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CpaAuditor, Inc
505 Montgomery St. 10th Floor
San Francisco, CA 94111
(650) 290-2941
abhi@cpaauditor.com

July 29, 2024

CALL PRIMROSE
139 PRIMROSE ROAD
BURLINGAME, CA 94010

Dear Client,

Enclosed is the 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, for
CALL PRIMROSE for the tax year ending December 31, 2023.

Your 2023 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

Enclosed is the 2023 Form 199, Exempt Organization Annual Information Return for CALL
PRIMROSE.

Your 2023 Form 199, Exempt Organization Annual Information Return for CALL PRIMROSE
will be electronically filed.

No payment is due with this return.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Abhishek Agrawal



July 29, 2024

CALL PRIMROSE
139 PRIMROSE ROAD
BURLINGAME, CA 94010

Dear Client,

This letter is to confirm our understanding of the terms of our agreement and outline the nature and extent of
services we will provide. Based upon the information you furnish to us, we will prepare your Federal and
applicable state income tax returns for 2023.

We will not audit or verify the data you submit to us, although we may ask you for clarification when
necessary. All the information you submit to us will, to the best of your knowledge, be correct and complete
and include all other information necessary for the completion of your tax return.

We will also prepare 2024 estimated tax vouchers if required, based on your income taxes for 2023. If you
anticipate a substantial change in income taxes for 2024, please advise us as soon as possible. We will then
determine whether an adjustment should be made to your tax estimates.

Your returns are subject to review by the taxing authorities. Any items that may be resolved against you by
the examining agent are subject to certain rights of appeal. In the event of an examination, we will be
available upon request to represent you, or to review the results of any examination. Billing for these
additional services will be at our standard rates.

The charges for our services are based on our fee schedule and the complexity of the returns.

You have the final responsibility for your income tax returns. Please review them carefully before you sign
and mail or authorize us to electronically file them.

If the above is in accordance with your understanding of the terms and conditions of our agreement, please
sign and return a copy of this letter.

Accepted by:

Client signature

Date



Form 990

Department of the Treasury
Internal Revenue Service

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/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: | C Name of organization CALL, PRIMROSE D Employer identification number
[] Address change Doing business as 47-2131340

[C] Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number

] initial return 139 PRIMROSE ROAD

(650) 342-2255

[C] Final return/terminated
D Amended return

City or town, state or province, country, and ZIP or foreign postal code
BURLINGAME, CA 94010

G Grossreceipts $1, 722,153,

F Name and address of principal officer:
TERRI BOESCH,

[] Application pending

39 PRIMROSE ROAD, BURLINGAME, CA 94010

H(a) Is this a group retumn for subordinates? |:| Yes @ No
H(b) Are all subordinates included? [_] Yes []No

| Tax-exempt status: [X] 501(c)(3) []s01(e) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527 If "No,” attach a list. See instructions.
J  Website: N/A H(c) Group exemption number
K Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 2014 | M state of legal domicile: CA
Summary
1  Briefly describe the organization’s mission or most significant activities: 70 COMPASSIONATELY ADDRESS THE ISSUES OF EUNGER AND FOOD INSECURTTY
§ WITHIN OUR COMMUNITY BY PROVIDING FREE, HEALTHY GROCERIES TO THOSE
g PN D S A PR NS TR TTPITE 0 b TR S TS A RO Tt} SO TE S i, . IS0 ) Tl SHTR
g 2 Check this box []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 1a) . ; 3 9
.: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 g
:,-E-_-, 6 Total number of volunteers (estimate if necessary) . 6 40
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Gl Wt 7b U
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,476,405, 1. 602 828,
g| 9 Program service revenue (Part VIll, line 2g) s
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 255531, 109,325,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,501,936, 1,722,153,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,070,000, 1,170,000,
14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 211,859. 115,154,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) :
% b Total fundraising expenses (Part IX, column (D), line 25) B 0.,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 248, 394. 393,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,530,253 1,679,031.
19 Revenue less expenses. Subtract line 18 from line 12 A ol -28,317. 43,122.
5 E Beginning of Current Year End of Year
§s 20 Total assets (Part X, line 16) 1,161,159. 1,176,704,
221 Total liabilties (Part X, line 26) . 0. 17,398,
2.2 22 Net assets or fund balances. Subtract line 21 from I|ne 20 1, 16),159, 1.,159.306.

X  Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. [06/05/2024
Slgn Signature of officer Date
Here TERRI BOESCH, EXECUTIVE DIRECTOR
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [:1 if | PTIN
Preparer Abhishek Agrawal Abhishek Agrawal 07/29/2024 | seff-employed| p01429065
Use Onjy oumeme _ Cpafuditor, Jnc Fim'sEN__ 46-1044846
Firm's address 505 Montgomery St. 10th Floor, San Francisco, CA 94111

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

Phoneno. (650)290-2941

X Yes [ INo

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

REV 05/08/24 PRO
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Form 990 (2023) Page 2
=gl ||} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

TQ COMPASSIONATELY ADDRESS THE ISSUES OF HUNGER AND FOOD INSECURITY
WITHIN OUR COMMUNITY BY PROVIDING FREE, HEALTHY GROCERIES TO THOSE e
St 5 % o B e el gt R TR SRS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FormBaDOFD80-BZ2 . v 5 5 = o m o oml s e owe s & E L E & oW g d oA owm OYes (KlNe
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SMVIBEET 0 T w0 5 a0 o cn e sl e e el w G d i g e e e e e o m DY e BRING
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program 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 revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 1,537,196. includinggrantsof § ___ 86,283. )(Revenue$ 1,722,153,
INDIVIDUAL AND FAMILY FOOD AND GROCERY ASSISTANCE AND SUCH _OTHER REFERRAL _SERVICES

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,537,196,

REV 05/08/24 PRO Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules

1

10

11

- o

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors'? See instructions . i
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarshlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lil

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? If
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X hne 21 for escrow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV kp P S IR Lo PRSI
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI L

Did the organization report an amount for mvestments other secunt:es in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolrdated mdependent audlted financ:lal statements for the tax year'? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. 1 8 (R
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? If “Yes,” complete Schedule G, Part |. See instructions ;

Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes,"” complete Schedule G, Part il S e Y 5y

Did the organization operate one or more hospital facilities? !f “Yes,” comp!ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2. X
3 X
% b 3
5 X
6 X
b X
8 X
9 X
10 X

11a X
11b X
11c X
11d X
11e X
11f X
12a b4
12b 3%
13 X
14a X
14b b
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

REV 05/09/24 PRO

Form 990 (2023)



Form 990 (2023)
Checklist of Required Schedules (continued)

22

23

24a

27

31
32

35a
b

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il = N e 22 | %
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . L I PR, S R Tl [y Py 23 %
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R P PR oy R Pl 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 | 2 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e R B TS L ST R N SR 25h X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,"” complete Schedule L, Part Il 26 %
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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Ill 27 X
Was the organization a party to a business transaction with one of the following par‘tles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . ; 28a X
A family member of any individual described in line 28a? If “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 28b? If
“Yes,” complete Schedule L, Part IV . RTRE e L PR LA iy SPerly AT SER IS ¥ 28¢ X
Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf:ed
conservation contributions? If “Yes,” complete Schedule M : T i 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes » complete Schedule N, Par?l 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity d:sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . : 33 X
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Part I, Hl
or IV, and Part V, line 1 PR LA L SRr PR e RS 34 X
Did the organization have a controlled entity wnthm the meaning of section 51 2(b)(1 3)? 35a X
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrch a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . : 38 | %

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? SR bl

1c

REV 05/08/24 PRO

Form 990 (2023)



Form 990 (2023) Page 5

WStatements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I “Yes,” enter the name.of the-forelgncountry
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c 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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a | X
b If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . S SRR e g 6b | X
7  Organizations that may receive deductlble contnbutlons undar section 170(0} _
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 If “Yes,"” did the organization notify the donor of the value of the goods or services provnded? b 7b | X
¢ Did the organization sell, exchange, or otherwise d}spose of tanglble personal property for which |t was
required to file Form 82827 . . . . . R g M A 7c X
d If “Yes,” indicate the number of Forms 8282 flled during thewyear . & w5 50 s | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8

12a

13

16

17

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . A i
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tanntng services dunng the tax year‘? A

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ; 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o o g b,

If “Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m-
If “Yes,” complete Form 4720, Schedule O.

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 49537 . b

If “Yes,” complete Form 6068.

Form 990 (2023)

REV 05/09/24 PRO



Form 990 (2023) Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

3

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. . 1a
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 committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . he ; . 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . : : 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . I I e s Ty e 8a | 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 VII, Section A whc cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule© . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actwmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
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.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ |cts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . PR el L M R e e 12¢| X
13 Did the organization have a written whistleblower pohcy? gl 2 et et R e e 13 X
14 Did the organization have a written document retention and destructlon polrcy? il = 14 X
15 Did the process for determining compensation of the following persons include a review and apprcval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . PR TR R M 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or partrcrpate in a jornt venture or similar arrangement
with a taxable entity during the year? . : ]
b If “Yes,” did the organization follow a written pollcy or procedure requiring the crganrzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? !

Section C. Disclosure

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

18  Section 68104 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 inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [ Another's website Xl Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 the organization’s books and records.
TERRI BOESCH, 139 PRIMROSE ROAD, BURLINGAME, CA 94010 (650)342-2255

REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023) Page 7
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 . . . . o 8 (U Ui

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

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

organization’s tax year.

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

« List all of the organization's current key employees, if any. See 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.

e List 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.

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

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

(©)
) ®) [ ©) G ®
Name and title Average f,ff,"."j’,:ls::‘;mf i;h::(:r:., Reportahlg Reportabl_e Estimated amount
poure. | oficer and adactorusiee) | SoTpeeslon | PTROBEER | NS
(list any ia ?_: ..9.. 5 %% g organization (W-2/ |organizations (W-2/ from the
houstor |32 |28 |2 |35 3| 1oee-misc/ 1099-MISC/ | organization and
related | & £ 5 3 ‘g 1099-NEC) 1009-NEC) | related organizations
orgamzationsr g 3 ?_: & %
below & |3 2
dotted line) % % 2
g
_()TERRI BOESCH
EXECUTIVE DIRECTOR X | X 102, 000. 0. 0.
(2) LARRY WRIGHT JR
DIRECTOR X 0s 0. 0.
Omap¥y EVANS.. L
DIRECTOR X 0. 0. 0.
(4) MARK _LUCCHESI
DIRECTOR X B 0. i
OfLiNpa WHITE - L
DIRECTOR X 0. 0. f.s
$loceoRGE. WAI RS )
DIRECTOR X 0. 0. 0.
(7) PATRICIA BLACK
DIRECTOR X 0. 0. 0.
(8) MADALYN FRIEDMAN -
PRESIDENT b 0. 0. (e
(9) CHERIE HAMMER |
SECRETRAY X 0. 0. 0l
(10) NANCY MILLER o
TREASURER X 0. 0. 0
Ly [T
(12)
Lo L L
(14) 0 o O S O PO - el Y

REV 05/08/24 PRO Form 990 (2023)



Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ y ®) (do not check more than one ©) ® F
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week — = =1 from the from related compensation
(list any ia 2 8 K & | @ | organization (W-2/|organizations (W-2/ from the
hoursfor (22| |8 3 f é 1099-MISC/ 1099-MISC/ organization and
reiated |85 (8| |3 (52 1099-NEC) 1099-NEC) | related organizations
organizations 8 = |2 o g
below |3 § E
dotted line) | & % 3
g
5 L2 . SO W S e SERERT WA T 0 O
(16) & i
(17)
(18) | S
(19)
o I
L o e, (S, L L Sl e S (AT ]
2 S A
(23) .
- N
- PP S =S S gt L, S AT
ib Subtotal . . . . R R 102,000. 0. 02
¢ Total from contmuatnon sheets to Part VII Sectlon A : s
d Total (add lines 1tband1c). . . . 102,000. 0. 0.
2 Total number of individuals (including but not Iumlted to those Iisted above) ho received more than $100,000 of
reportable compensation from the organization 1
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ]
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the
organization and related organlzatnons greater than $150,000? If “Yes,” complete Schedule J for such
individual . -
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organtzatlon or mdnndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
(B) ()
Name and business address 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

REV 05/09/24 PRO Form 990 (2023)



Form 990 (2023) Page 9

Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . . . [

(C)

(A) 8) D)
Total revenue Related or exampt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundraisingevents . . . . . 1c
Related organizations . . . 1d
Government grants (contributuons} 1e 86,283.
All other contributions, gifts, grants,
and similar amounts not included above | 1f | 1,526,545,

Noncash contributions included in
lines 1a-1f. . . . . . . . |1g|$1,170,000.

h Total.Addiines1a=1f . . < . & & &« & & . & 1,612,828,

Business Code

-0 0000

Contributions, Gifts, Grants,
and Other Similar Amounts

All other program service revenue .
Total. Add lines 2a-2f .

Investment income (including diwdends Interest and
other similaramounts) . . . . . . 109, 325. 109, 325. 0. Ba
Income from investment of tax-exempt bond proceeds
Royalties

Program Service
Revenue

u!ﬂ"'ﬂﬂ.ﬂb‘g’

o

(0] Heﬂl (ll) Personal

Gross rents 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢
Net rental incomeor(loss) . . . . . . . . .
Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
andsalesexpenses . | 7b
Gainor(loss) . . | 7c
Net gain or (loss)
8a Gross income from fundraising
events (not including$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a
b Less: directexpenses . . . . 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . |[10a
Less: costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . :
Business Code

?noo‘g’

Other Revenue
oo

o

11a

Revenue

All other revenue :
Total. Add lines 11a-11d . Bl % W ome e s
12 Total revenue. See instructions . . . . . . . |1,722,153.] 109,325. 0. 0.

BE ARNMBRL BB Enves OON inAnay

Miscellaneous

® Qo0




Form 990 (2023)

Page 10

Statement of Functional Expenses

Section 507(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 IX

O

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

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 IV, line 22 .

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 for members i

5 Compensation of current officers, dlrectors
trustees, and key employees

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

7  Other salaries and wages ;

8 Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes . : y

11  Fees for services (nonemployeas)
Management :

Legal

Accounting

Lobbying . :

Professional fundrausnng services. See Part IV hne 17

Investment management fees . .
Other. (If line 11g amount exceeds 10% of line 25 column

(A), amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion

13 Office expenses

14  Information technology

15 Royalties .

16  Occupancy

17  Travel . p

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

Q=0 a0oTn

19 Conferences, conventions, and meetings
Interest Ry

Payments to affiliates .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. Itemtze 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 O.)

RBNRS

Direct aid

1,170, 000.

1,170,000.

102, 000.

102,000.

C)
Management and

(D)
Fundraising
general expenses

expenses

7,804,

7,804.

5,350.

5,350,

1,768.

1,768. 0.

1,131.

1,131,

46,861.

46,861.

0.

o

127,043.

<

127,043.

5,.556.

5; 556. 0.

7,468.

202,438.

202,438.

7,468. 0.

Professional fees

1,612,

1.612;

All other expenses

Total functional expenses. Add lines 1 through 24e

1,678,031,

1,537,196.

141,835. 0.

380 oo oo

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

REV 05/09/24 PRO

Form 990 (2023)



Form 890 (2023)

Balance Sheet

Page 1

REV 05/09/24 PRO

Check if Schedule O contains a response or note to any line in this Part X ¥ O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Ll 398,929.] 1 176,479.
2 Savings and temporary cash investments . 19;581.] 2 3;210.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4.732.1 9 497,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 737,917.] 11 996,518.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne ‘11 : 15
16 Total assets. Add lines 1 through 15 (must equai Ilna 33) L 16T 55900 1,176,704.
17  Accounts payable and accrued expenses . RIS g 17,398
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabilitles y 20
21  Escrow or custodial account liability. Compiete Part lV of Scheduie D 21
w |22 Loans and other payables to any current or former officer, director, _
é trustee, key employee, creator or founder, substantial contributor, or 35%
:f-; controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ; e il e (et 25
26 Total liabilities. Add lines 17 through 25 0.| 26 17,398.
g Organizations that follow FASB ASC 958, check here [] —
2 and complete lines 27, 28, 32, and 33.
2|27  Netassets without donor restrictions 27
g 28 Net assets with donor restrictions 28
£ Organizations that do not follow FASB ASC 958, chack here . _
& and complete lines 29 through 33.
O | 29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 1,161,159 3 1,158,306
4 |32 Total net assets or fund balances . ‘ 1;161,159.| 32 1,159,306,
Z | 33 Total liabilities and net assets/fund balances ; 1,161,159.| 83 1,176,704,
Form 990 (2023)



Form 980 (2023)

IEZEEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI Jr i b a2 e

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,722,153,

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,679,031.

3 Revenue less expenses. Subtract line 2 from line 1 ' 3 43,122.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 L.16L, 158,
5 Net unrealized gains (losses) on investments ‘ 5
6 Donated services and use of facilities 6
7 Investment expenses . T
8  Prior period adjustments . ! 8
9  Other changes in net assets or fund balances (explann on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column (B)) . 5 i L 10 1,204,281.

Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990: X] Cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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? ;

If “Yes,” did the organization undergo the required audit or audlts? lf the orga’mzatton dtd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 05/09/24 PRO
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal

Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALL PRIMROSE 47-2131340
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []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.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ 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:

10 [ An organization that normally receives (1) more than 3312% 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 33'2% of its
support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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 organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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.

¢ [ Type lll 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 Il, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning 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.”) . . . |1,460,009.|1,240,739.1,589,131.|1,476,405.]1,612,828.|7,379,112.
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . . 1,460,009.|1,240,739.]1,589,131.|1,476,405.]1,612,828.(7,379,112.
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 9,547.| 19,246.| 30,055.| 25,531.| 109,325.| 193,704.
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
(Explain in Part VL.) . .
Total support. Add lines 7 through 10 7,572,816,
Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . el o Mg A S 7 ; fin|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 97.44%
Public support percentage from 2022 Schedule A, Part I, line 14 . . . 15 98.69%
33'3% support test—2023. If the organization did not check the box on Iine 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . 3l X]
3313% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilna 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . w4 S L e (T

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publlcly supported
OGROIZRION 2 5 S i & e 5 e e e S 8w B E e tE e o e 0w R g w R i AR ES|

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
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 organlzatnon meets the facts-and-circumstances test. The organizat:cn qua!nf‘es asa pub!lcly supported
organization . . . e | |
Private foundation. lf the orgamzattcn dld nct check a box on Ilne 13 16& 16b 17a. or 17b check this box and see
IR EICHOIAE y ore alhed,  hs  za e e o o e S SR e e R ST R i e it R

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
_If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning 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 performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b L

8  Public support. (Subtract line 7c from
line 6. ) ; A,
Section B. Total SUpport
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 S A
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 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .

13 Total support. (Add lines 9, 10c, 1 1

and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R O e e L i e o o A e T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) RrC RS Se [F L %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . o o llad SIS %
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 Investment income percentage from 2022 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . []

b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 0l
REV 05/09/24 PRO Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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? If “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”)? /f
“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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

9a 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 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.
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.
¢ Did a disqualified 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? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

REV 05/08/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

XY Supporting Organizations (continued)

1
a

b
c

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

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.

[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below. No
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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

X Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year (B) Cur(ent Yoar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see _
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

REV 05/08/24 PRO
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Page 7

I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

-1

Amounts paid to supported organizations to accomplish exempt purposes

Ny =~

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI

Other distributions (describe in Part VI). See instructions.

~Nloo|s W

Total annual distributions. Add lines 1 through 6.

@~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 6

ole|®

10 Line 8 amount divided by line 8 amount

) (ii)

8 Underdistributions
Excess Distributions Pre-2023

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 -

From 2019

From 2020

From 2021

From 2022 o L

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from

Section D, line 7: $

a Applied to underdistributions of prior years
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, explain in Part VI. 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 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

w

"‘--—-:n-..o alo|o|w

oo |o|w

REV 05/09/24 PRO
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Schedule A (Form 990) 2023 Page 8

a8l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/09/24 PRO Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 16460047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 @ 2 3
loepmem of the Treasury Go to www.irs.gov/Form990 for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
CALL PRIMROSE 47-2131340

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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

[] 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 18a, 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 (ii) Form 990-EZ, line 1. Complete Parts | and I

[0 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 cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

[0 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, 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 duringtheyear . . . . . . . . . . . o 4 4 . . . . $

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 |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. REV 05/09/24 PRO Schedule B (Form 990) (2023)
BAA



Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
CALL PRIMROSE 47-2131340

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________ Person O
Payroll (|
___________ $ 1,170,000. Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e - Person X
Payroll O
1 $ i 30,000. Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| eSS, Person X
Payroll O
e R s | $22, 085, Noncash [
(Complete Part Il for
Redwood City CA 94063 . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person g
Payroll O
$ ... 11,250, Noncash O
‘ (Complete Part Il for
Burlingame CA 94010 ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ed— Person X
. Payroll O

S EE 10,000. | Noncash [

(Complete Part Il for

San Francisco CA 941095308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T — Person X
Payroll |
L $ 10,000 Noncash [
(Complete Part |l for
Burlingame CA 94010 noncash contributions.)

BAA REV 05/08/24 PRO Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023)

Page 2

Name of organization
CALL PRIMROSE

Employer identification number
47-2131340

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 el e . Person Xl

_______ - ot # Payroll O
Lh— B o SO S e LT 10,000. Noncash L[]
- (Complete Part Il for
+| Hillsborough CA 94010 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
Payroll O
$ 8,878. Noncash O
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, aiqiress. and ZIP + 4 Total contributions Type of contribution
R e Pl . , Person X

: Payroll O
L $ 5,000 Noncash  [J
(Complete Part Il for
Burlingame CA 94010 oo y noncash contributions.)
(a) (b) (c) (d)
No. |, Name, addressind ZIP + 4 a Total contributions Type of contribution
Person X
Payroll O
e 5,000. Noncash [}
(Complete Part Il for
Santa Rosa CA 95405 i noncash contributions.)

(@) *(b) (c) (d

No. |. Name, addrsss, and-ZIP + 4 Total contributions Type of contribution
Al S @000 Person X

Payroll i |
_______ $ . .5,000, Noncash  [J
(Complete Part Il for
Burlingame CA 94010 noncash contributions.)

(a) (b) (© (d)

No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
12 | S Person %)

Payroll O

San Mateo CA 94402

Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 05/08/24 PRO
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Schedule B (Form 990) (2023)

Page 2

Name of organization
CALL PRIMROSE

Employer identification number
47-2131340

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R - Person X

-------- s Payroll O
$ 5,000. Noncash  [J

(Complete Part Il for
noncash contributions.)

Total contributions

(c)

(d)
Type of contribution

Person X
Payroll O
Noncash |13}

San Mateo CA 94403

(Complete Part |l for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Total contributions

(c)

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Total contributions

(c)

(d)
Type of contribution

Person O
Payroll &l
Noncash [en]

(Complete Part Il for
noncash contributions.)

(a)
No.

Total contributions

(c)

(d)
Type of contribution

»
L

Person O
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Page 3

Employer identification number

Schedule B (Form 990) (2023)
Name of organization
CALL PRIMROSE 47-2131340
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?} No. (b) ( (c) (d)
rom n 4 FMV (or estimate) &
Part | Description of noncash property given (Seé Instructions.) Date received
_______________________ $. ;
(;:) No. ®) (c) d
rom 7 . FMV (or estimate)
Part| Description of noncash property given (B natruetions) Date received
= 1 T T L A RS s
(:) No. b) (e) d)
rom . . FMV (or estimate) i
Part | Description of noncash property given (Sed instriictions) Date received
o N T e O P A T R $
rom . - FMV (or estimate "
Part| Description of noncash property given (Sas Instrustions) Date received
_____ K .
g &) M. PN @
om Ak " FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
R ol T SISOy (S0 LA WA 1
s M. ®) : () (d)
om , 4 FMV (or estimate)
Part | Description of noncash property given ige InairacBons) Date received
e A AL AT St T Lk - S e T -
REV 05/09/24 PRO Schedule B (Form 990) (2023)
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Schedule B (Form 980) (2023)

Page 4

Name of organization
CALL PRIMROSE

Employer identification number
47-2131340

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $§

Use duplicate copies of Part Il if additional space is needed.

a) No.
(Ff;ro:tnl (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 Relationship of transferor to transferee
(a) No. . i SN0 i
;rorrtnl (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 Relationship of transferor to transferee
(a) No. . ; . ;
'f,ror:;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . S e
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/08/24 PRO Schedule B (Form 990) (2023)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmsno. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALL PRIMROSE 47-2131340

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [OYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser (Iii)sted in
col.

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Totall N alle s

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
BAA REV 05/09/24 PRO



Schedule G (Form 990) 2023 Page 2

m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
(event type) {event type) (total number) col. (o)
2| 1 Grossreceipts .
&
2 Less: Contributions
3 Grossincome (line 1
minus line 2)
4 Cashprizes. . . . . Bz 0.
5 Noncash prizes
m e
2| 6 Rent/facility costs .
g
& | 7 Foodand beverages .
8
= | 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . 0.
11 Net income summary. Subtract line 10 from line 3, column (d) . . 0.
il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
womo | BRdmen, | comeomes | STsteie
@
3
T | 1  Gross revenue .
§ 2 Cashprizes .
®
lg- 3 Noncash prizes
S 4  Rent/facility costs .
=
5  Other direct expenses .
ElVes A i > R % L Yeu %
6 Volunteerlabor. . . . |[] No [] No [J] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

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

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [lYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

BAA REV 05/08/24 PRO Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .« .+ .. DOYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . . . N W e T TR ), |

13 Indicate the percentage of gaming activity conducted in:
8 Theerganzation!sstaaility,. . . 2 et e T e el e e Sl s e e et e 1 %
b An outside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatuon s gam:ng/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . G 0% 5w oA e e iden: [CTNG
b If “Yes,” enter the amount of gamlng revenue recenved on the orgamzatlon $ ____________________ and the
amount of gaming revenue retained by the thirdparty §
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $ _

Description of services provided

[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . Rl S s, [OYes [INo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/08/24 PRO Schedule G (Form 990) 2023
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

i 2023

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CALL PRIMROSE 47-2131340
Types of Property
a &
Ch(egk if | Number of c{:r)uribuiions or g;ﬁlﬁg f:;;ﬂggﬂgg Method of((c'i)eterminlng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . 5
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property :
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests :
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 6
19 Foodinventory . . . : X 78000 1,170,000. |COMPARABLE SALES
20 Drugs and medical supplles
21  Taxidermy ’
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts /
25 Other( )
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

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? -

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? 2
32a Does the organization hlre or use thlrd pames or related organlzatlons to sollcrt process, or seil noncash
contributions? ) o s
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. BAA REV 05/09/24 PRO Schedule M (Form 990) 2023




Schedule M (Form 990) 2023 Page 2

Supplemental Information. Provide the information required by Part I, 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.

REV 05/08/24 PRO Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CALL PRIMROSE 47-2131340

Pt VI, Line 1lb: NO REVIEW WAS OR WILL BE CONCLUDED.

Pt VI, Line 12c: CONVERSATIONS AND MEETINGS WITH THE ACCOUNTABLE INDIVIDUALS

Pt VI, Line 15a: OFFICERS AND BOARD MEMBERS ANALYZE AND REVIEW EARNINGS AND

COMPENSATION LEVELS FOR THE EXECUTIVE DIRECTOR POSITION.

Pt VI, Line 19: NO DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaA Schedule O (Form 990) 2023

REV 05/08/24 PRO



= IRS E-file Signature Authorization OMB No. 1545-0047
~n8879-TE for & Tau Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, andending 20 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CALL PRIMROSE 47-2131340

Name and title of officer or person subject to tax

TERRI BOESCH, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1B L, 22153,
2a Form 990-EZ check here . .[ ] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . .[] b Total tax (Form 1120-POL, line 22) aomsa o TR 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . . b Balance due (Form 8868, line3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part lll, line 1) . o) R e ) 7b
8a Form 5227 check here . .[CJ b FMV of assets at end of tax year (Form 5227, ItemD) . . . . 8b
9a Form 5330 check here . . b Taxdue (Form 5330, Partll, line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere . .[] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

IEZXIl Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or [C] 1 am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[J 1 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 06/05/2024

ERAlll  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 9l4|5|19]|4]|2]9]4]|4|8]8

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignatwre _ CpaAuditor, Inc pate 07/29/2024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/08/24 PRO Form 8879-TE (2023)




CALL PRIMROSE

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Government Grants

47-2131340

Itemization Statement

Description Amount
United Way Bay Area, 550 Kearny St, Ste 510, SF, CA 94108 - 11,000.
Peninsula Health Care District, 1875 Trousdale Drive, Burlingame, CA 94010 - 20,000.
The City of Burlingame, 501 Primrose Road, Burlingame, CA 94010 - 11,800.
The City of San Mateo, 330 West 20th, San Mateo, CA 94403 - 12,399.
The City of San Carlos, 600 Elm Street, San Carlos, CA 94070 - 9,000,
The County of San Mateo, 400 County Center, Redwood City, CA 94063 22,084,
Total 86,283.
Form 990: Return of Organization Exempt from Income Tax
Other amt. not included Itemization Statement
Description Amount
Individuals 195, 826.
Non-Individuals 41, 376.
Private agencies 43,206.
Events 16,137
Food donations received in kind 1,170,000.
Total 1,526,545.
Form 990: Return of Organization Exempt from Income Tax
Noncash Itemization Statement
Description Amount
Food donations received in kind 1,170,000,
Total 1,170,000.
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B Itemization Statement
Description Amount
Unrealized gains (loss) 83,390.
Interest income 25,935.
Total 109,325.




weatr2i - California Exempt Organization = s s e
2023 Annual Information Return 199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)
Corporation/Organization name ~a11, PRIMROSE California corporation number
3716646
Additional information. See instructions. FEIN
47-2131340
Street address (suite or room) PMB no.
139 PRIMROSE ROAD
City State |ZIP code
BURLINGAME CA |94010
Foreign country name Foreign province/state/county Foreign postal code
T I 7 e L Koe o i  mmometl e T i o et e [Cves [XINo|l Did the organization have any changes to its guidelines
B ABTIOO0 TR e v e o e e ot see e o e e v o @[ Jves XN Notreported to the FTB? See instructions.. . ............ o[ lves Xno
" J |f exempt under R&TC Section 23701d, has the organization
z ::RC ISe(f:tlon 4847 (a)(1 ):“m """"""""""""" Cles BXNo engaged in political activities? See instructions. ......... o[ lves XNo
inal information return? .
: ) ) K Is the organization exempt under R&TC Section 23701g7. . o[ Jves Xno

Enter date: (mm/dd/yyyy) @ ____/ /
E Check accounting method: (1) cash (2)(] Accrual  (3)[C] Other

L Is the organization a limited liability company?.......... o[ lves XNo
M Did the organization file Form 100 or Form 108 to report

F Federal return filed? (1) @[] 990T (2) @[] 990PF (3)@[ISch H (990)|  taxable INCOME?. . . <. v v vvvenrersernannennnnsanens o[ Jves Xno
(4) Xlother 990 series N Is the organization under audit by the IRS or has the IRS

G Is this a group filing? See instructions. . . .............. @[ Jves (XINo| auditedinaprioryear?.............cooiviiviiininns o[ lves (XINo

H [s this organization in a group exemption ................ DYes E‘]Nu O |s federal Form 1023/1024 pending?. ........ovvvvivenns DYBS [ENO
If “Yes," what is the parent’s name? Date filed with IRS

Part! Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 11, ine 8. ... ......covvervnirinerrnnenns o 1 109,325]00
2 Gross dues and assessments from members and affiliates ........... 0o
3 Gross contributions, gifts, grants, and similar amounts received. .. ......o.viuiiiiiiiri i 3 ____1:612
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. gy - fiba
and This line must be completed. If the result is less than $50,000, see General Infor in 1. 722 183
Revenues| g Gost of GROESBON . oo s s v scisastozs s w e b L el ol
6 Cost or other basis, and sales expenses of assetssold ................... { ] i
y e el G e (BT TR T 1T e O A e S (NS S W 50 S e 1 S
8 Total gross ingome, Subtractline 7from e &: .o oieieseessisieis e digaveisiiagiianevainings ® 8 1,722 ,.153100
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... ...........ooviiiiiininiiininin e 9 1,673,031100
10 _Excess of receipts over expenses and disbursements. Subtract lineQfromline8.........oocveeen.... .. @10 43,122100
Ot Ayl . e b b e e S e e o b e S o e e 1 00
12 Usatax. Sea-Goneral INTOTMEHONK .o oo svemmmmnis e a v s/ ateei v 59 §08 50 Kan 0 a s Wdvi oy ¢3 oo @12 0100
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 .......oovviviiiieiinnn. @13 00
Payments| 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . ... o vvvservneiineeeneenns e 14 00
15 Penalties and interest. See General Information J. .. .. ..o iiiint it i i e 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult.........oo0vuvii i ®)|16 000
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date @ Telephone
Here Signature
of officer P> EXECUTIVE DIRECTOR |05-07-2024| (650)342-2255
, Date Check if self- ® PTIN
Preparer's
signature P ABHISHEK AGRAWAL 07-29-2024 |employed » [] P01429065
Paid B ; @ Firm's FEIN
h Irm's name (Or yours,
5;";’,‘:,’,‘ i seltomployed)  » CPAAUDITOR, INC 46-1044846
and address ® Telephone
505 MONTGOMERY ST. 10TH FLOOR
SAN FRANCISCO CA 94111 (650) 290-2941
May the FTB discuss this return with the preparer shown above? See instructions . . ................. ® [X Yes [ No
REV 06/05/24 PRO

B o riveonotcgetrreaiense,. 051 | 3651234 | Form 199 2023 Side 1



Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. .. ......oooiviiiii i e _1 00
B IIMOOEE i s 53 v v e S ST E 0 e T A . 4 TR e R 7 8 R e e 2 00
Receipts 3 DS x5 55 s s B 08 5 R R AT S R A e e R S P e R e 3 00
from B BEOSS FRTIIS a3 o wt s s Fe e 04 908 S0 48 SRR om0 Wl T B0 A B 8 B0 a0 A e R e e e 4 100
Other B DO MRS -« -5 05 .0 om0 5L s 5 8 508 SR TR TS 08 55 B R A 0 8 58 SR 0 GowE s e 5 00
Sources | g Gross amount received from sale of assets (588 INSHUCHONS) . . ... v+ v evvessenesenssneeseseseaens e 6 00
T Otherincome. Aaoh ShBUUIE: < vesrvin 55 55 win s wr b vieeiias £8 Va0 Fo sy e See Stmt, . @7 109,325]00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line1 ... 8 109,325|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ................. See Stmt @9 1,170,000/00
10 DIsburSements 10 0r TOr MBIMDBIS: 7w wi s w0 st w5 naramasnin 2 5 €08 W4 e whaaaas il a4 v o3 b3 5 5% e 10 00
11 Compensation of officers, directors, and trustees. Attach schedule . .................... See stmt, | e 11 102,000]00
12 DthierAAlanes Bl WGBSR s 7 i s wamin s 5s 5 5 ¥3 50T e G avml a0 16 9 VA A a3 i 0 e 12 7,804]00
ERORNBOT 0B IIONEE .« o5 v ot 553 i 05 5.6 558 5 00000 0 0 A i WA R SR RN 8 8 BN SRS AR B e e 13 00
and R TTARAB. . s bt i 45 i s R R AR 58, AR R TR BRSBTS 6 W A o 14 5,350/00
m::;“" e N o N O S e ®15 00
16 Depreciation and depletion (See instructions) . .....vvirviiiveciir i s @ 16 00
17 Other expenses and disbursements. Aach SChEAUIE. ... ... vvvvrevivivinneernennnn See Stmt @7 393,877]00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part . line9 ......... 18 1,679,031)00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (d)
R ST I ey oyt ot Frwied e v, 20 179,689
2 Netaccountsreceivable................... ...
3 Net notes recoivable. « i oo vvas smeesvs vs os sws
B VBIEORBS < 5 5 aias s ats) 8 Sn SR e G SR
5 Federal and state government obligations .........
6 Investmentsinotherbonds..................0.
T ANt T EOCK: v« v xbiw o v mmzersn e
8 MotlgafeDans < ..o o o snmin sawansnise
9 Other investments. Attach schedule, SEE , STMT |
10 a Depreciable assets.......ovvvvveinirisnenes
b Less accumulated depreciation ...............
b L ™) L R e TRt e
12 Other assets. Attach schedule .. ... SEE SIMT, | 4,732
N3 TORO BRREIE : .« o ha i e 5 N RIE R S . iy 1,161, 159
Liabilities and net worth
VA ACCOURIEDENADIE. . . v cnioiorecoim, oo oim ip miw mincaacacm ain
15 Contributions, gifts, or grants payable............
16 Bonds and notes payable., ...........oceiiiiinnn
17 Mortgages payable........cccovoviiniiiennnieas
18 Other liabilities. Attach schedule . ...............
19 Capital stock or principal fund. .. ................
20 Paid-in or capital surplus. Attach reconciliation. . . .. ¢
21 Retained earnings or income fund ............... 1,161,159 1,159,306

22 Total liabilities and networth. . . . .............. 1,161,159 1,176,704
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks .......oovereeueennnnnn. 43,122| 7 Income recorded on books this year
2 FoaderalincometaR . - v s sa e 25 not included in this return. Attach schedule. .
3 Excess of capital losses over capital gains......... 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
AHACHIEEROTO + ¢ o0 620 a0e 55 5.3 Wi m RS AR, Aok Attach sehedule .. i i 5w meeslinn s
5 Expenses recorded on books this year not 9 Total. Add line7andline8...............
deducted in this return, Attach schedule .......... 10 Net income per return.
6 Total. Add line 1 throughline5...........c.covn 43,122| Subtractline9fromline6............... 43,122

REV 06/05/24 PRO
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Form 199

Schedule L Other Assets 2022
Name as Shown on Return California Corporation No.
CALL PRIMROSE 3716646

Beginning End of
Other Investments: of Tax Year Tax Year
PUBLICLY-TRADED SECURITIES 71378917, 996,518.
Totals to Form 199, ScheduleL, line9. . . . ... ... ...... 737,91 996, 518.

Beginning End of
Other Assets: of Tax Year Tax Year
PREPAID EXPENSES AND DEFERRED CHARGES 4,732, 497.
Totals to Form 199, Schedule L, line12 . . . ... ......... 4,732. 497,

cacw2901.SCR 01/06/22



051
Date Accepted _07/25/2024

DO NOT MAIL THIS FORMTO THE FTB

TAXABLE YEAR

2023

California e-file Return Authorization for

FORM

8453-E0

Exempt Organizations

Exempt Organization name Identifying number

CALL PRIMROSE}_ 47-2131340

Part I Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5)..........covvinn. 1 1522251583,
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) . ... ..o viirii it i 2 1,722,153,
3 Total expenses and disbursements (FOrm 199, N8 9). . . ... cuviinittii i i s ean e 3 1,679,031.
& Taxaee-(Rorm TS DOBIZB) e his wismaihis- o5 Rabain i win EaEvan s v 0 i 5] b b T e Alen 5A U P ioa et s 4
B OV MBUT TR TAB, TINBRAY « - o042 v nn ol olam vt bt sy somind el sieasaabi s apostrvsmin’ 208wl daoetane sossaceiel oca ase scbiseco.tia ot 5

Part 11 Settle Your Account Electronically for Taxable Year 2023

6 [ Direct Deposit of refund (Form 109 only.)
7 L] Electronic funds withdrawal 7a Amount

7b Withdrawal date (mm/dd/yyyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2024 (These are NOT installment payments for the current amount the exempt organization owes.)

First Payment Second Payment Third Payment Fourth Payment
8 Amount
9 Withdrawal Date
Part IV Banking Information (Have you verified the exempt organization’s banking information?)
10 Routing number
11 Account number __ 12 Type of account: [ Checking [ Savings

Part V Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part II, box 6, | declare that the bank account specified in
Part 1V for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 7, | authorize an electronic funds withdrawal
for the amount listed on line 7a and any estimated payment amounts listed on Part 1, line 8 from the bank account specified in Part V.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization’s 2023 California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization’s tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization’s return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

ﬁlg" P> ExEcUTIVE DIRECTOR
ere Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization officer’s signature on form FTB 8453-EQ before
transmitting this return to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization’s return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

: Date Check if Check ERO's PTIN
ERO REUs also paid if self-
signature CPAAUDITOR, INC 07/29/2024|preparer [ [employed [
Must - : Firm's FEIN
H iIrms name (Or yours -
Sign ¥ s araiond) ’ CPAAUDITOR, INC 46 102_41_;13336
N 505 MONTGOMERY ST. 10TH FLOOR, SAN FRANCISCO, CA| 94111

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

" Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
PI‘EPHI‘BI’ signature 07/29/2024 employed []|p01429065
y Firm's FEIN
Saat - T :;g;gyg,y"“'s’ CPAAUDITOR, INC 46-1044846
s'ﬂ“ and address ZIP code
505 MONTGOMERY ST. 10TH FLOOR SAN FRANCISCO, CA |94111

REV 06/05/24 PRO
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CALL PRIMROSE

472-13-1340

Additional Information From 2023 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information
Part Il, Line 7 - Other Income

Continuation Statement

Description

Amount

INVESTMENT INCOME

109,325

Form 199: CA Exempt Organization Annual Information
Part Il, Line 9 - Contributions

Total

109,325

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part Il, Line 11 - Compensation

Description Amount
GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS 1,170,000
Total 1,170,000

Continuation Statement

Form 199: CA Exempt Organization Annual Information
Part ll, Line 17 - Expenses

Description Amount

TERRI BOESCH 102,000
LARRY WRIGHT JR 0
MARY EVANS 0
MARK LUCCHESI 0
LINDA WHITE 0
GEORGE WAILES 0
PATRICIA BLACK 0
MADALYN FRIEDMAN 0
CHERIE HAMMER 0
NANCY MILLER 0

Total 102,000

Continuation Statement

Description Amount
LEGAL 1,768
ACCOUNTING 1,183
ADVERTISING AND PROMOTION 46,861
OFFICE EXPENSES 127,043
INFORMATION TECHNOLOGY 5,556
INSURANCE 7,468
DIRECT AID 202,438
PROFESSIONAL FEES 1,612

Total

393,877




