o 990

Department of the Treasury
Internal Revanue Sarvice

** PUBLIC DISCLOSURE COQPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning MAY 1, 2023 andending APR 30, 2024
B Checkif G Name of organization D Employer identification number
applicable:
)% | PRIMARILY PRIMATES, INC.
Change Doing business as 74-2164756
fatieh Number and street {or P.D. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnally 26099 DULL KNIFE TRAIL 830-755-4616
ot City or town, state or province, country, and ZIP or foreign postal code G _Grossrecelpts $ 1,520,590.
amended|  SAN ANTONIOQ, TX 78255 H(a} Is this a group retum
(185" | £ Name and address of principal officer: PRISCILLA FERAL for subordinates? [ ves [X]No
perdd | SAME AS C ABOVE HIb) ave all subordinates Inchudea? | Yes [ I No
| Tax-exempt status: | : 501(c){3) I:I 501{c) { } (insert no.) |:| 4947(a)yor [ ] 527 If "No," attach a list, See instructions
J Website: WWW.PRIMARILYPRIMATES.ORG Hic) Group exemption nurmber

| L Year of formation: 19 8 1{ m State of legal domicile; TX

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other
[Part | |

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.
g 2 Check this box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1) . ... .. ... .. ... 3 7
S 4 Number of independent voting members of the governing body (Part VI, linedb) ... 4 7
@ 5 Total number of individuals employed in calendar year 2023 {Part V, line 22y . . 5 32
€| 6 Total number of volunteers {estimate if necessary) . . 8 32
S| 7a Total unrelated business revenue from Part VIll, column (C), line12 Ta 0.
< b Net unrelated business taxable income from Form 990-T, Partl line 41 . . . 7b 0.
Prior Year Gurrent Year
o| 8 Conlributions and grants (Part VIIl, ine 1h} 1 . 19 5_, 079. 1,517,846,
E 9 Program service revenue (Part VIll, line2g}) . . . 0. 0.
2| 10 Investment income {Part VIIl, column (A}, lines 3, 4, and 7d) 313. 1,54¢6.
©1 11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,051. 1,198.
12_ Total revenue - add lines 8 through 11 (must equal Part VHI, column (A}, line 12) .. 1,197,443, 1,520,590.
13 Grants and similar amounts paid (Part IX, column {A), ines 13} 0. 0.
14 Benefits paid to or for members (Part IX, column (), lined) 0. 0.
gl 18 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 51G) 795,587, 870,961,
2| 16a Professional fundraising fees (Part IX, column (&), line e} 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) 57,152,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢} 550,352, 569,092,
18 Total expenses. Add lines 13-17 (must equal Pant IX, column {A), line25) 1,345,949, 1,440,053.
19 Revenue less expenses. Subtract line 18 from line 12 -148,506. 80,537.
5 Baginning of Current Year End of Year
£5 20 Totalassets (Part X, ine 16) .. 5,321,892, 5,578,600,
<3 21 Total liabilities (Part X, ine 26) ... 68,773. 88,013,
=3 22 Net assets or fund balances. Subtract line 21 from line20 . ... ... ... . 5,253,119, 5,490,587.

Part li | Signature Block

Under penalties of perjury, | declare that | have

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is

Irue, correct, apd compiete, Declaration of prepafer {other than affiger) is based on all information of which preparer has any knowledge. |
CYALYUL L2 AENIET
Sign Sighature of officer Date &
Here {E’RIS_Q JLLA FERAL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"‘d‘ D PTIN
Paid LORI ROTHE YOKOBOSKY, CPALORI ROTHE YOKOBOSKY[08/22/24)| stempyn [P01273422
Preparer |Firm'sname COHNREZNICK LLP Firm'sEIN 22-1478099%
Use Only |Firm's address 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phone n0.959-200-7000
May the IRS discuss this retum with the preparer shown above? Seelinstructions ... ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 890 (2023) PRIMARILY PRIMATES, INC. 74-2164756  page2
| Part Il! | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Ml ... ... ... ... ... ... E_

Briefly describe the organization’s mission:

PRIMARILY PRIMATES MISSION IS TO PROVIDE LIFETIME CARE AND HOUSING FOR
NATIVE AND NON-NATIVE HOMELESE, ABUSED AND ABANDONED ANIMALS, MOSTLY
PRIMATES, SAVING THEM FROM DEATH OR CONTINUED EXPLOITATION. PRIMARTLY
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
prior Form 990 or 990-EZ7 e S DYes No
If "Yes," describe thase new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes ]E No
If *Yes," describe these changes on Schedule O.
4  Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported,
4a (Code: )(Expensess 1,346,580- Inchading granta of $ ) (Ftevenues 1,1980 )
PRIMARILY PRIMATES, INC. PROVIDES LIFETIME CARE AND HOUSING FOR NATIVE
AND NON-NATIVE HOMELESS, ABUSED, AND ABANDONED ANIMALS, MOSTLY
PRIMATES, AND REHABILITATES INJURED AND ILL ANIMALS SAVING THEM FROM
DEATH AND CONTINUED SUFFERING.
4b  {code: ) (Expenses $ including grants of § } (Revenus & )
4c  {Code: ) {Expenses $ including grants of § )} (Revenus § )
4d  Other program services (Describe on Schedule O))
{Expansas § including grants of § ) (R_u_w_m_ue 3 )
de  Total program service expenses 1,346,580.
Form 990 (2023)
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Form 950 (2023) PRIMARILY PRIMATES, INC. 74-2164756  paged
[ Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F *Yes," complete SChedUIB A | ..o e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See mstrucllons 3 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candldates for
public office? if *Yes,* complete Schedule C, PArtT ... ooooooeeoeeeee oo s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yas, " complete Schedile C, Pl ... . .o e e eseererarenane 4 X
5 Isthe organization a section 501(c){4), 501{(c)5), or 501(c)(6) organization that receives membership dues, assessments. or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,” complate Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, histeric land areas, or historic structures? Jf “Yes, " complete Schedule D, Partll ... ... 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other similar assets? (f "Yes," complete
Schedule D, Part i e b iiEhiist coassssecssrsrsseseesonsors LTSGR s von B eeeeerrwessssos SUE AR, oene o A S S 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?
I "Yes,” Complete SCEAUIE D, PAITIV ... ...\ ..o\ oo oottt ee et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes," complete Schadule D, PArt V... oo, 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
Part VI S s e T e i s snassvnsssavsnssssonasss s TSRS e et AR SRR SEATE Mal| X
b Did 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 if *Yas, " complete Schedule D, Part Vi ... B ees 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 f “Yes, " complete Schedule D, Part VIl ..............cocoovvviiveiiieeeiseseeeisiisnsesroesme oo, . |L1e 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, line 167 Jf *Yes,* complete SChedule D, Par IX | ... e e e e e emee e nd| X
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? n' Yes, complate Schedu!e D, Part X ifu i 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)? f *Yes," complete Schedule D, Part X ... .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts Xi and XH . _....o.oooooooovvooo 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(BY1XANIN? If *Yes,* complete SchedWle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra sing, bus ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedute F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 oi grants or cther assnstance to or for any
foreign organization? if *Yes, * complete Schedule F, Parts lf and IV 15 X
16 Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? if *Yes," complete Schedule F, Parts land IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, Part I, See instructions T e P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part Vill, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "vas,"
COMplele SCReaE G, PRI Il it . e o Foi i e s e B I o e I L e St o s i 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedufe H ... . ... . 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financiat statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f *Yes, * complete Schedule L, Pants 10D i 21 X
332003 12-21-23 Form 990 (2023)
3
11380822 147227 8148541-0148562.0990 2023.04010 PRIMARILY PRIMATES, INC. 81485411



Form 990 (2023) PRIMARILY PRIMATES, INC. 74-2164756  page 4
] Part IV [ Checklist of Required Schedules {cantinued)

Yes | No

22 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 if "Yes, " complete Schedule I, Partsland il .. ... ... A 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of tha organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete

Schedule J &% S SRE R REEERESE e i R R R R e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No," go to lin@ 258 ..._.............c.coreeeveeese. 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt BoNAS? (e s iia s il e R S e R A L S L 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part! ... . ) .. | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part | st S iBiTa oo evevs b b et e S wacs | 250 X

26 Did the organization report any amount on Part X, fine 5 or 22, for recelvables from or payables to any cunent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part If TR : 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes,” complete Schedule L, Part Iff ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete Schedile L, Part IV i oo i S R s T s S i i B | 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
“Yes,* complete Schedule L, PAIIV ... e : : | 28¢ X
29 Did the organization receive more than $25,000 in noncash contrlbuttons? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complate SCREAWIE M ... . oo e 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, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCHOCUIO N, PRIt H ittt oeorrrsnoreesssnsesssssosssssoooss S oo e soosssnnsossssss Y O A e e e SR . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes,* complete Schedufe R, Part II, i, or IV, and
Part V, N 1 i, ai s adiindile e seeeeseereesveeinecnessomsveos SHESREENRITRING oo veeeesseeeesos Svia e s TR 0, 30 BRSOV R e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bJ(13)7 ... ... | 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a control ed entity
within the meaning of section 512(b{13)? Jf *Yes," complete Schedule R, Part V, line2 . e 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes,"” complete Schedule B, PR V, N8 2 ...ttt ettt : 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated crganization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule A, Part Vi 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are reguired to complete Schedule O ..o i s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. g D
Yes | No
1a Entar the number reported in box 3 of Form 1096. Enter -0- if not applicable ia 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... ... 1c | X
332004 12-21-23 Form 990 (2023
4

11380822 147227 8148541-0148562.0990 2023.04010 PRIMARILY PRIMATES, INC. 81485411



Form 990 (2023) PRIMARILY PRIMATES, INC. 74-2164756  Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinuec)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year engding with or within the year covered by this returmn L 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . | 3a X
b If "Yes,” has it filed a Form 990-T for this year? f *No" to line 3b, provide an explanation on Schedule O ... . |3k

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)y? | 4a X
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . LSb X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware Not ta deduOtIDIE? ...\ o i s o o e e, P .. |eb
7 Organizations that may receive deductible contnbutmns under sactmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a _ X
b I "Yes," did the organization notify the donor of the valus of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm B2B27 ... . iicesi i s o o o e o e T i T, B e DA e T e e T - L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? T T Iy | - X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? bt e LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667 e ST O 4 L S S S e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 1 %
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 1]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . |£b I
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . |18k
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? e I L ! | X
b If "Yes,” has it filed a Form 720 1o report these payments? {f *No, * provide an explanation on Schedule O ... | 14b
15 s 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? | e e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *¥es," complete Form 4720, Schedule O.
17 Section 501({c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069,
332005 12-21-23 Form 990 (2023)
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990 2023) PRIMARILY PRIMATES, INC. T4-2164756 page b
-

Governance, Management, and D|s°|°sure- For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI : X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year prmioatie | 18 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ; 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under 1he dnrect supervnsnon
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? d ) A 6 X
7a Did the organization have members, stockholders, or other perscns who had the power to elect or apponnt one or
more members of the governing body? Lok 7a X
b Are any govemance decisions of the organization reserved to {or sub|ect to approval by) members stockholders or
persons other than the goveming bOGY? | . oo oottt 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a Thegoveming booy? :ipwieos | momscomide S ans i e | Ba | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? 4 -yﬁmmwmgmmm O e e 9 X
Section B. Policies /; e . of Bave -
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b 1 "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? If *No," go to fine 13 ..ot e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, " describe
on Schedule O how thiswas done ... ... ... ... ... ..o, ; 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14  Did the crganization have a written document retention and destructlon PONCYT s e Sa s S0 i vt s Tt gy 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... ... ... e | 180 ] X
If "Yes® to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? || e 16a X
b It "Yes,” did the organization follow a written pollcy or procedure requiring ths organ |zat|on to eva|uate |ts parllcupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ IL ,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, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspectlon, Indicate how you made these avaliable, Check all that apply,
[:] Own website E:} Another's website [X] Upon request |:] Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses tha organization's books and records
ROBERT BOCK - 830-755-4616
26099 DULL KNIFE TRAIL, SAN ANTONIO, TX 78255
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES form 990 12023)
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PRIMARILY PRIMATES,

INC.

74-2164756

Page 7

Form 990 (2023)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Compilete 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.
® | ist all of the organization's current key employess, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instnuctions for the order in which to list the persons above.

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

(A) (8) (C) D} (€} F)
Name and title Average [ . cfsgf:::g:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week otficerand 2 diecior/iystae) from from related other
{list any g the organizations compensation
hoursfor [ =] T organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s |E 1088-NEC) and related
below El2i.|E |58 s organizations
iy |E|E|E|5|E8 5
(1) KRYSTAL MATHIS 40,00
EXECUTIVE DIRECTOR X 67,078. 0. 6,749.
{2) PARBARA SITOMER 0.10
TRUSTEE X 0. 0. 0.
{3) PRISCILLA FERAL 10.00
FRESIDENT / CHAIR X X 0. 0. 0.
{4) RAYMOND VAGELL 0.10
TRUSTEE X 0. 0. 0.
{5) ROBERT ORABONA 2.00
SECRETARY/ TREASURER X X 0. 0. 0.
{6) TERRIN FUHRMANN 0.10
TRUSTEE X 0. 0. 0.
{7) TANYA SUTTLES 0.10
TRUSTEE X 0. 0. 0.
{8) TIFFANY SHEA BULEN 0.10
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023}
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Form 990 (2023) PRIMARILY PRIMATES, INC. 74-2164756 Page8
art ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C} {D) 3] (F)
Name and title Average o— cag‘siﬂf;‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week ohfices; aned. 3/dkecior/¥ustos) from from related other
{list any E the organizations compensalion
hours for | 5 - organization {W-2/1099-MISC/ from the
related | 2| & E {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ | | g[8 1099-NEC} and related
balow g gll2iEE s organizations
LR o OO = S vt S e 67,078. 0. 6,749.
¢ Total from continuation sheets to Part VI, Section A . ... ... 0. 0. 0.
d Total{addlines tband 16} ... oo 67,078, 0. 6,749.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individual S T S = T S A S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," compiste Schedule J for such individual ... e X
§ Did any person listed on fine 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes " complete Schedule ! for such person S5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(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 0
Form 990 (2023}
332008 12-21-23
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Form 990 {2023) PRIMARILY PRIMATES, INC. T74-2164756 Page 9
| Eart !IIII | Statement of Revenue

Check if Schadule O contains a response or note 1o any line in this Part VI

(A} {8) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a
o b Membershipdues = |1b
<.'{ ¢ Fundraisingevents . 1c
é d Related organizations .. 114
,,;: e Government grants (contributions) {1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not includedabove | {11 1,517 ,846.
B g Moncash contributions Ingluded In ines 1a-14 | 1g |$ 45,666.
3 h Total. Addlinesta-tf . . ... 1,517,846.
Business Code
2 2a
£ b
@ ¢
E d
<
a f All other program service revenue |
g Total. Addlines2a-2f ... .. ... ... . ... .. .. ...\ ...
3  Investment income (including dividends, interest, and
other similar amounts) e 1,546. 1,546,
4  Income from investment of tax-exempt bond proceeds
5  Royalties PRSI
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Net rental incomeor{loss) ., ... 5 .
7 a Gross amount from sales of {i) Securities {ii) Other
assels other than inventory | 7a
b Less: cost or other basis
= and sales expenses . I7b
§ ¢ Gainor{loss) .. 7c
g d Net gain or (loss) e R e S e
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢), See
Part IV, line 18 :oromnsar s 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents . ...
9 a Gross income from gaming activities, See
PartW.line19 9a
b iless: directexpenses 9h
¢ Net income or (loss} from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a 1,198,
b Less:costofgoodssold 103 0.
¢_Net income or ioss) from sales of inventory . ... 1,198. 1,198.
Business Code
g 11 a
5 b
8 c
g d All other revenue
e Total. Addlines 11a-30d .. ... ..o
12 Total revenue, Sesinstruchions ... ... 1,520,590, 1,198, 0. 1,546.
332009 12-21-23 Form 990 (2023)
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Form 980 (2023}

PRIMARILY PRIMATES,

INC.

74-2164756

Page 10

[Part TX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

(]

Do not include amournts reported on lines 6b, (A} B} (C) D)
75, 8b, 9b, and 10b of Part VI et ittt el O el
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, 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 .
5 GCompensaticn of current officers, directors,
trustees, and key employees 74,749, 70,105. 2,182. 2,462,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c}{3)(B)
7 Other salaries and wages 693,815. 650,703. 20,257, 22,855,
8  Pension plan aceruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
9 Other employee benefits 46,069. 43,206. 1,345. 1,518.
10 Payrolltaxes . 56,328. 52,827. 1,645. 1,856.
11 Fees for services {(nonemployees):
a Management | . ..o
b Legal ... B S
€ Accounting | 23,342, 20,189, 2,235, 918.
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Officeexpenses ... 48,247. 26,875, 1,943. 19,429,
14 Informationtechnology 14,446. 7,148. 360. 6,938.
15 Royalties .
16 Qooupancy . siuisiicin Gnti i 56,908. 54,914. 1,434, 560.
17 Travel e I i e 6,431. 6,431.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..o.wpoars e i s ey
21 Paymentstoaffiliates
22  Depreciation, depletion, and amortization 125,687. 125,687.
23 Insurance S e 57,787. 52,815- 4,462. 510.
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.}
a ANIMAL FOOD, SUPPLIES A 140,168. 140,168,
b REPAIRS AND MAINTENANCE §3,014. 83,014.
< DUES AND SUBSCRIPTIONS 2,568. 2,568,
d REGISTRATIQNS 1,148. 855. 187. 106.
e All other expenses 9,346. 9,075. 271.
25 Total functicnal expenses. Add lines 1 through 24e 1,440,053.( 1,346,580, 36,321. 57,152.
26 Joint costs, Complete this Ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| i following SOP G8-2 (ASC 958-720)
232010 12-21-23 Form 990 (2023)
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Form 590 (2023) PRIMARILY PRIMATES, INC. 74-2164756  Ppage 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X A [:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,250.] 1 48,924,
2  Savings and temporary cash investments 62,764.| 2 145,010.
3 Pledges and grants receivable.net =~ 3
4  Accounts receivable, net I TR 3 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .. 5
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3){B) [
# | 7 Notesand loans receivable, net 7
@ 8 Inventories for saleoruse ; 8
< 9 Prepaid expenses and deferred charges 27,569.( o 31,443.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 6,577,958,
b Less: accumulated depreclation . |1ob 3,248,414. 3,235,741 .| 10¢ 3,329,544.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assels -5 b i sk LS s e 14
15 Other assets. SeePart WV, line 11 1,990,568.} 15 2,023,679,
16 Total ts. Add lines 1 through 15 (must equai line 33) 5,321,892.1 16 5,578,600.
17  Accounts payable and accrued expenses 33,037.4 17 52,277.
18 Grants payable ¢:oiinamendaailai ot | L 18
19 Deferred revenue el s adiiri el AL IR s 19
20 Tax-exempl bond liabilities GRS T R 20
21  Escrow or custodial account liability. Complete Part IV of Schedule & 21
« | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
'-fa, controlled entity or family member of any of these perscns 22
< [ 23 Secured mortgages and notes payable to unrelated third parties 35,736.| 23 35,736,
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 Schadule D o niin s S i s R i v LT R 25
26__ Total liabilities. Add lines 17 through 25 68,773.] 26 88,013.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
§ |27 Net assets without donor restrictions 3,200,117, 27 3,322,484,
@ | 28  Net assets with donor restrictions 2,053,002.] 28 2,168,103,
T Organizations that do not follow FASB ASC 958, check here |:|
l? and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 | 30 Paidin or capital surplus, or land, building, or equipment fund 30
<2 | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnstassetsorfundbalances 5,253,118, 32 5,490,587,
33 Total liabilities and net assets/fund balances . .. ... 5,321,892.1 33 5,578,600.
Form 990 (2023)

332011 12-21-23
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Form 990 (2023) PRIMARILY PRIMATES, INC. T4-2164756 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthisPart XI ... .. .. A R S @
1 Total revenue (must equal Part VIll, column (A}, line 12y 1 1,520,590,
2 Total expenses (must equal Part IX, column (A), line25) .. 2 1 P 440,053.
3 Revenue less expenses. Subtract line 2 from line1 i e 3 80,537.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colurna} 4 5,253 ‘ 119.
5 Net unrealized gains (losses) oninvestments | | e, |5
6 Donated services and use of facilities [i]
7 Investmentexpenses . . ... ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule®) 9 156,931.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {(must equal Part X, line 32,
column (8)} SR B HET pathSesatess oo m s Sri 10 5,490,587,
| Part Xlll Financial Statements and Reporting
Check if Schedule O contains a rasponse or note to any linein this Part X1 . ... i e [ ]
Yes | No

1 Accounting methog used to prepare the Form 990: E::] Cash [Z] Acerual [_[ Other
Il the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ ] separate basis [ 7] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ob | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!E Separate basis D Consolidated basis [:I Both consolidated and separate tasis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either ils oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits . ... 3b

Form 990 (2023)

332012 12-29-23
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SCHEDULE A

OMB No. 18450047

Public Charity Status and Public Support

(Form 990} . S
Complete if the organization is a section 501{c){3) organization or a section
4947{a){1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
LR TIE A Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization Employer Identification number
PRIMARILY PRIMATES, INC. 74-2164756

[Part] |

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

]
L]
L]
(I

(]

A ON =

th

]
X1
s [
]
10[:'

1 []
12 ]

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

A school described in section 170{b){1){A}{ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).

A medical research organizaticn operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b){ 1){Al(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complete Part Il.)

A community trust described in section 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 university 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 from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIL.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509(a}3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

|:] Type . A supporting organization operated, supervised, or controlled by its supported organizationis], 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 |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations I '

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

{i) Name of supported {ii) EIN {iil) Type of organization | {v)Isthe orgazizzkion listed | {w} Amount of monetary {vi} Amount of other

At {described on lines 1-10 in your governing decumenl?

above [see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $30 or 990-EZ. 332021 12-21-23 Schedule A {(Form 9980) 2023



Schedule A (Form 980) 2023 _
{Partli | Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170{b)(1)}(A)(vi)

PRIMARILY PRIMATES,

INC.

74-2164756 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization
fails to qualfy under the tests listed below, piease complete Part lIl.)

Section A. Public Support

Calendar year (o7 fiscal year beginning In)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

The value of services or facilities
furmnished by a govermental unit to
the organization without charge
Total. Add lines 1 through3
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 line 11,

columin (f}

Public support. Subtract line 5 fram line 4
Sectlon B. Total Support

{a) 2019

{b) 2020

{c} 2021

{d) 2022

{e} 2023

{f) Total

1256460.

1479180.

1290422,

1196079.

1517846.

6739987.

1256460.

1479180,

1290422.

1196079.

1517846,

6739987.

335,018,

6404969,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, stc, (see instructions)

{a} 2019

{b} 2020

{c) 2021

(d) 2022

{e} 2023

{f} Total

1256460.

1479180,

1290422,

1196079.

1517846,

6739987,

18.

313.

1,546.

1,879.

2,959.

10,243.

6752108,

12]

5,999.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Suppoft‘Percentage

14 Public support percentage for 2023 (fine 6, column {f), divided by line 11, column {f))

15 Public support percentage from 2022 Schedule A, Part I, line 14
16a 33 1/3% support test - 2023, 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 organization .
b 33 1/3% support test - 2022, If the organization did net check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check lh|s box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023,

b 10% -facts-and-circumstances test - 2022,

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

if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or maore,
and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the organization

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

14

94.86

18

97.51

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supperted crganization

0 E[IE”D

332022 12-31-23
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Schedule A {Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 Pages
| Eaﬁ Ill | Support Schedule for Organizations Described in Section 50Ha)(2)

{Complete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

qualify under the tests listed below, pleass complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beglnaing in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {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 beneiit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

& Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualitied persons
b Amounts included on lines 2 and 3 recelved

Irom other than disquslified persons that

exceod the greater of $5,000 o 1% of the

amourit on line 13 for the year
cAddlines7aand7b

8 Public support. [Subtract line 7c from lins 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 {k} 2020 {c) 2021 [d) 2022 {e} 2023 {f) Total
9 Amounts fromline 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nel income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon

12 Cther income. Do not include gain
or loss from the sale of capital
assats (Explain in Part V1)

13 Total support. (Addlines 9, 10c, 11, and 12

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

check this box and stop here ... ................ .. i b et e Vo S |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 16 5%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column {f} .. .. ... 17 %
18 Invesiment income percentage from 2022 Schedule A, Part BE, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - [:|

b 33 1/3% support tests - 2022. If the organization did not check a box on fing 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 box and stop here. The organization qualifies as a publicly supported organization A D
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... al ]
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 PRIMARILY PRIMATES, INC. 74-2164756 Pagea
a Supporting Organizations
{Complete only if you checked a box on Ine 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf *No,* describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

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

Ja Did the organization have a supported organization described in section 501(c){4}, (5}, or (6)? if "Yes," answer
fines 3b and 3c below, Ja

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? if *Yes," describe in Part VI 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? f "Yes," explain in Part VI 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 checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yas, " describe in Part VI how the organization had such conirol and discretion
despite being controlied or supervised by or in connection with its supported organizations. | _4b

¢ Digd 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)? Jf "Yes, " expiain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitule, or remove any supported organizations during the tax year? jf "ves,*
answer lines 5b and 5¢ below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished (such as by amendment to the organizing document). 5a

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, cormpensation, 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% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 980). 7

& Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1} or (2))? if "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes,” provide detail in Part Vi, |__9b

¢ Did a disgualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,* provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes,* answer line 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 Pages
[Part V] Supporting Organizations fcontinued)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, sither alene or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entily of a person described on line 11a or 11b above? jf "Yes” to line 11a, 11b, or 11c, provide

detaif iy Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | Ne

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed 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 aflocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlied the supporting organization? Jf *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

—_supervised, or controlled the sipporting organization,
Section C. Type 1l Supporting Organizations

Yes | Ne

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

zation(s).
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {if) 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). 2

3 By reason of the relationship described on line 2, above, did the crganization'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? (f *Yes," describe in Part VI the rofe the organization's

- javad in thi »
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ($ee instructions).
a |:| The organizaticn satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of ils supported arganizations. Complete line 3 pelow.
¢ [_] The organization supported a govemmental entity. Describe in Part Vi iow you supported a governmental entity (see instructiongl,____
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If *Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's invoivement. 2b
3 Parent of Suppoerted Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? i “Yes" or "No" provide details in Part V1. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? Jf *Yes," describe in Part VI the role piaved by the organization in this regard 3b
332025 12-21-23 Scheduie A (Form 990) 2023
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Schedule A (Form 990) 2023 PRIMARILY PRIMATES, INC.

] PartV | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

T4-2164756 pages

1

|:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Typae Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-yaar distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L0 E- U L B

[0 (31 P (AT L Y

7

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

-]

QOther expenses {see instructions}

|

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Gurrent Year
{optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors

{expiain in detail in Part Vi)

2

id

Acquisition indebtedness applicable to nen-exempt-use assets

3

Subtract line 2 from line 1d.

W [N

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions),

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

Multiply line & by 0.035.

Recoveries of prioryear distributions

R |~ [ |0

Minimum Asset Amount (add line 7 to line 6)

0 |~ |3 O (&

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LE (A

D | b | |N |-

-]

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

6

|:| Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 PRIMARILY PRIMATES, INC.

T74-2164756 Page7

[Part V' Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations _(continved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exermnpt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide datails in Part VI)

6 Other distributions (describe jn Part V). See instructions.

7 __ Total annual distributions. Add lines 1 through 6.

~ {3 |t |8 ) N

8 Distributions to attentive supported organizations to which the organizaticn is responsive

__ lorovide details in Part VI). See instructions.

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations {ses instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

{iii)

Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part Vi). See instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through Je

Applied to underdistributions of prior years

Applied to 2023 distributable amount

bl = 2 = T e -2 = N L T = |-

Carryover from 2018 not applied (see instructions)

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

-

ES

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxplain jn Part V1. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2022

a
]
c_Excess from 2021
d
e

Excess from 2023

JER0IT 12-1-23
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Schedule A (Form 990} 2023 PRIMARILY PRIMATES, INC. 74-2164756 pages

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

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

MISCELLANEOUS

2019 AMOUNT: § 2,959,

2020 AMOUNT: $ 7,284,

332028 12-21-23 Schedule A (Form 990} 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23

mw:“':;u‘:m Go to www.irs.gov/Form990 for the latest information,
Name of tha organization ' Employer identification number

PRIMARILY PRIMATES, INC. 74-2164756
Organization type {check cne):
Filers of: Section;
Farm 990 or 990-EZ [X] 501(e)} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundatlon
527 political organization
Form 990-PF 501(c){3) exempt private foundation

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

0oo0o0ano

501{c)(3} taxable private foundation

Check if your 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 Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 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), Part |l line 13, 15a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i} Form 990-E2Z, line 1. Complete Pants | and II.

|:| For an organization described in section 501{c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A” in column {b) instead of the contributor name and address), Il, and Il

[:] For an organization described in section 501{c){7}, (8), or {10} filing Form 990 or 990-EZ that received from any cne 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 for an 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, charitable, 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 Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ling 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980}

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-E2, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B {Form 990) (2023}

Page 2

Name of organization

Employer identification number

PRIMARILY PRIMATES, INC. 74-2164756
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} ic) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [Il
Payroll [:]
$ 203,947. Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a} (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X]
Payroll D
$ 424,600. Noncash [
{Complete Part Il for
noncash contributions.)
(a) {o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X]
Payroll I::]
$ 50,000. Noncash [ |
({Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
Payroll |:|
$ 46,478, Noncash [ ]
{Complete Part H for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [:]
$ 123,820. Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person D
Payroll |:}
$ 35,000. Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023) Page 3
Name of organization

Employer identification number

PRIMARILY PRIMATES, INC. 74-2164756

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

. (b) . FMV [or estimate) (d) .
from Description of noncash property given (See instructions.} Date received
Part | "

CAGES
6
$ 35,000, 04/30/24
{a)
No. (o) b (@)
L 5 FMV [or estimate)
from Description of noncash property given X . Date received
(See instructions.)
Part |
$
(a)
{c)
No.

o o (v} . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part| )

$
(a)
(c)
No.

o » ) ) FMV {or estimate) (d)
from Descriplion of noncash property given (See instructions.) Date received
Part | K

$
{a)
{c)
No.

© . (o) 3 FMV (or estimate} (d) .
from Description of noncash property given {See Instructions.) Date received
Part | )

$
(a)
{c)
f:’:‘\ Description of non‘::sh property given FMV for estimate) Date r(:ieived
Partl (See instructions.}
$

323453 12-26-23

11380822 147227 8148541-0148562.0990

23

2023.04010 PRIMARILY PRIMATES, INC.

Schedule B {Form 990) (2023)

81485411



Schedule B (Form 990) {2023) Page 4
Name of organization Employer identification number

PRIMARILY PRIMATES, INC. T74-2164756
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry, For organizations
complating Part 11l enter the total of exclusively religious, charitable, etc., contrlbutions of $1,000 or less for the year. {Enter this info. onge.) $

Use duplicate copies of Part |l if additional space is neaded.
{a) No.
E’?I’TI {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,

lgro'_rtn| {b) Purpose of gift {c} Use of gift {d) Description of how gift is hald

a8l

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
Ff’r:rTl {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.
Igmr't“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationsghip of transferor to transferee
323454 12-26-23 Schedule B {(Form $90) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, .
Department of the Treasury Attach to Form 990. Open to Public
Internal Ravenue Service Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRIMARILY PRIMATES, INC. 74-2164756

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

organization answered *Yes" on Form 990, Part [V, line 6,

th & W N =

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’'s exclusive legal controi?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefil? ... D Yes I:] No

[Part Il | Conservation Easements. Complete if the organization answered *Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemants held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) i:} Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. I_ Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservalion @a8emMENtS 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ... 2d
3  Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... . R [ ] Yes [ _.| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h){4)}{B)()
and section T70(ANBHINT e Cves [Ine
9 n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for canservation easements, o
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the feotnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenueincluded on Form 890, Part VIl line ¥ | $
(i Assetsincludedin Form 990, PanltX . il $
2 If the organization received or held works of art, historical treasures, or other similar assets for hnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part Vil line 1 e 3
b Assetsincluded in Form 990, Part X . . ... ... ey $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2023
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Schedule D {Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:| Public exhibition d L___! Loan or exchange program
b |:| Scholarly research [] |:| Other
c IZ] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise {unds rather than to be maintained as part of the organization's collection? ... [1Yes [ Ine
| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [ Ino

b I "Yes,"” explain the arrangement in Part Xlll and complete the !ollowmg table:

Amount
© Beginning BAIANCE || ... . e e e 1c
d Addilionsduringtheyear e id
e Distributions during the year 1e
T OENAING DAIBNGE | | e e e ene i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation bas been providedinPart XII ... ... . ...
IT,art Vv | Endowment Funds Complste if the organization answered *Yes* on Form 990, Part IV, line 10,
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions B
Net investment eammgs gams and Icmses
Grants or scholarships
Other expenditures for facilities
andprograms ...
Administrative expenses

g End of year balance .
2  Provide the sestimated percenlage ol the current year end balance (line 1g, column (a}} held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the pessession of the organization that are held and administered for the

o a o T

-

organization by: Yes | No
(i) Unrelated organizations? | 3ali)
(i} Related organizations? 3alii)
b M "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland 1,094,145. 1,094,145,
b Buildings 1,215,759. 766,685, 449,074,
¢ Leasehold mprovements ________________________
d Equipment 3,835,630.] 2,481,729, 1,353,901.
e Other jigses Rk b S S ey 432,424, 432,424.
Total, Add lines 1a through Te. (Column (d} must equal Form 990, Part X, line 10¢. column (BY) e TR g cna s 3,329,544.

Schedule D (Form 930) 2023
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Schedule D (Form 990) 2023 PRIMARILY PRIMATES, INC. T4-2164756 pPaged
Part Vil] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (including name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2} Closely held equity interests
(3) Other

(A}

B)

)

(2]

(3]

)

(€]

{H
Total. (Col. (b) must egual Form 990, Part X, line 12, col, (B))
] Part VIII] 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 {c) Method of valuation: Cost or end-of-year market value

(1}
(2}
{3}
(4)
(5}
(6)
(7}
(8)
{9}
Total. (Col. (b) must equal Form 990, Part X, line 13, col. {B}}
| PartIX| Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value
{1 INTEREST IN PERPETUAL TRUST 2,023,679.
(2)
(3)
{4)
{5)
{6)
{7}
(8}
(s}

Total. (Column {b) must equal Form 990, Part X_tine 15, col. (BY} ... 2 2 ) 023 ' 679.
— Other Liabilities

Complete if the organization answered "Yes" on Form 990, Parl IV, line 11e ar 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} _Federal income taxes

2

(3

(4}

(5}

{6}

]

(8)

(9)
Total. (Column (b) must equal Form 990, Pant X. line 28, ¢ol (BY ... oo i 2
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 Page 4
| Part Xl | Reconciiiation of Revenue per Audited Fmanclal Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements o 1 1,679,561.

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses} on investments 2a

b Donated services and use of facilites 2b 2,040.

¢ Recoveries of prior yeargrants 2c

d Other (DeseribeinPartXly . | 2d 156,931.

e Addlines2athrough2d 26 158,971.
3 Subtractline 2efromline 1 e, 3| 1,520,590.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine 7b 4a

b Other (Describein Part XLy . 4b

¢ Addlinesdaanddb 4c 0.
5 Total revenuse. Add lines 3 and 4c. (Thi g 5 1,520 ¢ 590.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements o 1 1,442,093,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .. .. ... 2a 2,040.

b Prior year adjustments 2b

€ OTNBIIOSSOS | . . i e 2c

d Other{DescribeinPart XULy 2d

e Addlines 2athrough2d | ., 2e 2,040,
3 Subtractline 2 from BN 1 | e 3] 1,440,053,
4  Amounts included on Form 9990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. . 4a

b Other (Dascriba in Part XL} . ) 4b

¢ Add lines 4a and 4b [ O I - 0.

Tolal expenses, Add lines 3 and 4c. ing 1B et e A | B 1,440,053,
[ Part XIll[ Supplemental lnformatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

HAS CONCLUDED THAT, AS OF APRIL 30, 2024 AND 2023, THERE ARE NO UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TQO BE TAKEN THAT WOULD REQUIRE RECOGNITION

OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION'S FEDERAL INFORMATION RETURNS PRIOR TO FISCAL YEAR 2021 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, IT WILL RECOGNIZE

INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS PART OF THE

INCOME TAX EXPENSE PROVISION AND INCLUDE ACCRUED INTEREST AND PENALTIES

332054 09-28-23 Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 Pages
[Part XIIT] Supplemental Information o inued)

WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL POSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED APPRECIATION ON INTEREST IN LOIS E. WOMER

FOUNDATION 156,931.

Schedule D {Form 950) 2023
332055 09-20-23
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

LA GRS Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRIMARILY PRIMATES, INC. T74-2164756
[Partl | Types of Property
{a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofat
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles =
7 GBoatsandplanes . . . . ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19  Foad inventory X 9,666.[COST
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other { EQUIPMENT ) X 40,000.FMV
26 Other ( )
27 Other ( )
28 Other { )
29 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b if *Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : 32a X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9580) 2023
LHA 332141 09-11-23
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Schedule M (Form 990) 2023 PRIMARILY PRIMATES, INC. 74-2164756 Page 2

[ Part 0 | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART T, COLUMN (B):

THE AMOUNT TN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB B, 1343 007
{Form 990Q) Complete to provide information for responses to specific questions on 2023
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
PRIMARILY PRIMATES, INC. 74-2164756

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

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

ANTMALS ARE REHAERILITATED AND, WHEN POSSIBLE, RELEASED BACK INTO THEIR

NATIVE HABITAT.

FORM 950, PART VI, SECTION A, LINE 2:

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

SECRETARY/TREASURER OF PRIMARILY PRIMATES, INC., HAVE A FAMILY

RELATIONSHIP.

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

THIS QUESTION IS NOT APPLICABLE TQO 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 PRIQR TO

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

FORM 990, PART VI, SECTION B, LINE 12C:

QUESTIONS REGARDING POTENTIAL CONFLICTS ARE POSED TQO THE BOARD OF DIRECTORS

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

FORM 930, 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
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023
LHA 332211 131473
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Schedule O {Form 990) 2023 Page 2
Name of the organization Employer identification number

PRIMARILY PRIMATES, INC. 74-2164756

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

IL,MN,NJ,SC,WA,AR ME,NC ,NY,TN,WV,FL MI 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 9380, PART XT, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED APPRECIATION ON INTEREST IN LOIS E. WOMER

FOUNDATION 156,931.

232212 13.14-23 Schedule O (Form 990) 2023
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