See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:86-0733182_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:86-0733182_990_200906.pdf

r «

990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Department of the Treasury _ Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax yearbeginning JUL 1, 2008 andending JUN 30, 2009
B S,',"Sﬁl‘a'éle Pleases C Name of organization D Employer identification number
use IR
fanee” |mmo Primavera Foundation, Inc.
e | ee Doing Business As 86-0733182
retwin | See | Number and street (or P.0. box if mail s not delivered to street address) | Roonvsutte | E Telephone number
Tamn | e 151 W. 40th Street 520-882-5383
remledl tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 6,327,893.
fibRtea: Tucson, AZ 85713 H(a) Is this a group return
Penand e Name and address of principal officer Marcy Brell for affilates? [ Jves [XINo
~ 151 W. 40th Street, Tucson, AZ 85713 H(b) Are all affiliates mcluded? [ Jves [ I No
¥ | Tax-exempt status: [K] 501(c) ( 3 ) (nsert no) D 4947(a)(1) or |:| 527 If *No," attach a list (see instructions)
&N J Website: > WWW.pPrimavera.org H(c) Group exemplion number P
= K Type of organization: [ X] Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation” 1 98 4| M State of legal domicile: AZ

= [Part 1| Summary
Brefly describe the organization’s mission or most significant activihes The Primavera Foundation is a

ol 1
&% g not-for-profit community housing development organization that
% g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets
<€ 8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 17
(@) :‘: 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 17
2 @ | 5 Total number of employees (Part V, line 2a) 5 547
£! 6 Total number of volunteers (estimate if necessary) 6 1200
E; 7a Total gross unrelated business revenue from Part VIil, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 9390-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 4,432,672. 4,622,089.
£| 9 Progrdmse ine 2) 976,945.| 1,255,674.
é 10 Invesj en 3 @mes3,4.and7d) 84,873. 190,181.
11 Other ue (Part VIlI, column (A), | , 6d, 8c, 9c, 10c, and 11e) 140,295. 155,718.
12 Total rwe ue - WWnnés& tRDUGh 11 @1 st equal Part VIii, column (A), hne 12) 5,634,785. 6,223,662.
13 Grantd #Hd similar amounts paid (Parf X, icolumn (A), hnes 1-3)
14
w15 2,606,379. 3,165,129,
g 16a Profess:onal fundraising fees (F’art IX, column (A), ine 11e)
a b Total fundraising expenses (Part 1X, column (D), ine 25) P 303 , 1 86.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,683,413. 2,866,476.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), ine 25) 5.,289,792. 6,031,605.
19 Revenue less expenses Subtract line 18 from line 12 . 344,993. 192,057.
gg Beginning of Year End of Year
=S 20 Total assets (Part X, line 16) . 7,843,612, 7,838,998.
%".2 21 Total liabiltties (Part X, ine 26) 604,461. 816,174.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 7,239,151, 7,022,824.
| Part Il | Signature Block

Under penatties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct
and co te Declaration of prepares (ot than officer) 1s based on all information of which preparer has any knowledge

<

Sign l !)_/ l l I
e eg%ﬂ qfwr\?ﬁmm _ Exeruhive Dvecton i

Type goouintnamgrgnd title
- Preparer S D, Che_ck if ngﬂglﬁégg?‘tsﬂymg number

:t:.:aver's :Ignlalure } k /Q\( (/QA ﬁ?’“ l m g?#ployed > [ ] ( )
Use Only omen ™ Keegan, \Dinscott & Kenon, P.C. EIN >

selbemployed), 33 N. Stone Avenue, Suite 1100

ZwPea Tucson, AZ 85701 Phoneno. » (520) 884-0176
May the IRS discuss this return with the preparer shown above? (see instructions) . I}D Yes I:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation 2—



Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page?

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly deéScnbe the organization's mission
The Primavera Foundation provides pathways out of poverty through

gafe, affordable housing, workforce development, and neighborhood

revitalization.

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-E2? [ Jves [(XINo
If *Yes", describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [K] No
If *Yes*, descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

(Code )(Expenses$ 1,339,394. including grants of $ )(Revenue $ )
Emergency Shelter - Street outreach, drop-in day centers and overnight

shelters, and immediate relief for families and individuals who are

homeless. Mail and message service, eviction prevention, case

management, food and clothing are available, as well as a place to

escape the heat and cold and find rest and support.

(Code y(Expenses$ 1,222,457 . including grants of $ ) (Revenue $ )
Transitional Housing - 184 apartment units for families, couples and

individuals are located in numerous sites throughout the city and

county. Varying levels of case management are available to support

those who are rebuilding their lives while recovering from

homelessness, illness and/or upgrading their employment.

(Code )(Expenses$ 1,508,825. including grants of $ )(Revenue $ )
Work Force Development - Primavera's employment services 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-prisoners. A continuum of services including job

counseling, case 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 program service expenses P> $ 5,138,997. (MustequalPartiX Line 25, column (B))

832002

Form 990 (2008)

12-18-08




Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page3
| Part IV | Checklist of Required Schedules

* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Il‘";’es, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, ” complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the orgamzation mamtain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgarmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Duid the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part X, or provide
credit counsehng, debt management, credit reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, VIil, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X1, Xll, and Xl i 121 X
13 Is the organization a school as described in section 170(b)(1){(A)())? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If *Yes, " complete Schedule F, Part | 14b X
15 Dud the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or assistance to any orgamzation or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIll, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 . . 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? . i 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)3) 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part 11l 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Paged
[ Part IV [ Checklist of Required Schedules (continued)
t Yes | No
28 Dur‘lng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively with other
person(s) listed i Part VII, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporatton) doing business with the organization? If *Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 | X
30 Did the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * compleie
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-3? If “Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgarzation?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
vt Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U'S Information Returns Enter -0- if not apphcable 1a 149
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c 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 this return 2a 547
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes, enter the name of the foreign country P
See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h 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 at any time during the year? R 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inhiation fees and capital contnbutions included on Part VIl Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for pubtic use of club facilities 10b
11 Section 501(c){12) organizations. Enter N/ A
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year N/A l 12b I
Form 990 (2008)
832005
12-18-08



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
Internal Revenue Code )

Section A. Governing Body and Management

) Yes | No
For each “Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 149 [ 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 Director, or top management official? 15a X
b Other officers or key employees of the organization? i 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website IX‘ Another’'s website [K] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organmization makes ts 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 P>
The Organization - 520-882-5383
151 W. 40th Street, Tucson, AZ 85713

S es Form 990 (2008)




Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® {ist all of the organization’s current officers, directors, 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

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

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

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

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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the orgamzations compensation
5 |z z organization (W-2/1099-MISC) from the
e - |2 (W 2/1099-MISC) organization
g g ;'i 5;»: and related
HIERENERESL: organizations
2|2 |8 |2 |2E|8
Leslie Hunter
President 3.00|X X 0. 0. 0.
Joel Gastelum
Director 1.00|X 0. 0. 0.
Rebecca McReynolds
Treasurer 2.00|X 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. 0. 0.
Jan Crebbs
Director 1.00(X 0. 0. 0.
Adrian Duarte
Secretary 1.00}X X 0. 0. 0.
Rick Eck
Director 1.00|X 0. 0. 0.
Ana Lopez
Director 1.00|X 0. 0. 0.
Kathy Salewski
Director 1.00(X 0. 0. 0.
Gordon Packard
Director 1.00[X 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)



Form 990 (2008) Primavera Foundation, Inc. 86-0733182 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
v (A) (B) (®] {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 g - the organizations compensation
5is £ organization (W-2/1099-MISC) from the
g E g § (W-2/1099-MISC) organization
o g |8y and related
I ERER R EEE organizations
2l |82 |2Els
Peggy Hutchison
Executive Director 40.00 X 92,576. 0. 0.
Marcy Brell
CFO 40.00 X 72,983. 0. 0.
1b Total > 165,559. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, 1s 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) Primavera Foundation, Inc. 86-0733182  Page9
[Part VIl | Statement of Revenue
.« . A B C (D)
Totalrevenue Retated or Unvelated exerevenue
exempt function business tax under
revenue revenue Sggg?grs 5511 42 ,
2 £ 1 a Federated campaigns 1a
gg b Membership dues 1b
.n‘s ¢ Fundraising events 1c
%:_‘a d Related organizations 1d| 280,212.
g‘E e Government grants (contributions) 1e 3,013 610,
.‘;3 g f All other contributions, gifts, grants, and
-g'.g similar amounts not included above 1f 1,328,267,
‘g'g g Noncash contributions inctuded in tines 1a-1t $ 3 2 4 1 2 8 0 .
oe h_Total. Add lines 1a-1f > 4622089.
Business Code
s | 2a Rehabilitation Program | 624310 460,850.] 460,850.
;g b Rental Income 624200 395,739.] 395,739.
De ¢ Other Contracts 624310 267 ,444.| 267 ,444.
§5 d Client Fees 624310 | 131,641.] 131,641.
o f All other program service revenue
g _Total. Add ines 2a-2f > 1255674.
3 Investment income (including dividends, interest, and
other similar amounts) > 188,949. 188,949.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 3,230.
b Less cost or other basis
and sales expenses 1,998.
c Gainor (loss) 1,232.
d Net gan or (loss) > 1,232. 1,232.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a| 251639.
g b Less direct expenses bl 102233.
¢ Net income or (loss) from fundraising events | 2 149,406.] 149,406.
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income 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 All other revenue
e Total. Add lines 11a 11d > 6,312.
12 Total Revenue. add iines 1h 2g, 3, 4 5, 6d, 7d, 8¢, 9c, 10c, and 11e » 6223662. 1444293. 0.l 157,280.
050209 Form 990 (2008)



Form 990 (2008)

Primavera Foundation,

Inc.

86-0733182 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not l;lclude amounts reported on lines 6b, (A) (B) (C) D)
75, B0, 9, and 10b of Part Vil Totel expenses Mo pmes ° | e oxparses Fé’;‘ééifélg
1 Grants and other assistance to governments and
orgamzations in the U S. See Part 1V, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and ndividuals outside the U S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,559. 165,559.
6 Compensahion not included above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7  Other salanes and wages 2,561,527, 2,120,963. 228,650. 211,914.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 438,043. 335,764. 65,720. 36,559.
10 Payroll taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other _ 364,968. 361,746. 2,847. 375.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 317,722. 307,738. 7,.576. 2,408.
17  Travel
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
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a Direct Client Supplies 519,125. 519,125,
b Cost of Low-Income Hous 459,714, 459,714.
¢ Donated Meals 324,280. 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.
f 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  Joint Costs Check here » [_]#t following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohciation
832010 12-18-08 Form 990 (2008)
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[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
3" Cash - noninterest-bearng 903,946.] 1 1,186,839.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 334,858.] 3 278,426.
4  Accounts recevable, net 45,036.| a
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 37,693.] 7 50,635.
§ 8 Inventornes for sale or use 8
< | 9 Prepad expenses and deferred charges 8,183.] 9 24 ,297.
10a Land. buildings, and equipment cost basts 10a 6,737,184.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 2,422,535, 4,331,619.]10¢c 4,314,649.
11 Investments - publicly traded secunties 1,276,238.] 11 1,142,261.
12  Investments - other secunties See Part IV, line 11 150,000.] 12 150,000.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 756,039.] 15 691,891.
16 Total assets. Add lines 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 Grants payable 18
19  Deferred revenue 63,842.] 19 274 ,690.
20 Tax-exempt bond habilities 20
o |21 Escrow account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L 22
23 Secured mortgages and noles payable to unrelated third parties 106,842.[ 23 106,842.
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 80,013.| 25 55,198.
26 __ Total liabilities. Add lines 17 through 25 604,461.] 26 816,174.
Organizations that follow SFAS 117, check here P IE and complete
b4 lines 27 through 29, and lines 33 and 34.
::; 27  Unrestncted net assets . 6,106,015.| 27 5,818,028.
= |28  Temporanly restricted net assets 23,932.| 28 45,592.
T |29 Permanently restnicted net assets 1,109,204.f 29 1,159,204.
a Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or current funds 30
§ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7.239,151.] 33 7,022,824.
Total liabilities and net assets/fund balances 7,843,612.] 34 7,838,998.
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash m 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? 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . 3a | X
b If "Yes," did the organization undergo the required audrt or audits? 3b X
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department ot the Treasury
Internal Revénue Service

QB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. »> See separate instructions.

Name of the organization

Employer identification number

86-0733182

Primavera Foundation, Inc.

[Part I I Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 L
]
]
]

S WN

0 "0 0

10
1

U0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)().

A school described In section 170(b){1){A)}(n). (Attach Schedule E)

A hospital or a cooperative hospital service organization descrnbed in section 170(b)( 1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)( 1}{A)(ui). Enter the hospital s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmentatl unit described in

section 170(b){1)(A)(iv). (Complete Part Il }

A federal, 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)(w1). (Complete Part 1)

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

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part ilI')

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

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

a L—_] Type ! b D Type Il c D Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)

If the organization received a written determmation from the IRS that it 1s a Type |, Type If, or Type llI

supporting organization, check this box

]

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

(i} A person who directly or indirectly controls, erther alone or together with persons descrnbed in (1f) and (ni) below, Yes | No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described in ()) above? 11g(n)

(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(n)

Provide the following information about the organizations the organization supponts

(i) Name of supported
organization

(n) EIN

(ni) Type of
organization
{described on hnes 1-9
above or IRC section
(see instructions))

wv) Is the organization
n col. (i) hsted i your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form $90 or 990-E7) 2008 Primavera Foundation,

Inc.

86-0733182 Page2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Complete only if you checked the boxonline 5,7, or 8 of Part { )

Section A. Public Support

|
|
] Calendar year {or fiscal year beginning in)p»
|
|

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public SUDDOﬁ. Subtract line 5 from line 4

{(a) 2004

_{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

2,192 499,

2,312 840,

3,312,558,

4,432,672,

4,622 089,

16,872,658,

2,192,499,

2,312 840,

3,312,558,

4,432,672,

4,622 089,

16,872,658,

16 872 658,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

2,192,499,

2,312 840,

3,312,558,

4,432 672,

4,622,089,

16,872,658,

30,307.

42,074.

76,838.

84,873.

188,949.

423,041.

53,869.

222,044.

182,833.

171,430.

163,182.

793,358.

18,089,057,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

5,168,162.

[ ]

Section C. Computation of Public Support Percéntage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14.1s 33 1/3% or more, check this box and

14

93.28 %

15

%

» X1

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the orgamization 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 qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances*® test The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions | I:l
Schedule A (Form 990 or 990-EZ) 2008

»[ 1]

]
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only 1f you checked the box on line 9 of Part 1.)

Section A.'Public Support

(e} 2008

(f) Total

Calendar_year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants 7)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization s benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes 1-5

7a Amounts included on hnes 1, 2, and
3 recewved from disqualified persons

b Amounis included on lines 2 and 3 received
from other than disqualfied persons that
exceed the grieates of 1% of the total of lines 9
10c 11 and 12 for the yeasr or $5,000

c Add lines 7aand 7b

8 Public support (Subtractine 7c from hine 6 )

Section B. Total Support

Calendar year (o1 fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007

(e} 2008

(f} Total

9 Amounts from line 6

10a Gross income from iterest,
dividends, payments received on
secunties 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 102 and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capral

assets (Explain in Part IV)
13 Total support (add ines 9, 10c, 11, and 12 )

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatton,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by hne 13, column {(f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on fine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
[ ]

832023 12-17-08
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OMB No 1545-0047
Schedule D Supplemental Financial Statements 2008

(Form 990)
v P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury )
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of ihe organization Employer identificahon number
Primavera Foundation, Inc. 86-0733182

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes” to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’'s exclusive legal controi? E] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes i:] No

I Part i I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete ines 2a 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes I___| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred m monitoring, mspecting, and enforcing easements durnng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170(h)(4)(B)(i)? Cdves [no
In Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, lne 8

1a

If the organization elected, as permitted under SFAS 116, not to report in tts revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b [f 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
these items.

() Revenues included in Form 990, Part VI, line 1 » 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X » %

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08



Schedule D (Form $30) 2008 Primavera Foundation, Inc. 86-0733182 Page?2
[Part Ill | 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 Public exhibition
b |:| Scholarly research

d [ Jtoanor exchange programs

e [:] Other

c D Preservation for future generations
4  Provide a description of the organization s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes l:] No

Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,* explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year i 1d
e Distributions during the year 1e
f Ending balance 1

|:| Yes ‘:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10
{c) Two years back

(a) Current year {b) Prior year {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships

Other expenditures for faciities
and programs

Administrative expenses

[1- I~ R o I o 3

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by. Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations i 3al(in)

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
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, ine 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 902,039. 902,039.

| b Buildings 5,218,598. 1,877,173.] 3,341,425.

‘ ¢ Leasehold improvements 170,295. 162,179. 8,116.

| d Equipment 446,252. 383,183. 63,0609.
| e Other

Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), hne 10(c) ) » 4,314,649.

832052
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Schedule D (Forn 990) 2008 Primavera Foundation, Inc.

86-0733182 Page3

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

(a) De'scrniption of securnity or category

b} Book value
(including name of secunty) (b)

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

Financial dervatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.} >

| Part VIll| Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) line 13.} >

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
Cash Restricted - Capital Purposes 526,940.
Work in Progress - Rehabilitation Program 164,951.
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15) | 3 691,891.

[ Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of hability (b) Amount
Federal iIncome taxes
Security Deposits 55,198.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 } > 55,198.
In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
832053
12-23-08
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Schedule D (Form $90) 2008 Primavera Foundation, Inc. 86-0733182 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revehue (Form 990, Part VI, column (A), line 12) 1 6,223,662,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,031,605.
3 Excess or (deficit) for the year Subtract ine 2 from ine 1 3 192,057.
4  Net unrealized gains (losses) on Investments 4 <200,039.>
5 Donated services and use of faciliies 5
6 Investment expenses 6
7  Prior penod adjustments 7 <113,576.>
8 Other (Describe in Part XIV) 8 <94,769.>
9 Total adjustments (net) Add lines 4 8 9 <408,384.>
10 Excess or {deficit) for the year per financial statements Combine ||nes 3and 9 10 <216,327.>
| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,031,087.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unreahized gains on investments 2a <200,039.p
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 7,464.
} e Add lines 2a through 2d 2e <192,575.>
i 3 Subtract Iine 2e from Iine 1 3 6,223,662.
| 4  Amounts included on Form 990, Part VIli, ine 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIH, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) 5 6,223,662.
LPart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,133,838.
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, hne 25 2c
d Other {Descnbe in Part XiV) . 2d 102,233.
e Add Iines 2a through 2d 2e 102,233.
3 Subtract line 2e from Iine 1 3 6,031,605.
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and dc, (This should equal Form 990, Part |, line 18) 5 6,031,605.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part 11, ines 1a and 4; Part [V, hines 1b and 2b, Part V, hne 4, Part
X, Part Xi, line 8; Part XIi, ines 2d and 4b, and Part XlI, lines 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 990,

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

Part XIII, line 2d, Other Amounts $102,233: Expenses reported on Form 990,

Part VIII, line 8a as expenses directly related to fundraising events
Schedule D (Form 990) 2008
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- - OMB No 1535-0047
SCHEDULE G Supplemental information Regarding ’
(Form 990 or 990-E2) Fundraising or Gaming Activities - 2008
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, !
Department of the Treasury PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Rewehue Service Inspection
Name of the orgamization Employer identification number
Primavera Foundation, Inc. 86-0733182

[Parti | 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 ,II Mail solictations e [K] Solicitation of non-government grants
b @ Email solicitations f [X] Solicitation of government grants
c D Phone solicitations g [X] Special fundraising events

d l:l In person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? [_—_] Yes [KI No
b If “Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organizatton Form 990 EZ filers are not required to complete this table

(iijoa | vy Amount paid 1 (i Amount paid
{1) Name of individual (i) Activity | loncraser (iv) Gross receipts | 1o (or retained by) t(o 2or rotaned by)
or entrty (fundraiser) it from activity fundraiser organization
contributions? hsted in col (1)
Yes [ No

Total »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008

Primavera Foundation,

Inc.

86-0733182 Page2

I Partll I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
onform 990 EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
' Primavera 25th None (Add col (a) through
Cooks ! Anniversary col (c)
(event type) (event type) (total number)
2
[1}]
é 1 Gross receipts 102,360. 142,720. 245,080.
2 Less Chartable contnbutions
3 Gross revenue (line 1 minus line 2) 102,360. 142,720. 245,080.
4 Cashprizes
2 1 5 Non-cash prizes
2
Qo
L% 6 Rentfacilty costs
°
g 7 Other direct expenses 24,722. 33,975, 58,697.
8 Direct expense summary Add lines 4 through 7 in column (d) » | 58,697,
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, Iine 19, or reported more than
$15,000 on Form 990 EZ, line 6a

(b) Pull tabs/Instant

{d) Total gaming (Add

5 Other direct expenses

Q Bingo c) Other gamin
2 ta) Bing bngo/progressive bingo (©) 9 9 |col (a) through col (c))
o
1 Gross revenue
» | 2 Cashpnzes
]
5
213 Non-cash prizes
w
k3]
© [ 4 Rent/facility costs
a

6 Volunteer labor

D Yes
D No

%

Llves %

':]No

L Yes_
[_JNo

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming ncome summary Combine hines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If *“No," Explamn.

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If “Yes," Explan-

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990EZ) 2008 Primavera Foundation, Inc. 86-0733182 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An’outside faciity 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 from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address

Name P

Address

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE M NonCash Contributions
(Form 990)

Department of the Treasury

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Internal Revehue Service P Attach to Form 990

OMB No 1545-0047

2008

Open to Public
Inspection

Name

of the organization

Employer identification number

Primavera Foundation, Inc. 86-0733182
|Part| | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determimning
applicable |contributions | Form 990, Part Vill, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties Misceltaneous
13 Qualrfied conservation contribution
(hstornic structures)
14 Qualfied conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 1 324,280.blended rate - actual
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artfacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the iitial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance 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
contributions? 32a X
b If "Yes,” descrnbe in Part Il
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part i1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09



OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addltior;:al information for responses to §peC|ﬁc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additionat information. Inspection

Name of t;we organization Employer 1dentification 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. Primavera 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 Ownership - 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 payment assistance is available for low and moderate income

families.
Expenses $ 837011. 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

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

LI

Department of the Treasury addi(ior;:al information for responses tq :::pecnﬁc questi.ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the or ganization 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 as: community investment in safe,

affordable housing, 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 by 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 anyone 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 990) 2008
832211
12-18-08




SCHEDULE O Suppiemental information to Form 990 Y Y Y3

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of !he‘T’e‘asu’y addltior::al information for responses to_ specnf_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

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

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

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

that might be gquestionable, the concern is brought before the executive

committee.

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

available upon request.

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

832211
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the' Tieasury

Internal Revenue Service P> File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [I]

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit oniginal {(no copies needed)

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

Part | only . L. » []

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns -
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, 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 electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
A Primavera Foundation, Inc. 86-0733182

ile by the

due date for | Number, street, and room or suite no If aP O box, see instructions.

fingyeer | 151 W. 40th Street

return See
wstructions | 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 retum)

[I] Form 990 I:] Form 990-T (corporation) E] Form 4720
[ Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
(1 Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF (1 Form 1041-A [ Form 8870

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

TelephoneNo p» 520-882-5383 FAXNo
® |f the organization does not have an office or place of business in the United States, check this box . | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p (:] If 1t 1s for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 |, tofiethe exempt organization retum for the organization named above The extension
1s for the organization’s retum for

» [ calendar year or
p [X] tax yearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2 If this tax year is for less than 12 months, check reason D Inttial retum D Final return D Change in accounting period

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

nonrefundable credits. See instructions. 3a | $
b If this application 1s 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. 3b| $

¢ 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 electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

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

823831
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ! and check this box » [X]
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® if you are’filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed)
) Name of Exempt Organization Employer identification number
Type or
Pt Iprimavera Foundation, Inc. 86-0733182
Z:‘ee:ie‘ze Number, street, and room or suite no If aP O box, see instructions For IRS use only
e Sae o 1L5 1 W. 40th Street
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
rewee™ fucson, AZ 85713

Check type of return to be filed (File a separate apphcation for each return)
[(X] Form 990 [ JFormogoEz [ Form 990-T (sec 401(a)or 408(a) trust)y ] Form 1041.A [ Form5227 [ Form 8870
C JrormogoBL [ JFormogorF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

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

The Organization
® Thebooks are nthecareof p 151 W. 40th Street - Tucson, AZ 85713

Telephone No p 520-882-5383 FAX No D

® |f the organization does not have an office or place of business in the United States, check this box » |:|

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> [:] If it is for part of the group, check this box P> L__] 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 until Mavy 15 . 2010

5  For calendar year , or other tax yearbegnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason I:] Initial return EI Final return [:] Change In accounting penod

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 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b  If this application is for Form S90-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

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 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 | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
111s true, correct, complete anq that | am authonized to prepare this form

Signature P Title p» CPA Date P I’ U “()

‘G Form 8868 (Rev 4-2009)

823832
05-26-09

11500126 134298 P2215 2008.05020 Primavera Foundation, Inc. P2215 1



