Part XII, Line 2d, Other Amounts $§102,233:

Expenses reported on Form 8590,

Part VIII, line 8a as expenses directly related te fundraising events

Part XIII, line 24, Other Amounts $102, 233:

Expenses reported on Form 590,

Part VIII, line 8a as expenses directly related to fundraising events

832054
12-23-08
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OMB b, 1545-0047

SCHEDULEG | ‘Supplemental Information Regarding

. (Form 920 or 990-E2) Fundraising or Gaming Activities - 200 8
- ' P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 930, |’ T y
Departmant of the Treasury Part IV, Tines 17, 18, oF 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. Open To Public
Irternal Revenue Service . Inspection
Name of the organization Employer identification number
Primavera Foundation, Inc. 86-0733182

{Partt | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soiipitation's ] e [ﬂ Solicitation of non-government grants
b m Email solicitations o f @ Salicitation of government grants
¢ [.] Phone salicitations g [X] Special fundraising events

o d l:l In-person solicitations )

‘ i 2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

| ' key employees fisted in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes (X! No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemenis under which the fundraiser is to be

' compensated at least $5,000 by the organization. Form 99C-EZ filers are not required to complete this table.

— ' ' i) oi . Amount paid .
{) Name of individual " (i) Activit A ois | (iv) Gross receipts tg,lor retaine?i by) 1(0"?0’:“1?‘!“‘ S%'d
or entity (fundraiser) . y have custody | from activity fundraiser org?ngzr;t?on v
cantributions? fisted in col. (i}
Yes [ No

TOtl oo e, PP
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructio_ns for Form 980, Schedule G (Form 990 or 990-EZ} 2008

§32081 12-18-08
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Schedule G (Form 990 or S90-E7) 2008 Primavera Foundation,

Inc.

86-0733182 Page2

i Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ling 18, or reparted more than $15,000
on Form 990 EZ hne Ba. Ligt events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other Events () Total Events
Primavera 25th None (Add col. (a} through
Cooks ! Anniversary col. (o))
® {event type} (event type) {total number)
é 1 Grossreceipls . 102,360. 142,720. 245,080,
2. Less: Charitable contributions . ... ...
. ]
3 Grossrevenue fine Tminusline2) . 102,360, 142,720, 245,080,
4 Gashprizes . ... . ..c.eenmmn.
@ |5 Noncashprizes | . ...
. .
Q
3 |6 Rentfracilitycosts ...
g 7 Otherdirectexpenses ... ... 24,722, 33,975, 58,697,
8 Direct expense summary. Add fines 4 through 7In calumn{d) . e > i 58,697,
g Net income summary. Combine lines 3 and 8 in column (d) . » 186,383,
Part Il | 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.
o . Bingo ‘(b) Fult 1ahsi!nslapl Other gamin {d} Total gaming {Add
. 2 (a) Bing bingo/progressive bingo fe) ra 9 col. (a) through col. {c}}
g .
o
1 GrosSrevenue ...................ccoceeiieenne..
w |2 Cashprizes
2 .
5
g [ 3 Noncashprizes .
i
© -
£ | 4 Rentfacilitycosts . ... ...
=
5 Otherdirectexpenses ...
[ ves % D Yes % L1 ves %
6 Volunteerlabor [ INo L Ino [ Ine
7 Direct expense summary. Add fines 2 through Sincolumn (d} . e > | }
8 Net gaming income summéry. Combine lines tand 7 in co]umﬁ () o >
' - Yes | No
g Enter the state(s} in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? - .. . 9a
b If "No," Explain: )
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? || ... 10a
b If "Yes," Explain:
11 Does the orgarization operate gaming activities with nONMEMBErsT | | ... e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed ta
administer Chartable GaMING T i e e e e 12

332082 03-18-08
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Schedule G (Form 990 or 990£7) 2008~ Primavera Foundation, Inc.

13 indicate the percentage of gaming activity operated in:
a The organization's facility ; . .. | 18a %

Yes

86-0733182 Pages

No

b An outside faciity ... v ———— erretet et ettt e s ae et e e eee e r e b easb e raras 13b %

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

Name P

" . Address p-

15a Does the organization have a contract with a third party frofn whom the organization receives gaming revenue?
b If "Yes,” enter the amount of gaming revenue received by the organization = $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address:

Name p

‘Address p-.

16 Gaming manager information:

Name e

. Garning manager compeansation P §

Description of services provided P

N ' Ij Director/officér |:i Employee D Independent contractor

17  Mandatory distributions:
a js the organization required under state law to make charitable distributions from the gaming proceedé to
retain the State GAMING HOBNSET | oo s st ns s s s s e s e e
b Enter the amount of distributions required under state law disiributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear 9+ $

15a

17a

832083 12-18-08
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SCHEDULEM | NonCash Contributions
{(Form 990)
P Tobe completed by organizations that answered

OME No, 1545-0047

2008

Department of the Treasary "Yes" on Form 930, Part IV, lines 29 or 30. Open to Public
internal Revenue Service : P Attach to Form 980, Inspection
Name of the organization Employer identification number

. Primavera Foundation, Inc. 86-0733182
[Partl | Types of Property

' (@} (b) {c} {d}
Checkif | Numberof | Revenues reported on Method of determining
revenues

applicable [contributions | Form 990, Part Vill, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests

Books and publications ...
Clothing and household goods

Cars and other vehicles

Boatsandoplanes ... ...

Inteflectuat property ...

Do NOU R OO A

Securities - Publicly traded .

Securities - Closely held stock

-
o

Securitigs - Partnership, LLc; or
trustinterests . ...

-t
-h

12 Securities - Miscelianeoué

13 Qualified conservation contribution .
thistoric structuresy

14 Qualified conservation contribution (other) |

15  Real estate - Residential

16 Reat estate - Commiercial

17 Fieal_esta‘te-Other
18 Collectibles .. ...

19 Food inventory X 1 324,280,

blended rate - actual

20 Drugs and medicalsupplies ...

21 Taxidermy e,

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other P | )
26 Other » )
27 Other » | )
28 Cther P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
. Yeés [ No
3Da During the year, did the organization receive by contiibution any property repcrted in Part 1. lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes-for
_the entire holding period? e et e e 20a X
b  "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acgeptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . ettt ettt et ot et et eee ettt e ee et ea 32a X
b I "Yes," describe in Part Il ]
33 If the organization did not report revenues in column {c) for a type of property for which column (a) is checked,
describe in Part I :
LHA  For Privacy Act and Paperwork_Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2008

832141
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: . OMBE No. 3545.0047
SCHEDULE O Supplemental information to Form 990 ————-”——*200
(Form 990} P Attach to Form 990. To be completed by organizations to provide 8
“additional information for responses to specific questions for the Open to Public
it it ' Form 990 or to provide any additionat Information. inspection
Name of the organization Employer identification number
Primavera Foundation, Inc. 86-0733182

Form 990, Part I, Line 1, Description of Organization Mission:

provides pathways out of poverty through a continuum of services and

community development. Primavera's diverse programs include: emergency

shelters, drop-in shelters, transitional and permanent affordable

rental housing, job training and placement, prisoner reentry services,

financial education and services, homeownership promotion and

preservation, neighborhood revitalization and stabilization, community

engagement and advocacy.

Form 990, Part III, Line 4d, Other Program Services:

Affordable Housing - Primavera is committed to helping families find

affordable and stable housing. The area in which housing is located is

a dominant factor in the long-term safety and success for these

families. P:imavera has been assisting in neighborhood revitalization

plans for transitional areas to address the need for stronger

neighborhoods. Making homes livable and safe increases the value of the

home and also creates positive change in the community.

Expenses § 164610. including grants of § 0. Revenue § 0.

Home Ownetship,— Primavera's HomeOwnership Program helps people obtain

home ownership through one-on-one credit counseling and home buver

education classes. These classes are open to the public, Financial and

down pavment assistance is available for low and moderate income

families.

Expenses $§ B837011. including grants of § 0. Revenue $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008

32211
12-18-08
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' - OMB Mo, 1545.0047
SCHEDULE O Supplemental information to Form 990 20 0 8
(Form 930} . , P+ Attach to Form 990, To be completed by organizations to provide
additional information for responses to specific questions for the Cpen to Public
e Roveae S| Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Primavera Foundation, Inc. 86-0733182

Education and advocacy - Community education events and forums provide

opportunities for learning about the complex, multifaceted causes of

and solutions to end homelessness. Primavera carries out advocacy on

issues addressing the intrinsic injustice of homelessness and the

structural solutions available, such asg: community investment in safe,

affordable housging, workforce development, restoration of rights for

.former prisoners, and re-entry strategies for those leaving prison.

Community organizing and outreach with neighborhoods seeking to

participate in prisoner re-entry and community re-integration is

carried out with the Weed and Seed Coalitions.

Expenses $ 66700. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 7a: Directors are elected bv members of

the Board of Directors.

Form 990, Part VI, Section A, line 10: The executive director and the CFO

of Primavera Foundation, Inc. review the completed tax returns on behalf of

the Board of Directors.

Form 990, Part VI;'Section B, Line 12c: The organization regularly and

consistently monitors and enforces compliance with the conflict of interest

policy.

Each Board member signs the conflict of interest policy when they become a

board member as well as signing the policy annually. If anvone on the Board

feels that they should not vote on a matter before the Board because they

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 980) 2008

832211
12-18-08




SCHEDULEQ
{Form 990}

Deparimeni ol the Treasury
. Internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 290. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization '

Primavera Foundation, Inc.

Employer identification number

86-0733182

have a personal connection, they are expected to voice their concern. All

members are fully aware of thig pocily. If a member sees or hears something

committee.

that mightxbe questionable, the concern is brought before the executive

Form 990, Part VI, Section ¢, Line 19: The applicable documents are

‘available upon reguest.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instl_'uctions for Form 990.

832241
12-18-08
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. Hing the

Form 8868 (Rev. 4-2009) : e Page 2

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [t and check thisbox | ... > 51__1
Note. Only complete Part It if you have already been granted an automatic 3-manth extension on a previously filed Form 8868,

& _|f you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1}.

[_lﬁal’t- ] Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copiss needed).

Name of Exempt Organization Emptoyer identification number
Type or :
rint . v
zé‘h Primavera Foundation, Inc. - 86-0733182
E;‘Eenﬁede Nurmber, street, and room or suite no. fa P.O. box, see instructions, For IRS use only
duedaletor 11 5] W, 40th Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el ucson, AZ 85713 o
Check type of return to be filed (File a separate application for each returny:

[X] Form s80 (] Form990-EZ | Form 990-T (sec 401(a or 408(a) trust) || Form 10414 [ Farms227  {_] Form 8870
D Form 990-BL. - I:l Form 990-PF Ej Form 990-T {trust other than above) D Form 4720 C] Form 6069

STOP! Do not complete Péri H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The Organization
® The books areinthecareof p 151 W. 40th Street - Tucson, AZ 85713

Telephone No.p» 520-882-5383 FAX No, p
& if the organization does not have an office or place of business in the United States, check this box .. ... N » [
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, chech this
" box - l:l _ K it is for part of the aroup, check this box ¥ D and attach a list with the names and EiNs of ali members the extension is for.
" 4 1request an additional 3-menth éxtension of time until May 15, 2010 .

5 For calendar year , ot other tax yearbeginning _JUL 1, 2008 ,andending JUN 30, 2009
6 ifthistax year is for less than 12 months, check reason: [:3 Initial return l:l Final return E:} Change in accounting petiod
7. State in detail why you need the extension ) -

Taxpaver respectfully requests additional time to gather information
necessary to file a complete and accurate tax return.
8a If this application.is for Form 990-BL, 990-PF, 990-T, 4720. or G069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | &
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
-tax payments made. Include any prior year'overpaymént allowed as a credit and any amount p.aid

previously with Form 8868, g8b i %
"¢ Balance Due. Subtract line 8b from kne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢c | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this farm, including accompanying schedules and stalements, and to the best of my knowledge and befiel,
itis true, correct, a(fq camplete, and that | am autharized to prepare this form.

Slgn ature P

Form 8868 (Rev. 4-2009)

82383z
D5-28-09

©.11500126 134298 P2215 2008.05020 Primavera Foundation, Inc. P2215__1°




rorm 8868 Appu..ation for Extension of Time 1. File an

(Rev. April 2009) - Exempt Organization Return OMB No. 15451709
Department of the Treasury .

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthiShoX | | ... ... > IE]

& [fyou are filing for an Additional {Not Automatic] 3-Month Extension, complete only Part l {on page 2 of this formj,
Do not complete Part Il uniess you have already been granted an autematic 3-month extension on a previously filed Form 8868,

[ Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

Partlonly . ... ettt » (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of time

to file income tax returns.

Electronic Eiling (e-file). Genarally, you can efectronically file Form 8858 if you want a 3-month automatic extension of time to file one of the retums -
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 8069, or 8870, group retums, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 {Part 1l) of Form 8868, For more details on the electranic filing of this farm, visit
www.irs.gov/elite and click on e-file for Charities & Nonproits. ' ‘

. Typeor | Name of Exempt Organization Employer identification number
print ’ ' '
i by o Primavera Foundation, Inc. 86-0733182
due datefor | Number, strest, and room or suite no. If a P.O. box, see instructions.

mngyew | 161 W, 40th Street

return, Sea
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

Tucson, AZ 85713

Check type of return to be filed{file a separate application for each retumy).

[X] Form 990 [: Form 990-T (corporation) [ Form 4720
) Formesoal [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 9g0-€2 ] Form 990-T itrust other than above) ] Form 6068
i:l Form 990-PF D Form 1041-A D Form 8870

, The Organization
e Thebooks areinthecareof - 151 W. 40th Street - Tucson, AZ 857 13
Telephone No.p- 520-882-5383 FAX No. »=
* |f the organization does not have an office or place of business in the United States, check this BOX e » i:l
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p |:1 _If it is for part of the group, check this box p- D and attach a list with the names and ElNs of all members the extension will cover.

4 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unil
February 15, 2010 ,tofiethe exempt organization retum for the arganization named above. The extension

" is for the arganization's return for:

> D calendar year or
p[X] tax year beginning _ JUL, 1, 2008 Jandending JUN 30, 2009
2 Ifthis tax year is for less than 12 months, check reason: D Initial return [:l Finat return E:l Change in accounting petiod

3a ifthis applicatioﬁ is for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai %
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Includg any prior year overpayment allowed as a credit, bl $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).

See instructions. 3| $ N/A
Caution. If you are going to make an etectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009}
823831

05-28-09




AR'ZOSQ FORM  Arizona Exempt Organization Annual Information Return 2008

For the calendar year 2008 or fiscal year beginning 07 /01 /08 and ending

CHECK
;. original [ X1

Amended D Mail to: Asizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-21

53iONE: y:a?nar D y's‘:a E

Busingss telephone number

520-882-5383

Name
Primavera Foundation, Inc.

Employer identiflization number (EIN}

Number and street or PO Box

151 Ww. 40th Street

86-0733182
AZ iransaclion privilege tax number

City or town, state and ZIP code
Tucson, AZ B5713

Pls Type or Print

Check box if:

1 This is a first return [T name change !:3 Address change

. A Date Arizona operations began 01 /01 /84

B Nature of Arizcna activities Social Service Agency

C Check federalformfiled: [ XJ 990 [} asoEz ] Other (specify)

CHECKBOXIF: 5 0¢ Fed 6-mos. AZ - Fed
g2 Return filed under ' .
62 extension. sacl_ 1 s2F[X]

REVENUE USE ONLY. DO NOT MARK IN THIS AREA,

Attach copy of federal return. E]
Sources 1 Gross sales or receipts from business activities 1 251,639c0
of 2 Less: Cost of goods soid or of operations - attach itemized stalemenr 2 (+.1]
Income 3 Gross profit from business activities - subiract fine 2 from line 1 3 251,639c0
4 Interest 4 96900
& Dividends 5 187,980/00
6 Rents and royalties |, ... ..o & 00
7 Gain or {loss) from sales of assets, excluding inventory items 7 1,23200
8 Dues, assessments, etc,, frommembers 8 00
9 Duss, assessments, etc., from affiliated organizations ... 9 280,21 200
10 Contributions, gifts, grants, etc., received 10 4,.341,87700 :
11 Cther income - attach itemized statement . 11 1,261,986l00] Statement 3
12 Totalincome -addfines Sthrough 11 .. .o |12 ] 6,325, 89500]
Administrative 13 Compensation of officers, directors, trustees, etc. 13 165,559 00
Expenses 14 . Salaries and wages - other than amounts included on fine2 | 14 440,564]00
15 IMETEST e e 15 00
16 Taxes 16 Q0
17 17 9,984l
18 18 3555001 Statement—1—— - ——
19 Miscelianeous expenses - attach itemized statement 19 342,979 00| Statement 4 :
20 Total expenses - 80 fnes 13 tA0Ugh 19 oo, 20 | 994,841 o0]
- Disbursemems 21 Dues, assessments, elc., to affiliated corporations .. 21 00
" from Cument 22 Contributions, gifts, grants, etc., paid | 22 Gd
income forthe 23 Benefit payments to or for members or their dependents
Organization's a. Death, sickness, hospitalization, disability, or pension benefits | 23a 00
Exempt b. Otherbenefits ... .. 23b 00
Purposes 24 Dividends and otier distributions to members shareholders, or depositers| 24 1,9}
26 Other ... 25 5,138,997 00| Statement 5
26 Total - add fines 21 through 25 ) 26 | 5,138,997
Disbursements: 27 Dues, assessments, etc., to affiliated corporatlons __________________ 27 o0 ’
from Principal 28 Contributions, gifts, grants, etc.,paid .. 28 00
for the 29 Benefit payments to or for members or their dependents:
Organization's a. Death, sickness, hospitalization, disability, or pension benefits | 29a Go
Exempt b. Ctherbenefits | 25b oo
Purposes 30 Oividends and ather distributions to members, shareholders, or depositors|_30 00
31 OMEE e 31 00
32 Total - add ines 27 tOUGN 8T oo e e 32 00
"Other 33 Other disbursements not itemized above - attach schedule ..Statement . 2. ... 33 408, 384w
Accumulation ' 34 Accumulation of income in current year - fine 12 minus the sum of lines 20, 26, 32, and 33 34 <216,327=0
of Income 35 Accumulation of income at beginning of year 35 7,239,151 00
N 36 _Accumulation of income at end of year - add lines 34 and 35 36 7.,022.82400
Penalty ‘37 Penalty for late filing or incomplete filing - See instructions . 37 a0

‘ADCRS1-D0ze 0%  THE EXEMPT ORGANIZATION IS SUBJECT TOAPENALTY IF THIS RETUHN IS FILED LATE OR IS INCOMPLETE ARS § 42-1125(K).

T A i A i



AZ Form 99 (2008} Name: g, 86-0733182 PageRof2
Schedule A - Balance Sheet ;

MOTE: Amounis used in atlached schedules and in this column shoutd be and of fa) (v}
year amounts. Beginning of year End of year
Agsets ’

A1 GBER oo eeoesececs +osese s sssos s s e g 10 503, 946l00] A1l 1,186,839
A2a AGCOUNS reCBIVADIE | ... .. |22 €0

b Less: aflowance for doubtful accounts ... LAZb .4} :

¢ Line A2a less line A2b. Enter diflerence in ColUmn (B ..o oiwrscssesnnim s 45, 036/00] azet |o0)
A3a Other notes and loans receivable - alfach schedule | A3a 00 '

b Less allowance for doubtful accounts . {ABh 00

¢ LineA3a iess line A3b. Enter difference in column (8) ... Skat.ement.. 6. 37,69300|A3c 50,63500
AE IWBIIOMES oo eeeeoseees oo bsess e ssssrrss e b iRt s s 00} Ad o
A5 Investments (secuilties) - atfach schedute ... See. . Statement 7. 1,276, 238/00] asl 1,142,26100
AG  Investments {other) - aliach SChedule ..............S6e. Statement. 8. 150, 80000] As 150, 00000
A7a Land, buildings, and equipment; basis ............. |A7a} 6,737 18400

b Less: accumulated Gepreciation - attach scheduls |ATh| 2,422 ,535(00

o Line A7a less line A7b. Erer dHErance it COMM ) .. .ov.mesvcomnssmmmmnssrceis e b S S 2 §1900]a7c] 4 314,649
AB  Other assets - describe : ‘Hee Statement 9 1,099,080/00]| A8 994,614
A9  Total assets -~ addlines ATHrough AB . .ieimmnisn s s 7.843 61200 so] 7,838,99800

Liabilities
A0 ACCOUDIS PAYADIE ANT ACCFUBE BXPENSES ..., ...o.orssisssensssensesss s sersssmameresrisnss 353 .764]00]At0 379, 444 00
A{1 Marigages and other notes payable - atiach scheduls . Btatement. 10 106,842 00| A1 106, 842000
Atz Other liabilties - 0ESErbE .......osicciren SEE . Shaement A1 143,855/ 00{A12 329 ,8808c0
2132 Total liabilities - add ines AT0HEOUGN AT2 .. oo ceeiesecmnarssmmisniaes 604, 461o0]A1B 816, 17400l
Net Assets

A14 Capital Stock of TUSLPANCIPAL ... oovscoessess s resssrsvssns e srstess s emstans s 003 A4 L)
A5 Paid-in or capital SWOIUS v eeneernnns G0 ALS a0
A8 Retained earnings or accumulated income ... b aeien 7,239,151 o0tA18] 7, 022, Szﬂﬂ
A7 Total net assets - add Hnes A4 through ATE ... e 7 239,151 ecia1z| 7.022,82400]

 [T4.843, 612g0] Al 7.838, 99800

A18 Total lizbilities and net assets - addtines A3and ATY ...

Certification Under penaities of perjury, | declare that have examined this retum, including accompanylng schedules and statements, and o the
best of my knowledge and belief, it is a tug, correct and complete returr, made in good falth, for the taxable year stated pursuant to
the income tax laws of the State of Arizona.

] ’ ! s ™
e T L Te A 1S/ 1o |
Siﬁn@@ﬁq@er pad  /

zfi?aarer‘s Q_\v[(/g A’ I 5] !tﬂﬁ‘)

Use Only Preparer's signature Date

Evecahice Divecto

Title

| 86-0750225

Reeqgan, Linscott & Kenon, P.C.

Firar's name (or preparer’s, if seff-employed) Preparer's TIN
33 N, Stone Avenue, Suite 1100 |
Tucson, AZ : 85701

2iP code

Firin's address
ADOR 61-0082 108}

Ba07Z
06-36-08




Primavera Foundation,

I.

| 86-0733182

Statement-' 1

AZ 99 Depreciation/Amortization Expense

Description Amount
Depreciation/Amortizatibn 35,755,
Total to .Form 99, Line 18 35,755,

Page 1,

AZ 99 Other Disbursements Statement . 2
Description Amount
Unrealized Loss 200,039. .
Prior Period Adjustment ' 113,576.
Partnership K-1 Book/Tax Difference .94,769.
Total to Form 99, 408, 384.

Page 1,

‘Line 33

Statement. 3

Total to Form 99,

AZ 9% Other Income

Description Amount o
. Miscellaneous Income 37,981. .

Income from Bartol Family Partnershlp LP 31,669,

Rehabilitation Program . 460, 850.

REental Income - 395,739,

Other Contracts 267,444.

Client Fees 131,641.

'Page 1, Line 11 1,261,986.

AZ 99

Misc Expenses

Statement 4

Description

Direct expenses of fundraising events
Other emplovee benefits ‘

Other professional

fees

Materials and Supplies

Operating Expenses
All other expenses

Total to Foxrm 99, Page 1,

Line 19

Amount

102,233,
102,279,
3,222.
66,675.
62,172.
6,398,

342,979.

Statement(s) 1, 2, 3, {4




Primavera Foundation, I . B6-0733182

AZ 99 : Other Expenses l Statement 5
Description ' Amount
Other salaries and wages | o 2,120,963. |
| Other emplovee benefits o o 335,764, ?
| Other professional fees _ _ : 361,746.
| Occupancy _ o 307,738.
| Depreciation/Amortization . o 210,179,
‘ " Direct Client Supplies o ' 519,125.
Cost of Low-Income Hous , - 459,714,
Donated Meals : ) 324,280.
Materials and Supplies o : : : 160,751.
" Operating Expenses _ : : : : 117,898.
All other expenses - . 220,839,

. Total to Form 99, Page 1, Liﬁe 25 : 5,138,997, :
AZ 99 ' Other Notes and Loans Receivable Statement 6
Deacription ' Beg of Year End of Year
Notes and Loans Receivable, Net . . 37,693. 50,635,

- Total to Form 99, Page 2, Line A3c - 37,693, 50,635.

AZ 99 Investments (Securities) : Statement 7
Description ' Beg of Year End of Year
Publicly Traded Securities o 1,276,238. 1,142,261.

“Total to Form 99, Page 2, Line AS 1,276,238. 1,142,261,

A% 99 _ IhveStments (Other) Statement 8

';Description Beg of Year End of Year
Bartol Family Partnership . 150,000. 150,000.

~Total to Form 99, Page 2, Line A6 . 150,000. 150,000.

Statement{s) 5, 6, 7, 8
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Primavera Foundation, Ii

86-0733182

AZ 99 " Other Assets

Statement 9

Description -

Pledges and Grants Receivable

Prepaid Expenses and Deferred Charges
Cash Resgtricted - Capital Purposes

Work in Progress - Rehabilitation Program

Total to Form 99, Page 2, Line A8

" Beg of Year

BEnd of Year

334,858. 278, 426.
8,183. 24,297.
566,418. 526, 940.
189,621. 164,951.
1,099,080. 994,614.

AZ 99

Mortgages and Other Notes Payable

Statement 10

Description

Mortgages/Noteg to Unrelated 3rd Parties

Total to Form 99, Page 2, Line All.

Beg of Year

Fnd of Year

106,842.

106,842.

106,842.

106,842,

AZ 99 Other Liabilities

Statement 11

‘Description

Security Deposits

Deferred Revenue

Total to Form 99, Page 2, Line Al2

Beg of Year

End of Year

80,013. 55,198,
63,842, 274,690,
143,855, 329,888,

Statement(s) 9, 10, 11




A COPY OF THE FEDERAL RETURN
~ WAS ATTACHED TO THE STATE RETURN




