EXTENDED TO MARCH 15,

rom 990

Department of the Treasury
Internal Revenue Service

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning MAY 1, 2020 andending APR 30, 2021
B Chack if G Name of organization D Employer identification number
applicable:
[ & | PRIMARILY PRIMATES, INC.
i Doing business as 74-2164756
bl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 26099 DULL KNIFE TRAIL 830-755-4616
bl City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,486,466,
renmi®d)  SAN ANTONIO, TX 78255 H(a) Is this a group return
[_188"* | F Name and address of principal officer PRISCILLA FERAL for subordinates? ___ [ |Yes No
perdid | SAME AS C ABOVE H(b) Aro all subordinates inoluded? [ Yes || No

| Tax-exempt status: @ 501(c)(3) [:| 501(c) (

)« (insertno.) [ ] 4947(a)(1)or [ | 527

J Website: pr WWW. PRIMARTILYPRIMATES .ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other p>

| L Year of formation: 19 81] M State of legal domicile: TX

[Partl| Summary

1 Briefly describe the organization's mission or most significant activites; PRIMARILY PRIMATES' MISSION IS

TO PROVIDE LIFETIME CARE AND HOUSING FOR RESCUED ANIMALS.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
el 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 7
O 4 Number of independent voting members of the governing body (Part VI, line1b) 4 i
? 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 24
:'E' 6 Total number of volunteers (estimate if necessary) . .. 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), linedi2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I ine 11 .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,220,051, 1,479,180.
g 9 Program service revenue (Part VIll, line 2g) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 2.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and Me) 2,959. 7,284.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 1,223,010. 1,486,466.
13 Grants and similar amounts paid (Part IX, column (8), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, _other compensation, employee benefits (Part IX, column (A), lines 5-10) 760,074, 694,523,
@| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
:‘n’. b Total fundraising expenses (Part IX, column (D), line 25) P 40,285.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . 502,941. 512,488,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,263,015, 1,207,011,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -40,005. 279,455,
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 4,826,071, 5,708,842,
<4 21 Total liabilities (Part X, line 26) 162,660. 249,577,
=] 22 Net assets or fund balances. Subtract line 21 from line 20 4,663,411, 5,459,265.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cgmﬁete; Deglaration of preparer‘(é!her than officer) is based on all information of which preparer has any knowledge. /

|
I/

YA (A 7/
Sign } Signature ofofficer Date ! f
Here PRISCILLA FERAL, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date St [ J| PTIN
Paid LORI ROTHE YOKOBOSKY ' CPA [LORI ROTHE YOKOBOSKY |09 / 20 / 21 sel-employed P01273422
Preparer [Firm'sname p COHNREZNICK LLP Firm'sEINp 22-1478099
Use Only | Firm's addressp, 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 06103 Phoneno.959-200-7000

May the IRS discuss this return with the preparer shown above? See instructions

Yes l:] No

032001 12-23-20

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

Form 990 (2020)



Form 990 {2020) PRTMARILY PRIMATES, INC. T4-2164756  page2
‘Part 1ll;] Statement of Program Service Accomplishments

, Check if Scheduie O contains a response ornote ko any lineinthis Part HE i
i Briefly describe the organization’s mission:

PRIMARILY PRIMATES MISSION IS TO PROVIDE LIFETIME CARE AND HOUSING FOR
NATIVE AND NON-NATIVE HOMELESS, ABUSED AND ABANDONED ANIMALS, MOSTLY
PRIMATES, SAVING THEM FROM DEATH OR CONTINUED EXPLOITATION. PRIMARILY
PRIMATES IS NOT OPEN TO THE GENERAL PUBLIC AND DOES NOT BREED, SELL,

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

DHOF FOMM 990 0F OB0-EZ? o eoceeoeeeoeeoeee oo eeeeeeer e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? ... I:‘Yes No

If "Yes," daseribe these changes on Schedula O,

4  Dasoribe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c){3) and §01(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program seyvice reporied.

43 (Code: ) {Expenses § 1 y 131 ; 321- including grants of $ } (Revenue $ 7 r 284. )
PRIMARILY PRIMATES, INC. PROVIDES LIFETIME CARE AND HOUSING FOR NATIVE
AND NON-NATIVE HOMELESS, ABUSED, AND ABANDONED ANIMALS, MOSTLY
PRIMATES, AND REHABILITATES INJURED AND TLL ANIMALS SAVING THEM FROM
DEATH AND CONTINUED SUFFERING.

e (Gode: ) (Expenses $ including grants of } (Ravenue $ )

4c  (Code: ) {Exponses § including granis of $ ) {Revenue $ )]

" “4¢  Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ ) {Revenus $ )
4e Total program service expenses 1,131,321.

rorm 990 2020

032002 12-23-20
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Form 990 {2020) PRIMARILY PRIMATES, INC. T4-2164756  Page3
[Part IV | Checklist of Required Schedules

Yes | No
ls the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
£ 7Y25," COMPIEIE SCRGAUIE A ......ooooooeeeooe oo oeeeeee oot e 11X
2 |Isthe organization required to complete Schedule B, Schedule of ContributorsT ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
PUBIIC OFICE? If "Yes,* COMPIEte SCREAUIE C, PAILT ... ooooooeoe oo e 3 p:4
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) efection in effect
during the tax year? f "Yes," completa Schedule C, PAFTH .. ...ttt 4 X
5 s the organization a section 501{c)(4}, 501{c){5), or 501(c}(6) organization that receives membership dues, assessments, of
similar amounts as defined in Revenue Procedure 88197 [f *Yag," complete Schedule G, Part Il ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complaete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complate
SCHOOUIE D, PAE Ml oo oe oo eee oo eee et e oo oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," camplete Schedua D, Part IV ...t 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff “Yas,* complete Schedule D, Part V
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PV e ettt e 11ay X
b Bid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
. assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl ..........o.cooooiiieiiniciimnin s 11b X
¢ Did the organization repost an amount far investments - program related in Part X, line 13, that s 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complate Schedule D, Part VIl ..ot e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, 1ine 167 Jf "Yas," complete SCREOUIE D, PAF IX .............cooeveoeeeosooesissees ettt sses e 11d ]| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes," complete Schedule D, Part X ........... 18| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf *Yes," complete
SCHOTUIE D, PAFS XF AN XI .o eooo oo oeeeeee oot s oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(0){1A)H? Jf "Yes," compiete Schedule B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United A8 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, PArIs aN0 IV ..o 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complete Schedule F, Parts and IV ... 15 X
16  Did the organization report on Part iX, column {A), line 8, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedufe F, Parts I and IV .........ccco.ooereeeensiee et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 if "Yes," complete Schadule G, PArt] ...t e 17 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes," cOmplete SCRETLIE G, PAR Il . —.....oo...ooooooovo oo oo eeee e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "ves,"
 COMPIELE SCHEAUIE G, P Ml .cooo oo oeeo oo oo ee oot e 19 X
2ba Did the organization operate one ot more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
21 Dig the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), fine 12 Jf "Yas " complete Schedule |, Parts land il v N 21 X
032003 12-23-20 Form 990 {2020)
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Form 980 (2020) PRIMARILY PRIMATES, TINC. T4-2164756 Paged
Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yas,* compiete Schedule I, Parts fand Il ... 22 X
23  Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
SCRBOUIE .o ettt et ey oo et ee e as g £ et R et et e e et E LSS s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 jf "Yes," answer linas 24b through 24d and complete
SCHEAUIE K. 1f "NO," GO 10 I8 Z5A ... oottt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY BEX-OXEITIIL BONAS? oo et e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... 244
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Partl .........cocoooommeiciecccisee e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization's prior Forms 990 or 980-EZ7 jf "Yes," complete
SOROAUIE Ly PATEL oo o1t e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complate Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empioyee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Partlif ._.......
28  Was the arganization a party to a business transaction with ene of the following parties (see Scheduie L., Part IV
instructions, for applicable filing threshalds, conditions, and exceptions):
2 A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contriputor? f
T s, " COMPIBLE SCRBAUIE L, PAIT IV .. . oi\ oot et e 28a X
b A family member of any individual describad in line 28a? if "Yes,* complete Schedule L, Part IV ..........cccccoeoiciiiin 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?7 §
"YWes," COmplate SCHEOUIB L, PAIT IV ..ot et tb 2SS 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conseyvation
CONLADULONS? If *Yes,” COMPIBIE SCRETUUIE M ..._.......oo..oeoeoee oo eooeee oo vt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part{ .................. 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
BOREAIE N, PAFL Il oot es sttt ee et e e e d et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulations
sections 301.7701-2 and 301.7701-37 Jf "Yas, " complete Schadule B, PArET ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Il or IV, and
PAFEV, B8 T oo et oottt e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512()13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5T2({)13)? I "Yes," complete Schedufe R, Part V, iNe 2 ... 35h
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos,® complete SChadule R, PArt V, INE 2 ... ..ottt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yas,” complete Schedule R, Part VI ... 37 p:4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ag | X

_ Note All Form 990 filers are required to complete Schedule Q.o e

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings 10 prize WINNers? . ... i e

Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a

Enter the number of Forms W-2G included in line a. Enter -0- if not applicable ib

032004 12-23-20
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Form 990 (2020} PRIMARILY PRIMATES, INC. T4-2164756 page$

[Pa

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

3a

4a

ba

6a

[+ 30 -3

=8 =~ o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a

Yes | No

if at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the VEAr? e
If "Yes," has it filed a Form 890-T for this year? If "No" o line 3b, provide an explanation on Schedule O ...,
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 foralgn country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P
See instructions for filing requivements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annusal gross receipts that are nomally greater than $100,000, and did the organization soliclt

any contributions that were not tax deductible as charitable COMII D ONG Y e
If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

Were NOTTAX ABAUCKIDIET i et et em et e et ea et s e oes s 2o bbb
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e (1l e L= r s v AU SO OO P U N PV PY SO PRP TS P SPRT ISP I PO ILE
If "Yes," indicate the number of Farms 8282 filed during the year I 7d |

3b

7a | X
7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persaonal benefit contract?
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-CG?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring erganization make any taxable distributions under saction 49667 ...

Did the sponsering erganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part Vil line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501{c)(12) organizations. Enter:

Gross income from members of shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other saurces against

amounts dus of recelved fram them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 120

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which the

arganization is licensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax VORI e
If "Yes," has it flled a Form 720 to report these payments? if *No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
if "Yes," see instructions and fite Form 4720, Schedule N.
s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Farm 4720, Schedule O.

14a X
14b

032005 12-23-20
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Form 990 (2020) PRIMARILY PRIMATES, INC. T4-2164756  Ppage®
Part VI | Governance, Management, and Disclosure poraach "Yes™ response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
: GCheck if Schedule O contains a response or note to any lineinthisPart VI ... esennc sz eeesieen e
<ection A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year ... 1a

If there are material differencas in voting rights among members of the goversing body, or if the governing

bady dategated broad autharity to an executive committee or similar comaittee, explain on Schedute Q.

b Enter the number of voting members inciuded on fine 1a, above, who are independent ... 1b

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other

afficer, director, trustee, or KBY @MPIOYEET e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? e,
4 Did the organization make any significant changes to its govemning documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StocknOIers? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the governing bady? 7a

[4}

b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goverming BOYT et s
8 Did the organization contemporaneously document the meetings held or witten actions undertaken during the year by the following:
B THE QOVBINING DOUY T e er e et ees et eeeae s semee e s e eh e nas R b
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

X
X
X
X
X

organization’s mailing address? Jf "Yes." provide the names and addresses on SCheQUIB O covwivnnscsecsioecvncninizis: 9 X
Section B. Policies gy Section B requests information about policies not required by the Internal Bevenue Code.)
Yes | No
"ma Did the organization have local chapters, branches, or affiliates? | . s 10a X
‘b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura their aperations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ... o |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

i1 SCHEALIE © ROW HHS WAS OMB oo toteae e ee e et e e te s o2 e e et e e e eh e n s b e am s b e 12¢| X

13  Did the organization have a writien whistleblower policy? X

14  Did the organization have a written document retention and destructton policy? X

15  Did the process for determining compensation of the following persons include a review and approval by Independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X

b Other officers or key employeges of the organization || ... s 15b | X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest In, contribute assets to, or participate in 4 joint venture or similar arrangement with a
taxable entity QUANG ThE VBAI? oottt eeeec e oo b4 2o
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o e
Section C. Disclosure
17  List the states with which a copy of this Farm 990 Is required to be filed p>1L, MN,NJ,SC,WA,AR ,ME ,NC,NY,TN,WV,FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
i [:] Own website D Another's website - Upon request |::] Other fexplain on Schedufe O}
1 Describe on Schedule O whether (and it so, how) the organization made its governing documents, contlict of interast policy, and financial
 statements availabls to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records P>
ROBERT BOCK - 830-755-4616
26099 DULL KNIFE TRAIL, SAN ANTONIO, TX 78255
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Forms 990 (2020)
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020)

PRIMARILY PRIMATES, INC.

74-2164756 Page 7

Form 890 {21
Pa

T Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line in this Part VI

Key Employees, Highest Compensated

séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

ensated employees {other than an officer, director, trustee, or key employee) who received report-
f Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist the organization's five current highest comp
able compensation (Box 5 of Form W-2 and/or Box 7 o

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartabla compensation from the organization and any related organizations.
® |ist alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (o] D) (E) {F)
Narme and title Average | oot cfa Sksjflfggth anone Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a tirector/trustee) from from related other
{list any g the organizations campensation
hours for | = F organization {W-2/1089-MISC) from the
related § 5"; g (W-2/1098-MISC) organization
organizations| £ | 3 tlE and related
below 2lz|.18izk organizations
i) [21E|2 |5 55|
(1) BROOKE CHAVEZ 40.00
EXECUTIVE DIRECTOR X 43,672, 0. 5,320.
(2) BARBARA SITOMER 0.10
" "YSTEE % 0. 0. 0.
.} BRAY CRESCH 0.10
OUTGOING TRUSTEE X 0. 0. 0.
(4) CHUCK PRICE 0.10
TRUSTEE X 0. 0. 0.
(5) DEBRA MASEY 0.10
QUTGOING TRUSTEE X 0. 0. 0.
{6} JOSE MILAN-PRICE 0.10
TRUSTEE X 0. 0. 0.
(7) PRISCILLA FERAL 10.00
PRESIDENT / CHAIR X X 0. 0. 0.
(8) RAYMOND VAGELL 0.10
TRUSTEE X 0. 0. 0.
{9) ROBERT ORABONA 2.00
SECRETARY/ TREASURER X X 0. 0. 0.
(10} SALLY MALANGA 0.10
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 2020)
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Form 990 (2020) PRIMARILY PRIMATES, INC. T4-2164756  Page B

|F'a | V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€} (D} {F) (F)
. Position i
Name and title Average (do ot check more than ore Reportable F!eportabl‘e Estimated
hours par | hox, unless person Is bath an compensation compensation amount of
week officer and a directot/trustee} from from related other
(istany | & the organizations compensation
hours for | 5 S organization (W-2/1098-MISC) from the
related | 3| & 2 (W21 098-MISC) organization
organizationsj 2 | £ 8 lg and related
helow § N 28 5 organizations
line) |2|1Z|5)|35|8E 5
A SUBLOtAl e > 43,672. 0. 5,320.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total{addlines thand 16) ....oooovoovcniiie e > 43,672, 0. 5,320,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization  p» 0

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such INAIVIGUAT ...
4  For any individual isted en line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 ff "Yes," complete Scheduls J for such individual ...
5 Did any person listed on line 1a receive or accrue compensatien from any unrelated organization or individual for services

rendered to the organization? Jf "Yes. ' complete Schedule J for SUCh DEXSQN woooweeeeeonmapnanisaaeesessss sz
Section B. Independent Contractors

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

(A) {B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020
032008 12-23-20
8
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Form 990 (2020) PRIMARILY PRIMATES, INC. T4-2164756 Bage 9
Part Vil Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthig Part VIl oo noonnnnningin e ]
(A (B} () D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| {rem fax under
sections 512 - 514
.sg 1 a Federated campaigns ... 1a
a b Membershipdues ... 1b
(":. ¢ Fundraisingevents ... ic
& d Related organizations ... id
3,
g e Govemment grants (contributions) | 1e 103,800.
_§ £ Al other contributions, gifts, grants, and
2 simitar amounts not included above _ {16] 1,375,380,
-'E g Noncash contributions Includad in tines ta-i | 18 $ 27 v 8§26.
3 h Total. Addlines 1af . oo >
Business Gode |:
8|2
5 b
& c
£ d
™
g e
& f Al other program service revenue ...
g Total. Add lines 2a-2{
3 Investment income (including dividends, interest, and
other similar amounts) o > 2. 2.
4 Income from investment of tax-exempt bond proceeds >
6  Rovalties ..
6 a Grossrents ... Ga
b Less: rental expenses  {6b
¢ Rental income or (loss} | 6¢
d Net rental income or {foss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainhor{loss) ... 7c
& d Netgain or floSs) ..o, i,
E 8 a Gross income from fundraising events {not
b including $ of
contributions reported on line 1¢). See
Part IV, line18 ... 8a
b lLess:directexpenses ... 8b
¢ Net income or (loss) from fundraising events__...............
9 a Gross income from gaming activities. See
Pat IV, line19 9a
b Less: direct expenses 9b
¢ MNet income or {loss) from gaming activities __................
10 a Gross sales of inventory, less returns
and allowances | ... 102
b Less:costofgoodsseld ... 10b|
¢ Net income or {loss) from sales of inventory ...
Business Code e j G
8 |11« MISCELLANEOUS INCOME 900099 7,284. 7,284.
q b
£ d Allotherrevenue . . ... ........
= e Total. Addlines 11a-11d ... | 7,284. - .
12 Total revenue. Seeinstructions ... p [1,486,466. 7,284. 0. 2.
032009 12-23-20 Form 990 (2020
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Form 990 (2020) PRIMARILY PRIMATES, INC. 74-2164756  Ppage 10
£ IX | Statement of Functional Expenses
Secnon 501{c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A}
i Check if Schedute O contains aresponse ornote toanyline inthis Part X . e,
‘D 0 not include amounts reported on lines 6b, Total eg\genses Progragé\nservice Manageg?n)ent and Fun gl)ising
7b, 8b, Bh, and 10b of Part Vil axpenses general expenses
1 Grants and other assistance to domestic organizations o
and domastic governments, See Bart IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees .. 51,598. 48,608. 1,677. 1,313.
6 Compensation not included above to disqualified
persens (as definad under section 4958(f)(1)) and
persons described in section 4958(c)(3)BY ...
7 Othersalariesand wages .. 548,830. 517,673. 17,360. 13,797.
8  Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions)
9  Otheremployesbenefits 51,506. 48,007. 2,052, 1,447,
10 Payrolbtaxes 42,589, 39,696, 1,697. 1,196.
11 Feas for services (nonemployees):
a Management
boLegal |,
€ ACCOUNUNG ...\ 21,621, 19,026. 1,730. 865.
d LobbYING e
+a Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other. {If line 119 amount exceeds 10% of line 25,
¢olumn (A) amount, list line 11g expensés on Sch 0.)
12 Adveriising and promotion .
13 Officeexpenses 48,123. 27,856. 3,032. 17,235.
14 Information technology 10,646. 6,565, 503. 3,578,
16 Royalties
16 OCCUPANGY ...\ o\ oo 69,081, 65,736. 2,693. 652.
L 1 O 5,626. 5,626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaffiiates .. ...
22  Depresciation, depletion, and amortization 110,257. 110,257.
23  Insurance 23,987, 20,803.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous axpenses on line 24a. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list fing 24e expenses on Schedule 0.)
a ANIMAL FOQD, SUPPLIES A 144,547, 144 ,547.
b REPATRS AND MATINTENANCE 76,165, 76,141, l6. 8.
¢ REGISTRATIONS 1,655, 1,655,
d DUES AND SUBSCIPTIONS 780. 780.
_e All other expenses
5 Total functional expenses. Add lines 1 through 24s 1,207,011. 1,131,321, 35,405. 40,285,
26 Joint costs, Complete this line only if the organization
raported in column {B) joint costs from a combined
edusational campaign and fundraising solicitation.
Check hera B [ i following S0P 98-2 (ASG 058-720)
032010 12-23-20 Form 990 (2020
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Form 990 [

PRIMARILY PRIMATES, INC.

020)

74-2164756

Page 11

[ Part

Balance Sheet

Check if Schedule ©Q contains a response or hote to any line In this Part X

(A) (B)
Beginning of year End of year
1 Cash- NONNtEreStDEANNG ... ... oo 102,377.] 1 345,624.
2 Savings and temporary cash investments 2 46 ,460.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 200,000,
5  Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons | ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(8) . ..
@ | 7 Motes and loans receivable, net
ﬁ 8 inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,660,452, -
b Less: accumuiated depreciation ... 10b 2,882,720, 2,789,941, 10¢ 2,777,732,
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 .. 13
14 Intangible assets | 14
15 Other assets. See Part IV, Ine 11 e —— 1,904,814.] 15 2,297,799.
i6  Total assets. Add lines 1 through 15 (must equal ine 33} ... 4,826,071.] 18 5,708,842.
17 Accounts payable and accrued 6XPeNSES e 58,860.] 17 123,277,
18 Grants PAYADIS | e
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
w | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employes, creator or founder, substantial contributor, or 35%
:‘ﬂ; controlled entity or family member of any of these persons ...
S |23 Secured mortgages and notes payable to unrelated third parties 103,800.4 23 126,300.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities. Add lines 17 through 25 . e,
Organizations that follow FASB ASC 958, check here I
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restricions 2,746,047, 27 2,926,466,
& |28 Netassets with donor restriGtions |___._..............cccoicioioeciieveorecorerroese s 1,917,364.) 28 2,532,799,
g Organizations that do not follow FASB ASC 958, check here P> ]
% and complete lines 29 through 33.
,Z? 29 Capital stock or trust principal, or currentfunds . 29
@ |30 Paidn or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 |32 Total net assets or fUnd DaIBNGES __._....o.cooooorvemeressserrr s 4,663,411.] a2 5,459,265,
33 Total liabilities and net assels/fund balances ... ..o 4,826,071.} 33 5,708,842,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) PRIMARILY PRIMATES, INC. T4-2164756 page 12
‘Part Xl | Reconciliation of Net Assets

- Check if Schedule O contains a response ornotetoanylineinthis Pat XI ... eiiniienceeneni e ceveonennns
1 Total revenue {must equal Part VI, colurmn (A), ine 12) 1,486,466.
2 Total expenses (must equal Part IX, column (A), line 25} 1,207,011,
3 Revenue less expenses. Subtract line 2 from line 1 279,455,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A) 4,663,417.
5 Net unrealized gains {fosses) OniNVESIMENTS .. e
6 Donated services and use of fACilItIBS | ...

7 HWESHMENE XPOIISES || i i oot e et e st e e en e e e
8 Prior petiod adjustments
8 Other changes in net assets or fund balances {explain on Schedule O} ..o 516,399,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line 32,
GO B oo e 10 5,459,265.

‘Part Xll] Financial Statements and Reporting
Check if Schadule O contains a response of note to any line in this Part XI| ..o

1 Agcounting method used to prepare the Form 890: [_1cash Accrual 1:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
{:‘ Separate basis [:l Consolidated basis E:l Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? oo
if "Yes," check a box below to indicate whether the financiat statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis (| Consolidated basis [ ] Both consoiidated and separate basis
¢ If "Yes" to line 2a or 2h, 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?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFGUIAE ATB37 oo oo 3a X
b If "Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits i 3b
Form 990 {2020)

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support qRt BT

{Form 990 or 990-EZ) ) o . - A
Compiete if the organization is a section 501(c)(3) organization or a section 2020
e, 4947{a){1) nonexempt charitable trust. .
ipartment of the Treasury P Attach to Form 990 or Form 990-EZ.
sAernal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information.
Name of the organization Employer identification number
PRIMARILY PRIMATES, INC. T74-2164756

-] Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 l::] A church, convention of churches, or association of churches described in section 170{b}{ 1} ANi).

2 [::I A school described in section 170{b)(1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ}.)

3 1A hospital or a cooperative hospital service organization described in section 170{b){ tHANiii)-

4 I::I A medical research organization operated in conjunction with a hospital described in section 170(b){1){Aliii). 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)(iv). (Complete Part IL) ‘
A federal, state, or lacal government or governmentat 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 Partil)
A community trust described in sectian 170(b)(1){A)(vi). (Complete Part IL)
An agricultural research organization described in section 170{b)(1)[A)(ix) operated in conjunction with a land-grant college
or Lniversity or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support fram 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 Part IiL}
11 I:j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

?. l:] 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 500{a)(2). See section 500(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a E' Type . A supporting organization operated, supervised, o controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d E:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(g)
that is not functionally integrated. The organization generally must satisiy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [i:] Check this box if the organization received a written determination from the IHS that it is a Type L Type I, Type lll

functionally integrated, or Type il nonfunctionally integrated supporting organization.
Enter the number of supported organizations | |

Provide the foliowirtg information about the supported organization(s).

{i) Name of supported {iiy EIN {iii} Type of organization mgg;ﬂmﬂ (v} Amount of monetary {vi} Amaunt of other
organization {described on lines 1-10 | in your guverning docyment?

abo oo mnstrutionsl) Yes No support {sea istructions) | support (see instructions)
ve {s )

0 00 ED O

10

-

in]

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. 032021 oi-25-21  Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 900£7) 2020 PRIMARILY PRIMATES, INC. T4-2164756 pages
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 box on fine 5, 7, or & of Part | or if the organization failed to qualify under Part ifl. If the organization
: fails to qualify under the tests listed below, please complete Part IL.)
3ection A. Public Support
Calendar year {or tisca! year beginning in) P> {a) 2016 {b) 2017 (c) 2018 {d} 2019 {e] 2020 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not

include any “unusual grants.") 11.38535.| 1197377.] 1154006.| 1256460.[ 1479180.[ 6225558,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3 . | 1138535.] 1197377.| 1154006.] 1256460.] 1479180.] 6225558.

5 The portion of total contributions
| by each person (cther than a
‘ governmental unit or publicly
supported organization) included
‘ on line 1 that exceeds 2% of the
amount shown on fne 11,

column () 428,715.
6 Public support, Subtractline 5 fram line 4. 5796843.
Section B. Total Support
Calendar yaar {or fiscal year beginning in} > (2} 2016 {b) 2017 {¢) 2018 {d) 2019 {e) 2020 {f) Total
7 Amountsfromlined .. 1138535.| 1197377.] 1154006.} 1256460.] 1479180.]| 6225558.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources 2. 2.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i2 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

3,751. 4,360. 5,168. 2,957. 7,284.| 23,520.
16249080.

otganization, cheok this box and StOP Kere ... e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine &, column {f), divided by fine 11, column (f) 14 92.76 %

15 Public support percentage from 2019 Schedule A, Part il ine 14 .. 15 86.07 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFGBNIZA N e
b 33 1/3% support test - 2019, 1f the organization did not chack a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZARION e
17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -tacts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain in Part Vi how the
arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
3 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | - D
’ Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 PRIMARILY PRIMATES, INC. T4-2164756 Page3
Part i| Support Schedule for Organizations Described in "Section 509{a){2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il f the organization fails to
: ] qualify under the tests listed below, please complete Part fl.}
aectson A. Public Suppotrt
Calendar year {ar fiscal yasr beginning in) > {a) 2018 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, 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 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-
ization'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 Addlines 1 through5 .

7a Amaunts inciuded on lines 1, 2, and
3 received from disqualified persons

B Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

"3 Addlines 7aand 7b .

. 4 Public suppaort. (Subact line 7¢ from lins 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a} 2016 {h} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

a9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business {axable income
(less section: 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines t0aand10b ... .
11 Net income from unrelated business
activities not includad in line 10b,
whether of not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -owoeee
13 Total support. (Add lines 9, 18c, 11, and 12)

14 First 5 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 DOX ANG SEOP REFE oo i oty e e e e e ]
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2020 {fine 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part L line 18 .....ocooinnn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {fine 10¢, column {f), divided by line 13, column (M 17 %
il Investment income percentage from 2019 Schedule A, Part L ine 17 18 %
.a 33 1/3% support tests - 2020, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat
mote than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... » D
b 33 1/3% support tests - 2019, If the arganization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this biox and stop here, The organization qualifies as a publicly supported organization . > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » Ej
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 PRIMARTLY PRIMATES, INC. T74-2164756 Page4d

PartV.[ Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. i you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

Section A. All Suppoerting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No," describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, axpiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? i "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 809()(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (6)? if "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6} and
satisfied the public support tests under section 509{a}(2)? If “Yas," describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes, " explain In Part Vl what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization"}? Jf
"Yes, " and if you chacked box 12a or 12h in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in PartVl how the organization had such control and discretion

; daspite being controlled or supervised by or in connection with Its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{c){3) and 509{a){1) or (2}? |f *Yes," explain in Part ¥l what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)2)(B}

. pLIposes.
sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stch action; and {iv) how the action
was accomplished {such as by amendment to the erganizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
& Did the organization provide support {whether in the form of grants or the provision of services or facitities) to
anyone other than {j its supparted organizations, {ii} individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support of benefit one or mare of the filing organization's supported organizations? jf “Yes," provide detail in
Part VL
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(C){3)(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? ff *Yas," complete Part I of Schedule L (Form 990 or 980-EZ).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
¥f *Yes," complete Part | of Schedule L (Form 930 or 990-£2).
93 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 569(a){1) or (2))? If "Yes," provide detafl in Part V.
b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V.
¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI
: ‘a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type il supporting organizations, and all Typa Il non-functionally integrated
suppotting organizations)? If "Yes,* answer line 10b befow.
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to

e whether ation | business holdings.) 10b
032024 01-25-24 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990£2) 2020 PRIMARILY PRIMATES, INC. 74-2164756 pages
[PartiV]] Supporting Organizations (ontinued)

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of & supported organization? 11a
b A family member of a person described in line 11a above? 1tb
¢ A 35% controlled entity of a person describad in line t1a or 11b above? if "Yes" to fine T1a, 11b, or 11¢, provide

detall in Part VL. 1ie
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, of trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conaitions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purpases of the supported organization(s} that operated,

[zation

isad lod "
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If "No," describe In Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(sl

—.the supported organiza
Section D. All Type Hl Supporting Organizations

Yes ;| No

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i} & written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
arganization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {il) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in fine 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

i this regard,

E -~ ,
Section E. Type il Functionally Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Compiete line 2 halow.

b I::] The organization is the parent of each of its supported organizations. Complete line 3 below.,

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization(s) would have been engaged In? f “Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activitias but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No® provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _
of its supported organizations? Jf "Ves, " describa in Part Vi the role played by the organization in this regard, b
032025 01-25-21 Schedule A (Form 990 or 990-EZ]) 2020
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&mmmeAwmmgmnwmmeazmm PRIMARILY PRIMATES, INC. T4-2164756 pPages
Type Il Non-Functionally Integrated 509(a)(3)} Supportmg Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part Vi). See instructions.
All other Type |t nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Gurrent Year
Section A - Adjusted Net income {A)} Prior Year ® {aptional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (gee instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

4, I - (/L0 | I B

[=220 1<) 30 £l [ 200 | (V0 o

=]

=l

. . . {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year foptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}):
Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢}

Discount claimad for blockage or other factors

{expiain in detail in Part V1),

2 Acquisition indebtedness applicable to non-exemptuse assets 2

o oo |t |w

3 Subtract line 2 from line 1d. 3
% Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3 5
6 Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 088 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of ling 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions). 6
7 [:] Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions).

Schedute A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-£2) 2020 PRIMARTIY PRIMATES,

[PartV | Type Il Non-Functionally integrated 509{a)(3) Supportmg Organizations (.ontinued)

INC- 74""'

2164756 pPagev

‘?ﬂction D - Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes ' 1

Amaunts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sat-aside amounts {prior IRS approval required - provide deatails in Part Vi)

QOther distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

VI o 14 Eo (L L

[+ 3N SV U200 [ Y 2 [ 4]

Distributions to attentive supported organizations to which the organization is responsive

___ {provide details in Part V1). See instructions.

9

[++]

Distributable amaunt for 2020 from Section G, line 6

10

l.ine 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions)

Distributable amount for 20240 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

16)] {ii)
Underdistributions
Pre-2020

Excess Distributions

(iii)
Distributable
Amount for 2020

Total of lines 3a through Se

Applied to underdistributions of prior years

=i = o e jo o |

Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

.

Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

EY

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

Rernaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VL. Ses instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (= O |T @

Excess from 2020

032027 01-25-21
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Sehedule A (Form 990 or 990-£7) 2020 PRIMARILY PRIMATES, INC. T4-2164756 pages

Part Vi| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part i, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and H1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2016 AMOUNT: $ 2,263.
2017 AMOUNT: § 2,985.
2018 AMOUNT: § 1,688.
2019 AMOUNT: § 2,957.
2020 AMOUNT: § 7,284.

FUNDRAISING

2016 AMOUNT: § 1,488.

2017 AMOUNT: &  1,375.

§18 AMOUNT: $§ 3,480.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PRIMARILY PRIMATES, INC.

74-2164756

Identification of Excess Contributions

Schedule A Included on Part II, Line 5

2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

I,0IS E WOMER 488,679, 363,697,
WILLIAM PATRICK BYRNES TRUST 190,000, 65,018.
Total Excess Contributions to Schedule A, Part L, LINe B e 428,715,

023171 04-01-20




Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
% artment of the Treasury B Go to www.irs.gov/Form920 for the latest information.

al Revenue Service

Name of the organization Employer identification number
PRIMARILY PRIMATES, INC. 74-2164756

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 50} 3 ) {enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a pivate foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooadn

5011 (cH3) taxable private foundation

Check if yout organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c){7), (8), or {10} organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

i For an organization filing Form 990, 990-EZ, ar 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1){A)(vi}, that checked Schedule A (Form 990 or 890-E2), Part i, line 13, 164, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {f) Form 990, Part VIII, line th;
or {iij Form 890-EZ, tine 1. Gomplete Parts 1 and Il

D For an organization dascribed in section 501{c}{7), (8), or (10} fiing Form 990 or Q90-EZ that raceived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
N/A" in column (b} instead of the contributor name and address), i, and L.

5:‘ For an organlzation described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schadule B {Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on fine H of its Form 990-E7 or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

_:\ For Paperwork Reduction Act Notice, see the instructions for Form 880, 920-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF} (2020}

023451 11-26-20



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

74-2164756

" "IMARILY PRIMATES, INC.
Partl

Contributors {see instructions). Use duplicate copies of Part | i additional space is needed.

(a} (o)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | LOIS E. WOMER FOUNDATION

19 BEAST 72

123,414.

NEW YORK, NY 10021

Person
Payroll I:I
Noncash [ |

{Complete Part ll for
noncash contributions.)

(a) {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CORNELIA SLEE ESTATE Person
Payroll l:]
C/0 ADAMS & DUNCAN PC, 3128 COLBY AVE 100,000. Noncash [ ]
(Complete Part i for
EVERETT, WA 98201 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SMALL BUSINESS ADMINISTRATION Person
Payroll ]
409 3RD STREET SW 103,800. Moncash | |

WASHINGTON, DC 20416

{Complete Part il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c)

Total coniributions

(d)

Type of contribution

4 { JULIE LAMBERT ESTATE

C/0 ORRICK, HERRINGTON & SUTCLIFFE
LLP, 405 HOWARD STREET

65,000.

SAN FRANCISCO, CA 94105

Person
Payroll [:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person I::I
Payroll ]
Noncash | |

{Complete Part |l for
nancash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [::I
Payroll 1
Noncash [ |

(Complete Part i for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Name of organization

Employer identification number

"TMARILY PRIMATES, INC. 74-2164756
. Noncash Property {seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(e
f:'\’o(:';'n D ot " {b) h ) FMV {or estimate) Dat {d) ived
from escription of noncash property given (See instructions.) ate rece
{a)
(c}
No.
froom D o f ) h N FMV {or estimate} Dat @ wved
fom escription of noncash property given (See instructions) ate receive
{a)
{c)
f?tl'.)or.n Descrintion of {b) h . EMV {or estimate) Dat d) ved
from escription of noncash property given (See Instructions) ate receive
(a)
{c)
fl:loc:;l D R y (o) h . FMV [or estimate} Dat (c) ived
nom escription of noncash property given (See Instructions) ate receive
{a)
(e
f?oor;\ Descrintion of () h . FMV {or estimate} Dat (d} ved
from escription of noncash property given (See instructions) ate rece
(a)
{c)
th:;] D o y (b} “ . FMV (or estimate) Dat () wved
:‘:r“ escription of noncash property given (Seo instructions) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020) Page 4

Name of organization ' Employer identification number
: }szMARILY PRTMATES, INC. T4-2164756
’{a—'"m‘r_t_: Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){(7), (8}, or {110) that total mare than $1,000 for the year

% from any one contributor, Complete columns {a) thraugh (e} and the following line antry. For arganizations
completing Part lll, enter the total of exclusively religious, charitable, efc., contributians of $1,000 or less for the year. (Enter thisinfo. once.) >
Use duplicate copies of Part Il if additional space is needed.

{a} No.
g:gl; (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rftnl {b)} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferce
(a) No.
g:rtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
¥
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
goﬂ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
fransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form $90, 980-EZ, or 990-PF) {2020}
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» . OMS No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 930} P Complete if the organization answered "Yes" on Form 990,
X Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12h.
“ariment of the Treasury P Attach to Form 990.
jial Revenue Servica P-Go to www.irs.qov/Form990 for instructions and the latest information, : 4
Name of the organization Empfoyer identification humber
PRIMARILY PRIMATES, INC. 74-2164756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Agcounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Total number atend of year
Aggregate valus of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legat control? ...
& Did the organization inform all grantees, donors, and donar advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? e e [ 1ves [ INo
Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[ ] preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

D Protection of natural habitat [ Preservation of a certified historie structure

[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

G b W -

D Yes [:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements | ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2¢
1 Number of conservation easements included in {c) acquired after 7/25/086, and not on a histotic structure
* listed in the National REGISIEr | ... 2d
3 Nummber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states whare proparty subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements itholds? Ij Yes D No
6 Staff and volunteer hours devatad to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforsing conservation easements during the vear
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{(){4)B){)
AN SACHON TTOMHANBNINT ... e [Jves | Ino

9 In Part X/il, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes the

nization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that descripes thase items.

b | the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, ar other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X
f the organization received or held works of art, historical treasures, of other similar assets for financtal gain, provide
the foliowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 > 3§
b Assels included in Form 990, Part X o e g > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020

032051 12-61-20
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Schedule D (Form $90) 2020 PRIMARILY PRIMATES, INC. T4-2164756 page2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets ontinved)
-3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
i collection items {check ali that apply):
a [:| Public exhibition d E:I L oan or exchange program
b {::] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ....ooieecieinn [ 1Yes [:] No
Part IV[ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O BT B0, PaI X ettt e S
b I "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BegiNnUNG DRIBNCE et e e 1c
d Adions duriNg the YEAr .. e e id
e DistribUtions dUMNG TRB YEAE | ... e le
fOENAING DAIANCE oot e s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I:f Yes D No
if "Yes," explain the arrangement in Part X, Check here If the explanation has been providedonPart XiH . .oooeeeenoiniiincns [ 1]

Endowment Funds. complete if the organization answerad "Yes' an Form 990, Part IV, line 10,
(a) Current year {b} Prior year {c) Two years bagk | (d} Three years back | (e) Four vears back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs s
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column (g)) held as:

a Hoard designated or quaskendowment P> %

b Permanent endowment p» %

¢ Term endowment P %

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

43 Are there endowment funds not in the possession of the organization that are held and administered for the organization

5 T = T T +

- s

by: Yes | No
() UNKSTBtEd OFGANIZAYIONS o ooooeoeoooeoeeeoioee s oo oot 3a(l)
(i) Related organizations | e e 3alii)
b If "Yes" on ling 3ali, are the related organizations jisted as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yeg" on Form 990, Part ¥, line 11a. See Form 880, Part X, fine 10.
Desoription of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book vatue
basis {investment) basis (other} depreciation
12 LA e 1,094,145.5 - | 1,0094,145.
b BUIINGS o, 1,104,308. 667,989. 436,319.

¢ Leasehold improvements

................................................... 3,396,596.] 2,214,731.] 1,181,865,
e Oy it 65:403‘ 65;403.

Total. Add lines 1a through 1e. R » 2,777,732,
Schedule D (Form 990) 2020
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Schedula D (Form 990) 2020 PRIMARILY PRIMATES, INC. T4-2164756 paged
Investments - Other Securities.

- Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
*} Description of security or category (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

N T ———
(2) Closely held equity interests
{3) Other

A

(B

(©)

D)

(E)

(F}

G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
‘PartVlll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (e} Mathod of valuation: Cost or end-of-year market value

(1)

{2)

{3}

{4)

(5)

{6}

(7)

(8

{9}

31, (Cot, {b) must equal Form 990, Part X, col. (B) line 13.) »

_artiX:| Other Assets.

Gomplete if the organization answered *Yes' an Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book vaiue

(1) INTEREST IN PERPETUAL TRUST 2,297,799,
{2}
{3)
(4]
(5)
(6)
{7)

18 FB.) oeies s ettt et ees eh e e ez > 2,297,799,

ATTMY (224 T L
Other Li
Complete if the organization answered "Yes" oh Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

{1} Federal income taxes
(2)
)
4
{5)
(&)
7
&
)]
‘al. (Column (b) must equal Form 990, Part X, Gol, (B) N 26.) wcicuiciussmssssessssessstssssssissins i sprssssoii s msissssscscccs: >
2 Liahility for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote hag been provided in Part Xl ..
Schedule D (Form 980) 2020
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Schedule D {Form 990) 2020 PRIMARILY PRIMATES, INC. 74-2164756 paged
XI | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

2,060,551,

Total revenue, gains, and other support per audited financial statements
2 Amounts included on Jine 1 but not an Form 990, Part Vill, line 12

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2h 57,689,

Other (Desctibe In Part XIL.) 2d 516,399,

a
b
¢ Recoveries of prior year grants 2¢
d
e

Add lines 2a through 2d 574,088.

3 SUBMACtING 26 1OM NG 1 e 3 | 1,486,463,

4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7o

b Other (Describe in Part Xiil.)

€ ADINES 48 AN GBS

5 Total revenue. Add lines 3 and 4c. (Thi aqual Form 990, Part f line 12.}
: .{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part v, line 12a.

0.
1,486,463.

| 1,264,700,

1 Total expenses and fosses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part iX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2h

a
b
¢ Other losses 2c
d
e

Other (Describe in Part XIIL) 2d

Add lines 2a through 2d 2e 57,689.

3 SUBtract NG 26 froM NG 1 | ..o a | 1,207,011.
4 Amounts included on Form 990, Part IX, §ine 25, but not on fine 1: '
a Investment expenses not included on Form 990, Part VHll, line 7b
"y Other (Describe in Part Xiik)

-é AGOINES 48 80T 4B et

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18.)
rPart Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1}, lines ta and 4; Part IV, ines tb and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

0.
1,207,011.

PART X, LINE 2:

THE ORGANIZATION HAS NO UNRECOGNIZED TAX BENEFITS AT APRIL 30, 2021 AND

2020. THE ORGANIZATION'S FEDERAL AND STATE INFORMATION RETURNS PRIOR TO

FISCAL YEAR 2018 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS.

IF THE ORGANIZATION HAS UNRELATED BUSINESS INCOME TAXES, THE ORGANTIZATION

WILL RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS AS PART OF INCOME TAX EXPENSE AND INCLUDE ACCRUED INTEREST AND

}NALTIES WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL

POSITION.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule P (Form 990) 2020 PRIMARILY PRIMATES, INC. 74-2164756 Pages

Part X[ Supplemental Information ontinueq)

‘RT XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED APPRECIATION ON INTEREST IN LOIS E. WOMER

FOUNDATION

516,399.

Schedule D (Form 990} 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020
L » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. i
Ejrlment of the Treasury P Attach to Form 990. Of blic:
‘hal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization Employer identification number
_ PRIMARILY PRIMATES, INC. 74-2164'7156
[PartT] Types of Property
(a) {b) ey (d)
Chaeck if Number of Noncash contribution Method of determining
applicable | contributions ar | amounts reported on noncash contribution amounts

items contributedi Form 290, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures
Ast - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes ...
intellectual property
Securities - Publicly traded ...
Sacurities - Closely held stock ...
Securities - Partnership, LLG, or
trustinterests  _ _......eeenn
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...

14 Qualified conservation contribution - Other
15 Real estate - Residential
. Real estate - Commercial

# Real estate - Other
18 Collestibles ..
19 Foodinventory ... X 1 27,826 . FMV
20 Drugs and medical supplies
21 Taxidermy ..o
22  Historical artifacts
23  Scientific spacimens
24  Archeological artifacts
25 Other P |
26 Other » {
57 Other P |
28 Other P
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

@ 0o~ Ot BN .

=
=]

-t
b

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which ish't required to be used for
exampt purposes for the entire holding period?
b If"Yes," describe the arangement in Part Il
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOTHIUTONIS T e et e ot tet e e eee e ea e abe e eae s s ettt eSS e
b i "Yes," describe in Part Ii.
33 [f the organization didn’t report an amount in column (c) for a type of property for which colume (a) is checked,
describe in Part Il )
_:'\ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

632141 11-23-20
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Schedule M (Form 990) 2020 PRIMARILY PRIMATES, INC. 74-2164756 Page 2
' | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b), the number of contributions, the humber of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

032142 11-23-20 Schedule M (Form 930) 2020
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. OME No. 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete ta provide information for responses to specific guestions on 2020
Form 990 or 980-EZ or to provide any additional information. ) pedimiO
“agrtment of the Treasury > Attach to Forim 9920 or 990-EZ.
1al Fievanue Sarvice P Go to www.irs.qov/Form990 for the latest information. : nspection |
wame of the organization Employer identification number
PRTIMARILY PRIMATES, INC. 74-2164756

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR TRADE ANIMALS OR USE THEM COMMERCIALLY. INJURED AND ILL NATIVE

ANTMALS ARE REHABILITATED AND, WHEN POSSIBLE, RELEASED BACK INTQ THEIR

NATIVE HABITAT.

FORM 990, PART VI, SECTION A, LINE 2:

PRISCILLA FERAL, PRESIDENT OF PRIMARILY PRIMATES, INC., AND ROBERT ORABONA,

SECRETARY/TREASURER OF PRIMARILY PRIMATES, INC., ARE MARRIED., CHUCK PRICE

AND JOSE MILAN-PRICE TRUSTEES ARE MARRTED.

FORM 990, PART VI, SECTION A, LINE 4:

&E BYLAWS WERE AMENDED T0 REMOVE THE LIMIT ON THE NUMBER OF BOARD MEMBERS.

THE BYLAWS WERE ALSO AMENDED TO DIVIDE THE DIRECTORS INTO THREE EQUAL

CLASSES, EACH CLASS TO HOLD OFFICE FOR THREE YEARS, EXCEPT AT THE FIRST

ANNUAL MEETING, AT WHICH TIME ONE CLASS SHALL RE ELECTED FOR A THREE YEAR

TERM, ONE CLASS FOR A TWO YEAR TERM AND ONE CLASS FOR A ONE YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 8B:

THIS QUESTION IS NOT APPLICABLE TO PRIMARILY PRIMATES, INC. BECAUSE THERE

ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCIAL STATEMENTS AND THE 990 ARE REVIEWED BY MANAGEMENT PRIOR TO

FILING AND PRESENTED TO THE BOARD OF DIRECTCRS OF DIRECTORS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ. Schedule O {Form 980 or 990-EZ) 2020
032211 14-20-20
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Scheadule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

PRIMARILY PRIMATES, INC. 74-2164756

IQJESTIONS REGARDING POTENTIAL CONFLICTS ARE POSED TO THE BOARD OF DIRECTORS

AND REVIEWED AT ONE OR MORE BOARD MEETINGS DURING THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE OVERALL SALARY BUDGET FOR

THE ENTIRE ORGANIZATION. IN ADDITION, THE BOARD WILL REVIEW AND APPROVE

ANNUALLY THE EXECUTIVE DIRECTOR'S COMPENSATION AND PERIODICALLY REVIEW THE

ENTIRE STAFF'S COMPENSATION PROGRAM. COMPENSATION IS APPROVED IN ADVANCE

BY THE BOARD COMPRISED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT

OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT. THE BOARD WILL

OBTAIN AND RELY ON APPROPRIATE COMPARABILITY DATA, AND WILL ADEQUATELY

DOCUMENT THE BASIS FOR ITS DETERMINATION

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

TL,MN,NJ,SC,WA,AR ,ME,NC,NY, TN ,WV,FL ,MT ,NH,PA VA

FORM 990, PART VI, SECTION C, LINE 19:

PRIMARILY PRIMATES, INC. MAKES ITS GOVERNING DOCUMENTS, FINANCIAL

STATEMENTS AND POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED APPRECIATION ON INTEREST IN LOIS E. WOMER

FOUNDATION 516,399,

FORM 990, PART XTI, LINE 2C

ﬁERE HAVE BEEN NO CHANGES MADE TO THE ORGANIZATION'S OVERSIGHT OR

SELECTION PROCESS DURING THE TAX YEAR.

032212 11-20-20 Schedute O (Form 990 or 980-EZ) 2020
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 165450047

: riment of the Treastry P File a separate application for each return.
nal Revenue Service P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listad helow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detaits on the electranic
filing of this form, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exaempt organization or cther filer, see instructions. Taxpayer identification number (TIN)
print
o by PRIMARILY PRIMATES, INC. T4-2164756

o by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyour | 26099 DULL KNIFE TRAIL

raturn, See
instrustions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78255

Enter the Retum Code for the return that this application is for (file a soparate application foreachretum) 0 | 0 ] 1 |
Application Return | Application Return
Is For GCode |Is For Code
Form 980 or Form S90-EZ 01 Form 9290-T (corporation) o7
Form 990-Bi. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 08
Form 990-PF 04 Form 5227 10
“ 7 990-T {sec. 401{a) or 408(a) trust} 05 Form 6069 11
.n 90T {trust other than abgve) 06__ | Form 8870 12
ROBERT BOCK
® The books are inthe careof » 26099 DULL KNIFE TRATIL - SAN ANTONIO, TX 78255
Telephone No.p» 830-755-4616 Fax No. -
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whote group, check this
box |:| . it is for part of the group, check this box {1 and attach a list with the names and TiNs of all members the extension is for,
1 | request an automatic 64nonth extension of time until MARCH 15, 2022 , to file the exempt organization return for
the organization named above. The extension Is for the organization's return for:
[ | catendar year or
[ 3 tax yearbeginning MAY 1, 2020 ,andending APR 30, 2021
2 If the tax year entered in fine 1 is for less than 12 months, check reason: E:] Initial return l:| Final return
|:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Sea instructions. 3a! $ 0.
b I this application is for Forms 990-PF, 890-T, 4720, or 60689, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | & 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Fotm 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
IHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 {Rev. 1-2020)

023841 04-01-20
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IRS e-file Signature Authorization OMB No. 1645-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning MAY 1 ,2020,andending APR 30 202_]; 2020
T P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
PRIMARILY PRIMATES, INC. T74-2164756

Name and title of officer or person subject to tax

PRISCILLA FERAL

PRESIDENT

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, column (A), line12) ... 1b 1,486,466.
2a Form 990-EZ check here P [ ] b Totalrevenue, if any (Form 990-EZ, line Q) . .. . . i 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) ..., 3b
4a Form 990-PF checkhere P[__| b Taxbased on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here [ D b Balance due (Form 8868, INe 3C) . ... .. e 5b
6a Form 990-T check here P I:I b Total tax (Form 990-T, Part lll, line 4) s 6b
7a Form 4720 check here P> [ ] b Total tax (Form 4720, Partlll, line 1) ..o 7b

a
[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or I:l | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize COHNREZNICK LLP toentermyPIN[ 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[ ] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State programy, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or persan subject to tax\ P> < AL A“/ }(_b{ \TIQ/\.._Q-Q — Date B> fé[7 01/

| Part Il | Certification and Authehtication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identificatio
number (EFIN) followed by your five-digit self-selected PIN.

[ 06444622147 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» COHNREZNICK LLP pate p» 09/20/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
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