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Do mot enter social security numbers on this form as i may be made public.
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Return of Organization Exempt From Income Tax
Under ssction 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code (except private foundatbons) @@23
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[ Mame change
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{650) 342-2233

City of 1owr, sials o provircs, Sousiry, and IIP o Tomce powlal code
BURLINGAME, CA 54010
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[0 Fral retumssrminaies
[ Amenced return
[ Appscancn panding

Garmesmoaipis §1, 722,153,
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Wift} Arw ol subsrdinmes mcludes? [ ves ] Mo

TERRI BOESCH, 318 PRIMROSE ROAD, BURLINGAME, CA 54010
| Toe-sssnp! stehs: ﬁwm gﬁ:nb:]n: j Gt mad [ ] 4maviy or [] 827 B "o, aitach & fist. S inginactions.
J ‘Webaitee N/R Mg} Grmun snwmipion rumisar
K Fomal : I;umET-n.ﬂ Assocmtion [ | O L Yaur of boematione 201 4| M State of ciomicila: TR
Summary
1 Briefly describe the organization's mission or most significant activities: 1 CEACINTILY W0STEE T L1900 (7 FONGER M) OO0 IRSEcaiotl
WITHIN OUR COMMUNITY BY PROVIDING FREE, HEALTHY GROCERIES TO THOSE . .
E T MEE Sew S e
2 Eﬂﬁfbfﬁﬁnmﬂl}uMmumlm';hmnmﬂmﬂﬁufhnﬂ
3 Mumber of voting mambsers of the governing body (Part V1, line 1a) . : 3 4
= 4 mwmlmwmwmmmﬂhmhﬂwﬁmﬂmm & E]
g 5 Tmmmwmmmdmmmlnmmmmsmmv ne2a) . . 5 7
& Total number of volunteers (estimate if necessang . . . R o B 40
Ta TMMMWWMFMHILMH{G:.IHW e wE e e Ta 0.
18 b Met unelaisd business taxable incoms from Form 880-T, Padl line11 . . . . . . . b i
B Prior Yaar Gurreet Yoar
8 Contibutions and granis (Part VIl lin@1h). . . . . - - - . - . . 1,876,405, 1,612,828,
! 8 Program service revenue (Part Vill, ine 2g] . . . R e
10 lwesiment incoms (Part Vi, colemn (&), lines 3, 4, m'rd?d]- T SNTI 25, 531 108,325,
11 Other revenus (Part VIll, column (&), lines 5, 6d, Bc, B¢, 100, and 116} . . .
12 Total revenya—add lines 8 through 11 (must equal Past VIIL column (&), Bne 12) 1,501,936, L P P b
13 Grants and similar amownts paid (Part O column (&), lines 1=-3) . . . - . 1,070,000, 1,170,000,
14  Benafits paid to or for membaers (Part 1, column (A), ine d) . . . .
15 mmmmmﬁnl&mm.m&-m 211,854, 115.154.
16a Professional fundraising fees (Part X, column (4), ine 118) .
b Total fundraising expenses (Part IX, column (D), line28)
17 Odher expenses (Part [¥, column [A). lines 11a=114d, 111=24a) 248,354, 383,877,
18 Total expenses. Add knes 13-17 (must aqual Part [X, column (&), IImEEb 1,530,353, 1,673,032,
18  Revenua lass Subtract lina 18 from line 12 . . . =28, 317. 43,122
5 Beginning of Curment Yoar End of Y
lim Total assats (Part X. Bne 18] . . . . . . . . . . - . 1,161,158, 1,176,704,
Total liabities (Part X, line 26) . . . s 0. 17,398,
!E Mat pasels nrftn:lhahrmﬁubh‘li:tllr'ﬁtﬂ &mlnnniu i s 1,161,158, 1,159,306,

Signature Block

Linder penalting of perjry, | ceclure fhad | Faws susmined tris setum, including accomparying schiddes Gnd slalements, and to e Seet of my khowisdge and Delal, F =
s, GorTwcl. e Gormpiate. Decleration of prapane’ (other Than ofoen is Dased on afl infonratian of wiich prepams has oy knowledge.

N lo6/08/2024
Blﬂﬂ: Sagnarture of oficer Cuate
Here TEHHI BOESCH, EXECUTIVE DIRECTOR
Typa o print name and btk

Paid PrinbTypa prepans’s. rma Prepanss signaturs Date MD' PTIN
Preparer Abhishek Agcawal Abhishek Agrawal 07/29/2024| wi-employed| B 4253065
Use Only Firr's narme Coahuditor, Ine P BN 46-]1 044846

Frefancoress 505 Montgomery St. 10th Floor, Sap Francisco, CA 54111) Phonsme. =2641
mmmmmmmmmmmmm C M
Far Pagerwork Reduction Acl Notice, see the separate instructions. BAA Rl (hrie PRO Form 900 2oz
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Fqiﬂ

Mﬂﬂmmm
Check i Schedule O contains a response or note toany lineinthisPasti®l . . . . . . . . . . . . . [

1 mmmmnm

2 mmwmwwtmmmmmmemmm
B Py BRO S BO0-EZY ., . v s s e woworw e e ek R e ) [¥es EMo
I *Yes," WMMMMWD

3 Did the organization cease conducting, or make significant changes in how B conducts, any program

............................... CYes ElNo

If *¥os,” describe these changes on Schedula O.

4 Dascribe the onganization's program serdice accomplishments for each of s thres fangast program sarvicas, as measuned Oy
axpansas. Section 501{ck3) and 501i(c)(4) organizations are requeed to report the amount of grants and allocations 1o others,
tha total expenses, and revenue, il any, for each program sarvice reparted.

4b (Code: J{Expenses$ ~ includinggrantsof§ o Revewes §
4c  (Code: ){ExpensesS including grants of § JReverue$ ]
4d Other program senvices [Describe on Schadule O.)

$ of § ) (Revenue § !
de_ Total program Sanics axpenses 1,537,196.

REW DR PRI Forrr B0 o2y
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[EXII  Checkiist of Required Schedules

1

2
3

1

13
14a

15
16
17

E.r?

!u:ihumwmhmmimuﬂmmuﬂwﬂHnlmmmmﬂ#'E"ﬂ.
complele Schedwle A . . . . . i
1=Hmmgﬂizmmrﬂqulmdmmphh$=huduhﬂ.$¢hmﬂcmm?$ummm P
Hdﬂwmmmmwmw“wmmwrmﬂlnwmmn
candidates for public office? i "Yes, " compilete Schedule C, Part| .
hnmmh!ﬂmmﬂmmmmmm-wmmwm urhunumﬁmﬁuim}
election in effect during the tax year? If *Yes,” complete Schedule C, Parf Il . ;
Jl-lm-:rnmm:nimmﬁuiic}[ﬂﬁm[:}maﬁuu:mmmm“mmmpm
assassmieEnts, o similar amounts as dafined in Rev. Proc. 98-197% ¥ “Yes, " complete Schedule C, Part W
Did tha crganizatian maintain any donor advised funds or any similar funds or accounts for which donons
hava hﬁﬂﬂﬁn‘mﬂuﬂuﬁmw:ﬁmm}mwmmuﬁmln such funds or accounts? i
“¥ias, " complale Schecue O, Part |
ﬂdlmwmlﬂmwﬂmlmlmmlnmmmmummnmm
e @rvinonment, historic Band arsas, or histonc structwres? if “Yas, " complele Schedwle O, Part i
mmwwmmmmmm.mmum nmhurahhlu'm'?ﬂ"b’u.
complete Scheduwe O, Part W . R
MHWWHMHFHLIMH lnrucmwnrﬂmmmmmﬂh' SErVE BS &
custodian for amounts not listed in Part X or provide credit counssling, debt managemant, credit repair, of
debt nepotiation servicea? If “Yas, ® complate Schedule D, Part IV :
Did the onganization, directly or through a related organization, mmmmwm
oF in quesi-endowmentsT If “Yes, " comphete Schedule D, Part I/ . -
If the organization’s answer 1o any of the following questions is “Yes,” mmmanw
WL VI, X, or X, as applicabile,
Did the organization report an amount for land, bulldings, aﬂduptpmuﬂnl?m}t lina 107 If “¥as.®
complete Schede O, Part W1 . ey
Did tha organization regart mmﬁhfhwmmhwmxﬁunmx Iln-ut! Mlsﬁ!ﬁnrmbn
mmmmhmumthm'm completa Schadwe D, Par VIl |

Did the onganization report an amount for investments—program related in Part X, Ilnl13.lhill|55ﬁnrmth'ﬁ
of its total assets reported in Fart X, ine 167 If “Yas, " complele Scheaule O, Part VIt | ;
Did the organization rapont an amount for other assets in Par X, line 15, Muﬁﬁwmm‘lulmm
reported in Fart X, line 167 If “Yes,” compiete Scheduie D, Part X . 3
Did the organization report an amount for other labilities In Par X, line 257 J:I""rh. mﬂumnmx
Did the organization's separaté or consolidated financial statements for the tax year incliude a footnole thal addrisses
the onganization’s fiabiity for uncariain tax positions undar FIN 48 [ASC T4017 ¥ "Yes, " complete Schedule D, Parf X
Oid the organization obiain separate, independant audited financial statements for the tax year? ¥ "Yes, " complate
Schadule D, Paris Xand X1 . . .
wumwmmmmmm IMIMWMWIMWM#
*¥es, " and i the organizalion answered "No” 1o fing 124, then completing Scheduls D, Parts X1 and X i opbional

Is the crganization & school described in section 17001 )AKE? I “Yes, " compiste Schedule £
Chd the onganization mesnain an office, employess, or agents outssda of the United States?

MMWMWmumdMMHDMWmWM
fundralsing, business, investrment, and program service activities outside the United States. or aggregabe
foreign Investments valued at $100,000 or more? i "¥es,” complate Schedule F, Parts | and IV, .
MhuﬂﬂﬁuﬁuﬂﬁpﬂtmPmm.mw.na.m&mﬁ.bMﬂMﬂmmw:I
tor any foreign organization? ¥ “Yes, " complate Schedwle F, Parts Nand V¥ o i
Dsd the organization report on Part [ columa (A), ling 3, mﬂmﬁ,ﬂﬂﬁwhmn‘nmﬂ
assistance fo or for foreign Individuals? If “Yes, " compleda Schedwla F, Parts I and IV, ;
Eﬁdﬂnwp:nmmmpwtumﬂdmﬁmﬁiﬂﬂdmlmmwmm
Part X, calumn (&), lines 6 and 1127 If *Yes.” complete Schedule G, Part | See instructions . . . .
wmmmmmmsmmuwmmmmmﬂMM
Part Vill, ines 1c and Ba7? If “Yes,” compiate Scheduls G, Par If i
lmmﬁmupuﬂmmhﬁ.muﬁmlnmmHmnmmmanmw Hn-Bl.?
¥ “Yos, " complele Schedule G, Part il . . . 5
Mhmmumumm@um‘?y 'Fl#. MMH ik -
lf'?uluhm?ﬁ.ﬁdﬁmmgﬂmﬁmnﬂmhnmmuﬂhﬂﬂﬂ&mﬂjmmmhm? "
Did the organization report mons than 55,000 of grants or other assistance fo any domestic organization or
domsstic govermment on Part 1X, column (&), line 17 i “Yas, " complsfe Schadwe I, Parts land I .

10 X

11a Ea)

11b X

11e x

-
-
(=%
X

-l
h
w
b4

12a X
12b x
13 x
i4a | x
1ith x
15 b
16 b4
17 b
18|

18 X
20a X
20b

g | H
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Form 880 {2023)

I Checkiist of Required Schedules [continusd)

o o

= ) Eﬂ.

& ¥ 8 B2 28

g

wwwwmmtmwﬁmamwmmmmwhmmmm
Part ¥, cobumn (8), ling 27 ¥ “Yas, " complele Schedwe |, Padsland® . . . . . . -« + .« . - .
Did the organization answer “Yes® o Part VI, Saction A, line 3, 4, or 5, Mmdh
Wammmmmm twmmwmm
employess? ¥ “Yes, " complete Scheduwle J . £
mmmmamﬁmmmmmmmndpﬁmﬁmﬂm
$100,000 as of the last day of the year, that was [ssued atber December 31, 20027 If *Yes, " answer linas 24b
through 244 and complete Schedula K. If “No, ® go e line 25a L 2
mmuwmmymﬁmmmm“ﬂamem? :
mwwmmmmmmwaMInumﬂmymmmW
to defeass any tax-axampt bonds? i =

Déd the organization act as an mhﬂhdfn!'muur!urhnﬂdiqummdlngﬂwﬂmmmm e
Section 501(ch(3), 501(ch4), mmmmwmmmmmmm
fransaction with a disqualified person during the year? if “Yes, © complate Scheciule L, Part | 3
tummmmmmnwmmnmwmmmHMImehaw
yurﬂﬁﬂhﬂnﬂﬂhﬂhunﬂbﬂmmpﬂﬂdmmﬁﬂmﬂuﬂmnmﬁhmﬁumﬂ?
if *¥as, " complate Schedwe |, Parl .

MMMMWMMPMH Ihﬂaﬁur!z.[nrmfrmﬂwmmmyuum
of formar officer, director. trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? If “Yes,” compiate Schedule L, Part i

Déd the organization provide a grant or other assisiance to any current or formers officer, director, tustes, key
employes, creator or founder, subatanti]l contribulor or amployes thereol, a grant sslection commities
mwmammmm:wwmmwumammﬁwum
persons? N “Yas, " complede Schedwe L. Partll . . .
WuWWMnlmﬂnammﬂmﬁumwmeWﬁﬂmwm
L, Part IV, instruclions for applicable filing thresholds, conditions, and axcepliong).
A current o former officer, director, rustes, lerﬁm creator of founder, or substantial contributor? If
“Yaz," compiale Schedula L, Part V' . . . R LS
ﬂhﬂhﬂﬁﬂhrﬂfﬂyhdhﬂuﬂdﬂtﬂhdhﬂ“ﬁi?h?ﬂ*ﬁs. WMMLMN- e
.AE-EHcmﬂldﬂﬂyﬂmwnmmwwmlmllmndﬂcﬂhﬂhhmﬁm?ﬂ
L " complalie Schedule L, Part IV . e
MMWWMMMEEMIHMW?HWJQ mmsmnm
Did the organization recetve contributions of an, historfcal freasures, mnﬂwﬂmhm.mmﬂrﬂ-d
conaanation contributione? If “Yas, " complede Schealie M - ar
Mhmﬁhhﬂnmﬁmndmﬂwuﬂmm#% MWEMHH. FII'H
Did the organization ssll, exchange, dispose of, or transfer more than 25% of s nel assets? I “Yes,"
complele Schedule N, Parf i . .
Mhmﬂhmnt%dmmﬂydwmﬂumﬁwnhmhﬂmmm
secticns 301.7701-2 and 301.7701-37 ¥ "res, " complete Schedwe A, Pail . . .
Wmﬂ’mmnmlzﬂimrﬂmadmmymmumuﬂlmmﬂﬂ”ﬁm WMH.PHH.M
o [V, and Part V, line 1 ;
DHﬂumgnthnlmmmwﬂmwmingnlmmﬁimﬂﬁ £
 “Yes" mlmﬂﬂhmmmﬂnmrmhm#twmwm%l
controlied entity within the meaning of section 512{b)13)7 ¥ “Yes, " complete Schedule R, Part V, fine 2 .
Section B01{cH3) organizations. Did the organization make any fransfers to an exempl non-charitable
rated organization? If *Yes, " complete Schedule B, Part V. lne 2 . . . . . - . - . - - . & =
Did the organization conduct mone than 5% of its activities through an entity that is not a refated organization
and that = treated as a partnership for federal Income tax purposes? If “Yas, ™ compiete Schedufe R, Part 11T
Did the organization complate Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Nobe: AR Form 990 flers are requined o complete Schedule © . . - . - . . . . . « « « &

¥l | No
22 | X
28] | x
240 | x
248
| 242
24d
25a X
25b *
Fe *®
T ®
28a x
28h X
28c x
(20 | %
30 *
M X
a2 »
a3 b4
34 4
5a x
£
a6 x
a7 x
38| X

IZXXd Statements Regarding Other IRS Filings and Tax Compliance

Cheack if Schedule O contains a response or note to any lInainthisParty . . . . . . . . .

b Entor the number of Forms W-2G ncluded on line 14 Enter -0- if nol applicabls . . b

Enter tha numbar reported in box 3 of Form 1098. Enter -0- # not applicabls . . . . 1a

MMWMWWMUPMWMWWWMMN
reportabla gaming {gambling) winnings to prize winnars? . . . . . . . . . . . .

RV DADG PRO

Form 900 2025



P 500 SO0 Pags 5

IZIRT_Sisiomonts Rogarding Other S Filngs and Tax Complance (z5717ved Ves | Wo

o El‘lﬂ‘r o rﬂ'?ﬂ'

oo

17

Enter the number of emplovees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filad for the calandar yaar ending with or within the year coverad by this relum | 2a 7
If &t besast one i reported on line 2a, did the crganczation file all required federal employmant fax retums? .
[Hd the onganization have unrelated business gross income of 51,000 or more during the year? . .

If *Yos," hnrl:lﬂldlmem-Twmuym#'M'mﬁth.MmMMMD ‘
At any time during the calendar year, did the organization have an intarast in, or a signatuns or other authority over,
a financial account in a forslgn country (such as a bank account, sacurities account, or othar financial acoount)?
H*Yes," enter the name of theforeignecunty
See instructions for fing requirements lor FinCEN Form 114, Report of Forsign Bank and Financisl Accounts (FBAR].
Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? .
mwmmm&mmmMnmmluammupﬂlﬁhﬂdmmrmnﬂm‘?
H *¥es" to line Sa or 8b, did the organization file Form 8088-T7 . . .
Mmmmwwﬂmwwm“mwwwmhmmmdMW
onganization soficit any contributions that were not tax deductible as charitable contributions? . . . .

if “Yes.*® dHHngmmnﬁ.ﬂummymnmwﬂuMmIMEummm“
WMMWWWMMMHM
wmwmwwm-wllnnmmmmmﬁunmﬂmmwwm
and senices provided 1o the payor? . . .

i fﬂ‘ﬂhhmhﬂmmﬂhﬂmdmmdmmswmm - | Th
Did tha organization sell, sxchange, muMddemﬂmﬁfﬁﬂiﬂhﬂm
required to file Form 82827 . . .

If “Yos,” mlmmﬂnumhﬂufﬁmmzﬂndm:gﬂum AL e I:rdl

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? .
i the organization received a conbribution of qualified imelieciual property, did the onganization file Form 8588 as required?
H the organization recedved a contribution of cars, boats, airplanes, or other vehackes, did the organization file a Form 1088-C7
Mwmmwmu.dmnm.mmmmmmmm
sponsonng arganization have axcess business holdings at amy tima during the year? |

Sponsoring organizations maintaining donor advised funds.

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

Did the aponsoring onganization make a disiibuthon to a donor, donor advisor, or relaied person?

Section 501(c)(T] organizetions. Enter:

Initiathon fees and capital contributions included on Part VIl line 12 . . . : 10a

Gross recelpts, included on Form 390, Part VI, Bne 12, for public use of duhh:llltlﬂ ' 10k
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders , |, ii1a
ﬁmkmﬁwnnﬂwmmnnmmmmmmnrpuﬂmmh#m

against amounts dus or ecanved fromthem.) . . . . . . 11b
mm‘l]MHWMhWWMmﬂmmmhlwdmeﬂT
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12h |

Section 501(c){28) qualified nonprofit health insurance issvers.

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

Mote: See the instructions for additional lnhmﬂmﬂﬂﬂﬁﬂttmmuﬂmmmmﬂ
Entar the amount of reserses the organization s reguired 1o mainkaln wmmmm

tha organization is licensed to issus qualifisd health plans ., . . . P 13b

Enter the amount of resarces on hand . . o 132
wmwmmywmrmmmmmm-mm 3
H"fau"hullﬂndaFnrmmmmmW?H'M'mmmMm&umﬂ 14b
mmmmﬂnmmthMmeﬁmmhmmw*mmﬂmu
excass parachute paymant(s) during the year? . . 15

i *Yas." sen the instructions and fle Form 4720, Schedule N,
Is the crganization an educational institution subject to the section 4568 excise tax on net investment income? |16 | |
M *Yes," complete Form 4720, Scheche O,

Section 501(c)[21) organizations. Did the trust, a-qrmurm-:ampmm-wmwmﬁu H.
that would result in tha imposition of an exciss tax under saction 4851, 4052, or 40537 . .

If “Yes,” completa Form 6069.

Form D00 moey
REV 00874 FRD



Form B0 R Page &

Governance, Management, and Disclosure. For aach “Yas" response to lines 2 7b below, and for & “Ng*

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 0. See insfructions.
= Check if Schedule O contains a response or note to any lineinthisPartM . . . . . . . . . . . . . B
Section A. Governing Body and Management

ia Enter the number of voting membars of tha governing body at the end of the tax year, . ia
if thare are matarial differences in voting rights among members of the goveming bady, or
if the goveming body delegated broad authorty to an exéculive commitléd o Similar
committes, explain on Schedule O,

b Enter the number of voling members included on ne 1a, above, who are independent . ib

2 MmdemmwhwWMuWMMWaWMMw
any other officer, director, trustes, or key employes? y

3 DHWWnMWmmWWWW#Mmm
suparvision of officers, directors, trustees, or key employees (o a management company o other person? .

4  Did the organization make army significant changes to its governing docurments since the prior Form 880 was filed?

5  Did the aorganization becoms aware during the year of a significant diversion of the organization’s assets? .

8 Did the organization have members or stockholders? . . . . . - & .+« = & & s

Ta Did the onganizaticn have mambers, mnmmn&mmhﬂmwlumwm

05| A | s | L3
0| N || X

ong or mose mambers of the govemingbody? . . . . . . . . . Ta b
b Mwm%ﬂhmﬂﬂmmﬂmtﬂmmwmmm
siockholders, or persons other than the govemning body? . . . . . . - . & - « &« « « « & b »
] ﬂdhmluﬂmWﬂmﬁdﬂmmlﬁumuﬁmhﬂdwmﬂmwm
e ywaar by the following:
A THEQOMISE DO . oo Gl e e e e e e B e e e R - e Ba | X
b mmmmlnmanwmmm ............ 8b | x
8 s thara any officar, diractor, trustee, or key amployes listed in Part Vi, Section A, who cannot be reached ai
the onganization’s mailing address? ¥ "Yes,” provide the names and addrasses on Scheduwle O . . . ®
Section B. Policies MEmmmmnmmhMmmbrmmm&dm}
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . | 10a x

b H "Yes.," ﬁdﬂqmwﬂmrmwwﬂﬂmwtmmminmhmmmm
affiliates, and branches 1o ensue thei operations Bne conssstent with the organization's ayempt purposes? 10k
11a Has the organization provided a complate copy of this Form 880 1o all mambers of its goveming 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, = =
i2a Did the organization have a written conflict of interest policyT If "No,"go fo ling 13 . . . 12a) x
b Wnuﬁnnm:wrmwmmmmmmwmmwmmm 12b| ®
© mmmwwmmwmmwmmmﬂ#%'

describe on Schadwle O how thiswasdona. . . . . 120 X
13  Did the organization have a written whistieblower policy? . . . . . . A S s ®
14 nﬂﬂnmuﬂnuﬂ-wﬁmmmwﬂﬁmmdwmpdm = 14 *
15 mnmwmmmmeﬂhmmmammmim

indepandent persons, comparability data, and conlamporaneous substantiation of the daliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlad . . . . . T TR T
b Other officess or key employees ofthe organdzathon . . . . . . - . - « « . T et 16b b

I “Yes" to line 152 or 15b, describe the process on Schedula O, Ses instructions.
18a wmwmmnMMMumlmhnMMWﬂmw
with a boable entity during theyear? . . . . . . . . . . . . . - .. .o (18a] | x
b If "Yes." mhmmmlmpﬂuﬂywpmﬂdummﬂHWMMHﬂ
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization's exeampt status with respect to such arangemants? . . . . . . . . . - - o . T
Section C. Disclosure
17 wmmmamﬂmdmmmnmmmm Ca
18 Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if applicabls), 850, and 990-T (section 501(c)
(s only} avallable for public inspection. Indicate how you made these avadable. Check all that apply.
B Ownwebsite [ Another's website [ Uponrequest [] Other jexpiain on Schedule O)
19 Describe on Scheduls O whether (and If 80, how) the organization made its goveming documants, conflict of interest policy,
and financial staterments 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, 133 PRIMROSE ROAD, BURLINGAME, CA 54010 (650)342-2255
REV 3000 FRO Form 000 23y




Form R0 @UEH Paga T
Im nmmﬂmnlmﬂmr:. Directors, Trustees, Key Employees, Highest Compensated Employees, and

MHE:PHdulnﬂnmtaJmarummmqumlnthmw P T I R SR R 0
B-cﬁunl.ﬁﬂw:, T Key Em and
1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the
arganization's Tax year.

= List all of the organization's current officers, directors, trustees {whether individuals of organizations), regardiess of amount of
compensation, Enter -0- in columnas (D), (E), and (F) If no compensation was paid.

# List all of the organization’s current key employess, if any. See the instructions for defindtion of “key employes.”

» List the organization’s five current highes! compensated employeas (other than an officer, director, trustee, or ey amployee)
WMWWMEHMW-E.MENM1MHEE.MWM1nIFn'n'|W‘E‘E—NE{.“J#MIJ'IM
$100,000 from the organization and any related onganzations.

» Ligt il of the organization's former officers, key employees, and highest compensated amployees who recélved more than
100,000 of reportable compensation from the arganization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related onganizations.

See tha instructions for the crder in which to [kt the persons above.
E}-:hﬂﬂum:ﬂm&mﬂgﬂuﬁmmwmwmmmwwmm.m,wm

[c)
' B Pountien (] in "
e an e e | S s | Paporatle | Pagortate | Gaatea s
higiers ol chracbionAruates) (2o B R TR RS a0
D W, P L i o “M-Er Hﬂ’- “ﬁi-t' w
{1 oeganization organiziSons
rnn"ﬂr ? i s 1 RG-S 1096-MES G ergiraalin &
rdaled i 1000 NEC) 0. NED) related crgarimations
cepanizanons
bakow ;
dotted bna) i
JUTERRI BOESCH e et
EXECUTIVE DIRECTOR x| = 10Z, 000 . 0. 0.
JRLARRY WRIGHT OB
DIRECTOR X 0. 0. .
T L e S SRR, [T
DIRECTOR X [+ Q. 0.
(O MARK LUCCHREE. .. ceeemrmreed FE————
DIRECTOR x 0. 0. 0.
J!Lh:.!mh 3 R Rl FE—
__DIRECTOR bl 0. 0. 0.
.ﬂ SEGRGE. BALLES -
DIRECTOR * . 0. 0.
NEATRICIA BLACK
DIRECTOR ] a. . .
JSMADALYN FRIEDMAN sl
PFRESIDERT X 0. 0. 0.
OICHERIE HAMMER . L
EECRETRAY X a 0 0.
FIYMANCY MILLER .. oo
TREASURER X 1] 1] [
e s -
i T ST Tet "
L.

RETV S04 PR Fonm B0 o2



Foem 980 (2004) ol N ~ Page B
IZEXT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em fcontinued)
=]
Pomtion
(&) 11} e (€ iFl
hours | nfiner and n diesctootrusies | STEERRRIGA SO PaR AL ol othar
o k. e from the from related COTE RN
sstany |2 g?;;i;wm-wmﬂrﬂ from e
nours for 100G MASC/ 100 MISC arganization and
rolated E 1088-MNEC) 1BG-NEC) | reiming organizations
ez
- i
dotted Enej
18] 1
[18)
{1 o, B || (e
e ———— —
.1 L S B g | I
T e . T
- I L ]
i22) === ...l ETTRY
{23 AR - It L
24 ST A D WAL
IR D e N e A S
o oBalblabEl . .o i v e e BRI R R BE W B 102, 000, 0. Q.
4] Twmmﬂ-mmmm.mumn ......
d Total(addlinesibandied. . . . . . . . . . « . -« « « 102,000, o 0.

2 Total memwmmmwmmwmmmmmi_mm
reporiable compeansation from the organization

1

3 Did tha

individua |

5 Dldmwp-mmmuﬂmllm 1nmwmmﬂaﬁmmwmﬂmHme
for services rendered 1o the organization? If “Yas,* complete Schedule J for such person

wmmmn

mwmnﬂm.m«.m.mmwwm
employes on line 1a7 If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, |s the sum of reportable compensation
mmmmmmﬂmmmmnmmrrm complale Schedule J for such

Section B. Independent Contractors

1 Caomplete this table for your
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax yaar.

1
Marmee and busness acdimes

comraciors that more than S100,000
] =
Desoripton of services sy

2 Tolal number of Independent coniracions (ncluding but not limited to thosa listed above] who

received maore than $100,000 of compengation from the organization

Pl AN PRO




Figrmn ) PIE)

Statement of Revenue

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

Revinue

Total. Add lines 2a-2f

1a Faderated campalgns 1a
E b Membership dues 1b
& Fundrassing events 1&
i’ d Related organizations K
g & Govermment grants (confributions) | 18 86,283,
f AN other contributions, gifts, grants
and Sniler amourts nat includes above | 4§ 1,526,545,
g g Moncash contributions included in
S sttt . oo o | 1g [81,170,000,
h Total. Add linas 1a=-1f . E et e e
Buanass Cooe

All other program service revenus .

Other Revenus

ﬂll""'l ﬂ.ﬂﬂ"r

[

=ﬂ.ﬂ I'E

Elﬂ

r'ﬂ-ﬂ’

o

othar similar amounts) .

Encome from investment of m-muﬂptbmdpmmdu

meﬁ{gdmmm

109,325,

109,325, 0. b.

H-HH

mr-m

3l Becurnes

(i} Dtraar

activities. Sea Part IV, line 19
Less: direct axpenses |

Nﬂtkmuﬁnurﬂm}hmgmﬂlhﬂ]ﬂ .

Groas sales of inventory, less
Less: cost of goods sold .

N
Met income of (loss) from sales of imentory |

LI - B -

Bidrdas Do

All other revenua :
Tatal, Add lines 111-1”

Total revenise. Saé Mstructiong

1,722,153,

105, 325,

F T, T, "al



Form 900 @02 _ Page 10
Statement of Functional Expenses
Section 501{c)3) and 507{cl4) flovis st complene il columns. All othar rmust compiate column (A4),
Check if O contains a response or note to any line in this Part 1X T B e W}
Do not include amownts reporfed on lines Bb, Tb, " L] i
85, 96, and 10b of Part VIIL D ™. | .t et F&
SIS 10 oMt orpanizatnng
and domastic govemments. Ses Part IV, line 21
2  Grants and other assistance io domestic
individuals. See Part IV, line 22 . . 1,170,000.] 1,170,000,
3  Grants and other assistance to forsign
organizations, foreign  govemnments,  and
foreign individuals. Ses Part IV, nes 15 and 16
4  Benefits paid 1o or for members . .
8 mﬂwmm
trustees, and koy empioyees . . . 102,000, 102, 000. 0. 0.
8 Compensation not included above 1o disqualifisd
parsons (as defined under section S058[f(1]) and
mmmmmﬁmm.
T  Othor salaries and wages . T, B804, T, 804, 0. 0,
8 P-mmphmumwwmmtfﬁm
section 40 (k) and 40005 employer contritutions)
9 Other empioyee benefits .
10 Payroll taxes . . . 5,350, 5,350, 0. 0.
1M memmﬂm
a Managemant :
b Legal . . . 1,768 0. 1,768, 0.
0 Acoounting 1,131 1,131, 0. 0.
e Professional fundraising services. See Part IV, line 17 | EESPET—— —
1 Investment fls . . . . .
g Otthar, (f ina 11 amount excesds 10% of ke 25, column
[A], amdur, kst ing 117 axpanses on Scheduls 01
12  Adgvertising and promotion . 46, 861. 46, 861, 0. a.
13 Office expanzes . . 127,043, 2. 127,043, a.
14  Information technology By 056, 0. 5,556, 0.
15 Royaltes . . . . .
18 Occupancy
17 Tl .
18 Pmnlhwﬂurmumh'ma:pm
for any federal, state, or local public officials
19 Conferences, comventions, .mdrnmﬁngs
20 Imtersst . . bk
21 qumnml_uﬂrﬂmau T
b Wmmm
23 Insurance . - P
24 Other ﬂpll'uﬂ. llm‘-huﬂpuu- not covesad

ling 248 amound exceeds 10% of lne 25, column
), rmount, list Ene 248 expenses on Schedula C.)

e v Tl B e A R A S S AT 202, 438. 43 . 0.
b Frofessional fees 1,612, 1.612. 0. 0.
T YL g L U L L )
d LLLLLLLLLLLLLLLLLLLLLLLLLLLLL
& Al other axponsos
25  Total functional Add lnes 1 through 24e 1,679,031.] 1,537,196. 141,835, 0.
26 Joint m‘ﬁ:h this hTmn-u;.r r;:;
from a combinad educational wrﬂtm and
%ﬂﬂﬂﬂlﬂl Check hera [ i
following SOP 88-2 (ASC 058-720) . . .
RV 00024 PRO Form D90 oo
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IZXEN Baiance Sheet

Faga 11

Lh]
12
13
14
15
16

Check if Schedule O containg a response or Note 1o any line in this Part X i O
A 2]
Beginning of year End of year
1 Cash=non-interest-baaring . . . 358, 9259.) 1 176,474,
2 mmmmryuﬁmmmu ' 19,581.) 2 3,210,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
B meduﬂwmud:wﬂuﬁwﬂwtumnﬂmmm
trustes, key empioyes, creator or foundes, substantial contributar, or 35%
controlled antity or tamily mamber of any of these parsons o
& menmarmumﬁmulfwdm-dmmmmm
under section 4858(1(1}), and persons described in section 2958{cH3HB) B
T Motes and loans receivable, net T
i 8 Inveniories forsaleoruse . . . B
-] Pr-mﬁdupmmmﬂﬂuruddm W, ]
10a Land, bu Iﬂdwm”m
basis. Complete Par Vi of Schedula D . idia
b Less: accumulated depreclation .

-LJ.EE
investrments — publicly traded securities : SH
hvm-mfwmuﬂlmsﬂmwllmﬂ
lmwm-p-mn-rmmsuﬂmw.hﬂ i
Crﬂmymmﬂu?ml‘u’llmﬁ

T37,:917.

9%96,5148.

1,161,159,

1,176, 104.

17
18
18
20
|
22

BEE

||||II IHI‘|||

Tnﬂmmm1ﬂln_}ah15{mmmllnum}|
mewmnm :

Grants payabla . . .

Daferred rovenus . .

Tn-ﬁmw-ulnhﬂm s

Escrow or custodial account Babaity, w.ﬂn Wﬂlmuﬂn
Loans and other payables fo any curment or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%
controBied antity or famiy mambar of any of these persons RS
Securad morbgages and notes payable to unfelated third parties
Linsecured notles and boans payable to unrelated third parties . .
COithwer Babilities fincluding fedaral income tax, plyﬂnlnuhtl-dm
MHWWWMMMMW-H}WFHI
of Schedule D . ¥ Fow m .

26 Total Babilities. Add lines 17 M‘Lﬂﬁ

0.

17,398,

k- A b P e o e

17,394

and complete lines 27, 28, 32, and 33.
27  Met assets without donor restrictions 27
28  Met assets with donor restrictions ., 28
j” EEmERE e
and complete lines 28 through 3.
5|28 Capital stock or trust principal, or cument funds . . . . 29
30  Paid-in or capital surplus, of land, buiiding, nraqulpmu'rthnd Sl 4 30
E 31 PRetained eamangs, endowment, accurmulated income, or othar funds. | 1,161,159.| ¢ 1,159, 306,
32 Total net assats or fund balances . . . ; . 1,161,155.]| &2 1,153, 3046,
i a3 Tawmmmwmmﬂuﬂhdm ’ 1,161,159.| 3 1,176,704,
Form 980 202



Farm G000 (023

Pm‘!

IEETN Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in thes Part Xl . . . P R
Total revenie (musst ecueal Past VI, column (AL line12) . . . . - « = = =« = = &« & = 1,723,153,
Total axpanses (must squal Part X, column (&), e 25) . . . . . . . « « - . . 1,679,031,
Revenue less expenses. Sublract line 2 fmomiline1 - . . . & « &+ =« = = = = = = = 43,122,

1,161,155,

Mat assats or fund balances at m|mm¢fmmwmmx lirwe: 32, mlu‘m{ﬂ-}h
Mat unrealized gains (osses) on invesiments . " .

Donated sarvices and use of facilities

Investment expensas |

Prior period adjustments .

ﬂﬂ‘-lﬂﬂ-l-ﬂi“-l-.

mmlnMMwmmm1mm$ﬂmﬂj

=TT - -

Hmtm.xmwmumnfm mmllnuamﬂhmmmmh
32, column (Bl .

-
-]

| Part Xl | Financial Statements and Hmrﬂnu
Check if Schedule O contains a response or note to any line in this Part XII .

Ascounting method used to prepare tha Form 880: ] Cash ] Accrual [ Other
It the organization changed s method of accounting from a prior year or checked “Othar,” explain on
Schaduls O,

Ware the organization's financial statements compiled or reviewed by an independent accountant? . .

It “Yea.® dwklbmhﬂuwmlnﬁnnlmwﬂnmmmfwﬂurummmw
revienwied on & separate basss, consolidated basis, o both.

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

Wara tha organization's financial statements audited by an independant accountant? . .

 *Yos," m:mwmmmmmnnmmmnmmwmn
separate basis, consolidated basis, or both,

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

i “Yes" o lina 2a of 2b, does the organization have a committes that assumes responsibility for oversight of
mmmmmmmmumnmmmmﬁmmmmmmw

If the onganization changed either its oversight process or seleclion process during the tax year, explain on
Schedule 0.

As g resull of & federal award, mmmmwnmmmnmemmmh
Uniform Guedance, 2 C.F.R. Part 200, SubpartF7 . . .

i “Yes," wmwmummmnum?ﬂmmmmmmm
required audit or audits, explain why on Schedule O and describe any steps taken 10 undergo swch audits .

REY STHT4 FRO



SCHEDULE A Public Charity Status and Public Support

(Form 860 Compiste if the crganization i a section S01/ch) organization or & seclion SRTHICH nocesempt charitable trusl
Attach to Form 890 or Farm BE0-EL

Dsparimant of = Treamnsry
Imiemal Faver.s Servoa Gt www.irs. pow/FarmBd for instructions and the Iatest information, NS
Mama of the organizstion Empleyer idenlification numier
CALL PRIMROSE 4T-2131340

Reason for Public [All organizations must complete this part.) See instructions.

The organization ks not a private foundation bacause i @: (For lines 1 through 12, check only one boi)

[ A church, convantion of churches, or association of churches described in section 1TOLN1)AND.

[] A school described in section 1TO[BM1ANE. (Attach Schedule E (Form 880).)

[ A hospital or & cooparative hospital service organization described in section 170{b){1){ANE.

[] A madical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(H). Enter the

w.‘m EIW wmm LLLLLLLLLLLLLLLLLLLLLLLLLLLLLLL

Emmmﬂlﬂﬂﬁhﬂmﬂl - ““““““ of 'E'mumunwmwmw'im - --------- tal unit described in

section 170[L)(1){A)v). (Compiate Part i)

8 [ Atederal, state, or local government or governmental unit describad in section 170[BM1)ANV)-

7 [® An organization that normally receives & substantial part of its support from a governmental unit or from the general public
described in section 170(}1)(A)vi). (Compiate Part I1.)

8 [ A community trust described in section 170(bM1){ANv). (Complete Part IL.)

8 [ An agricultural research orgenization described in section 170{b)(1)}AMX) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stata of the college or
Lmh'ﬂ'l-l‘l'f

L DMmﬁmmﬁﬁ“ﬁmfﬁuﬂﬂmmmmmmmm'u%mgw
support from gross investmaent income and unrelated business taxable inComa section 511 fax) from businesses
acquired by the crganization after June 30, 1975, See section S08(a){2). (Com Part L)

11 [ An organization organized and operated exclusively to test for public safety. See section S08{a}4).

12 [ An organization organized and operated exclusively for the benafit of, 1o perform the functions of, or fo carry out the purposes of
one or more publicly supported organizations described in section 500{a)(1) or ssction 508{(ajj2). See section 508{a){3). Chack
the box on lines 12a through 124 that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlked by its supponed organization(s), typically by ghving
the supported organization(s) the power to regularly appoint or ehect a majority of the directons or trusiees of the
supparting organization. You must complets Part IV, Sections A and B.

b [ Type il A supporting organization supenvisad 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
organizations). You must complete Part IV, Sactions A and C.

¢ [ Typelil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructiona). You must complete Part IV, Sectiona A, D, and E.

d [ Tvpe lll nor-functicnally integrated. A supporiing organization oparated in connection with its supported ongnaations)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if tha crganization received a written determination from the IRS that it is a Type L, Type Il, Type Il
functionally integrated. or Type nlmmmhmmmmmm

s L3 R =k

f  Enter the number of supported organizations . . . i e R I E R
g MMINMWMWMMIMWWWMW}.

[ M o Bubipoited SrgRtinatian i} EIN i) Typa of crgankration | v B =a srpasizaten. | W) Amount of monstary el Amowana ol
decribad on Snes 110 | Ested in your goveming mppor (see cihar support (3es
aborm (see instracionsd) dooumant? insructioral intructicr)

Yes ﬁn
(&)
(8]
(<
e ]|
E
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or $00-EZ. gaa Cat. Mo, 112855 Schadds A [Fasms 0] 2023

Bl AR DO



Bchaduie & [Form 80} 2023 Pags 2

Schedule for Organizations Described in Sections 170(0J(1)/ANIV) and 170(0)(1)(ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization falls to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calondar year (or fiscal year beginning in) {a) 2019 ) 2020 fe) 2021 d} 2022 e 2023 if} Tolal

i) mm Subtract ling 5 from line 4
B.

Gifis, grants, contributions, and
membarship fees received. [Do not
include any "unusual grants. . . . |1, 460,009.[1,240,735.]1,5689,131.]1,476,405.)1,612,826.]7,375,112,
Tax revenueas lavied for the
organization’s banafit and either paid
loorexpendedonitsbehall . . .
The value of sarices or facilities:
furnished by a govemmental unit to the
onganization without charge . . . .
Total. Add lines 1 through 3

The portion of tolal contributhons by

Ene 1 that exceads 2% of the amount
shown on lina 11, column {f) .

Calendar year (or fiscal year beginning in} | {a) 2015 b} 2020 fe) 2021 [d} 2022 f&) 2023 fi Total

T
]

10

11
12

13

Amounts from lined . . . 1,460, 009.11,240,739.]1.5859,131.11,476,405.|1,612,828.17,379,112.
&mlmﬁmﬂlnﬁmﬂdmﬂﬂﬂl.
payments received on securities loans,
mmwmm
similar sources . : 9,547.] 19,246.| 30,055.] 25,531.| 108,325.] 193,704,
Mu-limmlrnmmdmmmm

mﬂuhﬂ,ﬂuﬂﬂrmm‘tﬂﬂhﬂ}nﬂa
I8 regularty carrad on . ; :
Uﬂulnmmﬂnmhﬂ;dtgmnr
loss fram the sale of capital assets
[Explain in Part V1) . §
Tuﬂlmi!ddhm?ﬂmlﬂhm
Gross receipts from related activities, oic, [see instructions) . . .
ﬁﬂ#yml!‘ﬂnhrmﬂlulurﬂumlul}maﬁd mm Twl'ﬂhwﬂ'l'ﬂllﬂyﬂrﬂlﬂﬁmiﬂ'ﬂﬂh'ﬂ}

Bnﬂmﬁ.ﬂnnwhﬂnnﬂmw
14  Public support percentage for 2023 (ine 6, column (), divided by line 11, column @) . . . . | 14 97.44 %
15  Public support percentage from 2022 Schedule A, PartIl, ine 14 ., . 15 38.63%
16a Mnmtnﬂ-mwmwmmdﬂmdmhmhmmhﬁ wimﬂhﬂﬂ‘miurnm.dﬂﬂ
box and stop here. The organization qualifies as a publicly supporied onganization . . . i
b M‘nﬂmthﬂ—ﬂﬂlfhn’qmluﬂmmﬁﬂdﬂﬁkimﬂﬂnhﬂﬁﬂﬂﬁﬂ,ﬂﬂhmhﬂ-ﬂ‘ﬂ“ﬂmm
this box and stop here. The organization quasfias Bs & publicly supported organization . . . . . . N e O

178

10%-~lacts-and-circumstances test—2023. If the organization did not check a box on line 13, wl.uﬂﬂh.mullnﬂih
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
mwmmmmmmmwm ﬂmnglﬁuﬂmquﬂﬁﬂﬂlﬂﬂﬁ?w
organization . O
1mmmuﬂmm Il&mnrnmh.ﬂhn:ﬂmtdmkuhmmllmﬂ 1h.1ﬂb.¢r1?n an:lhu
15 & 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
nmmmmmmmmmﬂmmm mWhﬁm“awﬂwm

arganization . |
18 MMIEMWWMMMIMMEHH 1ﬁa.1ﬁh 1?1w1?hdﬂ-ﬁ:Mwwm

REW (S04 PR Boheche A Jromm 880 2083



Hachadiule & (Form S 2003

XX Support Schedule for Organizations Described in Section 508(a)(2)

Pmﬂ

{Compileta only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
WWMMMquHIE under the tests listed below, please complete Part IL.}
B, pport

Calondar yoar (or fiscal year baginning in)

:ﬂ

Gifts, grants, contribulions, and membarsnip fees
recaived. (Do not includa any “unusual grants.”)

Gross from sOMISSIonS, Marchandss
sokd or of {acilites

furmishad in &y acthity that ks related io the
orpanizstion’s 1ax-guempl purpose . . .
Gross retaipks from acthvities that am not an
unrelsted frade or business under section 573
Tax revenues lavied for the
crganization’s banafit and either paid
o or axpanded on its bahalf .
Thea valua of sandices or facilities
furnished by a govemmental unit 1o the
organization without charge . . . .
Total. Add lines 1 through 5. . . .
Amaunis included on lines 1, 2, and 3
received from disqualified persons
Amounts includad on Bnes 2 and 3
recarved from other than disqualified
parsons that exceed the greater of £5,000
o 1% of the amount o0 ling 13 lor th yaar
Add lines Ta and Tb

Public mmm‘m‘m 76 from
line 6) . ;

{a) 2018

(k) 2020

feh 2021

Lot

o) 2023

i) Total

Blnﬂnnﬂ-..Tntlllupwrt

8
10a

1"

12

14

l:mrw{urmﬂnuhunhnhi

Amaounts from line &
Groas incama from intensst, m
payments receivad on sscurities loans, nants,
royalties, and income from similar sources

Unmelated business taxable incoma flass
section 511 taxes) from busingsses
acquired after June 30, 1975 . .

g s 10a and 10 P A
ket income from unrstabed business
activities not included on Ene 10b, whather
or nat thi busingss is regulady carried on
Othar incoma. Do nat include gain or
mmmmduﬁtﬂm
{Expdain in Part V1) . :

Total support. (Add lines 8, 1l:h: 1,
mned 12.)

anmlllhuanmhfuﬂumﬁnmlﬂm second, third, fourth, mﬁﬂhmwﬂlmﬁmmﬁ

{a) 2018

fb) 2020

fc] 2021

{&) 2023

organization, check this box and stop here L]
Section C. Computation of Public Support
15 mwmmmmm&mmdmﬂwmmmm - b
Mmmzng|mm1a : f 16 %%
Section D. Computation of Investment Income Parcantage
17 Invesiment income parcentage for 2023 fline 10c, column (f), divided by Ene 13, column [T} . 17 !
18  |nvesimeni income parcentage from 2022 Schedule A Part lll, line 17 . . . . 18 W%
10a 33'n% support tests—2023. i the organization did not check the boe on line 14, ﬂlﬂiﬁhmm.ﬁ‘nﬁ and ling
17 is nod mons 1han 3372%, chack this box and stop hare. The organization qualifies &s a publicly supported organization . . [

b 33'a% support tests—2022. If the organization did not check a box on ling 14 or line 188, and ine 16 is more than 33'2%, and
line 18 i not more than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported organization . [

MMHMMMMMHMMJMHE1EWFH|MHMHMHM Ef
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—

Organizations
{Completa only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sactions A
and B. i 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 ail of the organization's supported onganizations listed by nama in the organization’s goveming
documants? IF “No,” describe in Part W how the supported organizations are designafed. ¥ deslgnated by
ciass or purpose, describe bhe designation. If hislonc and comtinuing relabionshio, axpiain,

2 [id the organization have any supported organization that doss not have an IRS determination of status
under section S08{aK1) or (27 i “Yes, " axpiain in Part VI how the organizaiion cetermined that the supported
ovganization was dascribed in sechion S09fak1) or (Z1

3a Did the organization have a supported onganization described in section 501(ckd), (5), or (B ¥ “Yea, " answer
nas 3b and 3¢ balow.

b Did the onganization confirm that aach supported organization qualified under section 501(ci4), (5), or (5} and
satisfied the public support tests under saction S0Ma)N27 If *ves,” describe in Part W when and how the
arganization made the datermination,

& Did the onganization ensure that all suppor to such organizations was used excleshaly for saction 1TO{CIZEE)
purposes? If “Yaz, ® explaln in Part W what controls the organization put in place fo ensune such use,

aa Was any supported organization not organized in the Linited Stiates (“foreign supported organization”™)? ¥
“Yas,~ and i you checked box 128 ar 12b in Part |, angwer lines 4b and 4c badow,

b Did the organization have witimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part W how the organization had such control and discretion
despite baing controlled or supsnvised by or in connection with s supported onganizations.

& Dhd ihe organization support any fomeign supported crganzation that does not have an IRS delerminaion
under sections 501(ck3) and S0Ma){(1) or (27 if “Yes, " explain in Part W what controls the organization usad
to ansiwve that all suppaort to the forsign supported organization was used axciushvaly for sechion 1TOciZ)E]
Burposas,

Sa Dad the organization add, substitute, or remove any supported crganizations during the tax year? ¥ “Yes,®
answer lnes 5& and 5c below (If appicabls). Also, provide detall in Part V1, including (I} the names and EIN
numbers of the supported organizations added, substifuted, or removed, () the reasons for each such action;
{i) the acitharty wnder the crpanization's onganining dacumant authorzing such aclion; and (i) how the scion
wits sccompiished (suah as by amendmant fo he crpanising document).

b Type | or Type Il only. Was any added or substituted supported onganization part of a class already
designated in the crganization’s organizing documant?

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

& Did tha organization provide support (whether in the form of grants or the provision of services or facifities) to
amyona other than () its supported organizations, (if) indhiduals that ane part of the charitable class benefited
by one or more of s supporied organizations, or (i) other supporiing organizations that also suppor or
benefit one or mone of tha filing organization's supported organizations? if “Yes, " provide detall in Part VL

T  Did the organization provide a grant, loan, compensation, o ofher similar payment to a substantial contributor
(as defined in section 495B(cKZNCI). a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,® compiate Pari | of Scheduwle L (Form S90),

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
T7 i “¥es,® complate Part | of Schadule L (Form 8800,

8a Was the organization confrolled directly or indirectly at any time during ihe lax year by ona of mone
disqualified persons, as defined in saction 4846 (other than foundation managers and organizations
described in saction 50%a)(1) or N7 ¥ “Yes,” provide delail in Part WL

b Did one or move disqualified persons (as defined on line Sa) hold & controlling interest in any entily in which
the supporting organization had an interest? If “Yes, " provide cetad in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or dedve any personal benafit
from, assets in which the supporting organization also had an interest? i “Yes, " provide defail in Part VL

108 Was the organization subject to the axcess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type N supporting organizations, and all Type I non-functionally integrated
supporting organizations)7 If “Yas, " answer line 10b balow.

b Did tha organization have any excess business holdings in the tax year? [Uise Schecuie C, Form 4720, o
determing wheither the crganization had excess business holdings. )

REW G4 FRD Schachule & [Form 80 2083
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X Supporting Organizations (continued)

hh|

a A parson who dirsctly or indirectly controls, efther alone or together with persons described on lines 110 and

b A family membar of a pergon described on line 11a above?
¢ A 35% controlled entity of & person described on line 112 or 11b above? If “Yes™ fo line TTa. 118, or 11g,
provide detail in Part VI

Has the organization sccepted a gift or contribution from any of the following persons?
11c below, the governing body of a supported organization?

Section B. Type | Supporting Organizations

1

Did the gowerming body, membars of tha gaverming body, officers acting in their official capacity, or membershin of one or
more supported crganizations have the power bo requiary appoint or elect at least 8 majerity of the organization's officers,
direchors, or trustees at all times during the tax year? If “Mo, " describe in Pavt VT how the supporied orpamzationfs)
effectivaly peraied, supervised, or controlled the organizalion's acthities. i the arganizaiion had more than one Supporied
arganization, describe how the powers 13 appoint andlor remove officers, directors, or rustess weve allocated amang the
supported organizations and whal congitions or rastrictions, If any, applsd fo such powers duning the fax year.

Did the organization operate for the benefit of any supported arganization other than the supparnted
organization(s) thal operated, supervised, or controlled the supporting organization? ¥ “Yes, " explain in Part
W1 how providing such banefit camied out the purpases of the supporied organization(s) that cperated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1

arganizations).
Section D. All Type Ill Supporting Organizations

Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? if *Na, " describe in Part V1 how corirol
ar management of the supporting ovganization was vesied in the same persons fhat controded or managed

the supported

Did tha organization provide to sach of fts supported organizations, by the last day of the fifth month of the
organization's tax year, [j a written notice describing the fype and amount of support provided during the prior Lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (if) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? T
Ware ary of the organization's officers, directors, or trustess either [} appointed or slectad by the supporied
organization{s), or (i) serving on the governing body of a supported organization? if “No. " axplain in Part W
how the organization maintained a close and confinuous working relationship with the supported organizationfs). | 2 | |
By reason of the relationship described on line 2, above, did the organization’s supporied organzatons 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 VT the role the organization’s
arganizations played in this regard. 3

e SRR
Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
[

2

Chieck ihis box next io the mathod that the orpenization used fo salisfy the Infegval ParT Tes duning the year (see instructions].
[ The arganization satisfied the Activities Test. Complale line 2 below.

[ The erganization is the parent of each of its supported organizations. Compiate Nime 3 below.

] The enganization supported a govarnmantal enfity. Dascriba in Part W how you suppovied a govemmantal endity (see ingh
Actvities Test. Answer lines 2a and 2b balow.

Did substantially al of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? Iif *Yas, " than in Part VW identify
those supported organizations and explain how these schivilias directly furthered thair axempl purposes,
how the organization was responsive o those supparted organizations, and how the organization defarmined
that these acthvties constifiied subsfanitaly ail of its activibes,

Did the activities described on line 2a, above, constifute activities that, but for the organization's
invalvermant, Gre of mons of the organization's supportad organization(s) would have been engaged In7 If
"¥as,” axplain in Part VI the reasons for the organization’s position that its supooned onpamnzation(s) wouwd
have angaged in these activiias but for the organization’s involvemant,

Parant of Supporied Organizations. Answer nes 3a and 3b balow.

Did the arganization have the power to regularly appoint or slect a majerty of the officars, direciors, or
trusteas of each of the supported organizations? If “Yes™ or "No, " prowvide dedails n Part V1.

Did the organization exercise a substantial degres of direction over the polcies, programs, and activities of sach
of its supporbed organizations? I “Yas, " cescrbs in Part VT the rie plsyed by the organization in Hhis regard

RE' (S04 PAD Schedude & [Form B0 203
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Fags B

Non-Functionally Integrated 508{a)(3) Supporting Organizations

Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (agpiain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must comgpilete Sections A through E.
Section A—Adjusted Net Income

(A} Priar Year

(B) Current Year
{optional)

Mot shor-termn

Racoweries of distributions

3 Other gross income (see instructions)

4

Add lings 1 through 3.

Dopreciation and dapletion

| | | | =

B

Portion of operating expenses paid or incurmed for production or collection
of gross ncome of for Managersen, conservlion, oF maimenance of
property held for production of incoma (see instructions)

7 Other expenses (see instructions)

Adjusted Net Income (subiract lines 5, 5, and 7 from line 4}

Section B=Minlmum Asset Amount

1

Aggregate fair market valee of all non-axempt-use assets (500

instructions for short tax year or assets held for part of year):

a8 Avaerage monthly value of securities

ia

(A} Prior Yaar

(B} Currart Year
(oxptional)

b__Average monthly cash balances
¢ Fair market valus of other non-exempt-use assets

1b

1o

d Total {add Enes 1a, 1b, and 1c)

id

& Discount claimed for blockage or other lactors

fexplain in detail in Part Wik

Acquisition indebtedness appicabis to nor-axempt-use assets

Subtract line 2 from line 1d.

& |

2
a3
L]

Cash desemad held for eempt use. Entar 0.015 of line 3 (for greater amount,

sea instructions). &
B Naet valus of non-exempl-use assets {subiract ne 4 from line 3 B
6 Muiply line 5 by 0.035. ]
T Recoveres of prior-year distributions ;

[:]

Minimurm Asset Amount (add line 7 1o line 8

Section C—Distributable Amount

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

Enter 0LBS of ne 1.

Section B, ne B, column

Minimum assat amount for
Enter greater of ling 2 or line 3.

Income tax imposad in prior year

5 Eh RD| —S

Distributable Amount. Subtract ling 5 from line 4, unleas subject to
amergency temporany reduction (ses instructions).

=4

[] Check here if tha current year i the organization's first as a non-functionally integrated Typa Il supporting onganization
ts8e Instructions).

RE™ (T2 PR
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FlpiT

IZEXT Type il Non-Functionally Integrated 508{a)[3) Supporting Organizations (confinued)

Section D= Distributions

Current Year

P | ki

Amounts p&dmm%m BXETIPE PUPOSes
Amounts paid 1o parform activity that exampl purposes of supporied

organizations, in excess of income from activity

2
3 Administrative expanses paid to accomplish exempt purposes of supported organtzations 3
4  Amounts paid 1o acquire exempl-use assels 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
8 Other digtributions {describe in Part V). See instructions. ]
7  Total annual distributions. Add lines 1 B. T
[} mnum’ﬁmﬁo&ﬂnmm&hmuw

iprovide defals in Part V. Sae instrections,

Distributable amount for 2023 fram Saction C, line 6

10  Line B amount diviced by Ene O amount

—
olele

Section E= Distribution Alocations (sea instructions)

1  Distributable amount for 2023 from Section C, line &
2  Underdistributicns, if any, for years prior to 2023
[reasonabile cause requined —axpiain i1 Part 1. See
ingtructions.

Excess distributions carmycwver, if to 2023

From 2018

From 2018
From 2020

From 2021

meEﬂEE o

Total of lines 3a through 36

Appliad to underdistributions of
Appliad to 2023 distribuiable amewent

Carryovar from 2018 not ied (388

Remainder. Subtract lines 3g, 3h, and 3| from line 31.

4 Distributions for 2023 from
Section D, line T: 5

8 Applied to underdistributions of prior years
Appled to 2023 distributable amount

¢ Remainder. Subtract Bnes 4a and 4b from ling 4.

§ FAernaining undendistributions for yaars prior to 2023, if
any. Subtract nes 39 and 4a from ling 2, For result
Wﬂmm.mﬂummwmm

&  Ramaining underdistributions for 2023, Subtract lines 3h
and &b from line 1. For resull greater than Tero, exmiain
Pavt V1. Saa Instructions.

T Excess distribulions carryover o 2024. Add lines 3
and 4¢.

I Braakdown of line T
Ermnl'runﬂﬂm .

‘n Excess from 2020 .

& Excess from 2021 .

d Excess from 2022 .

& Excess from 2023 .

(¥
0 =a (oo o

T

REY BSR4 PR
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Sciwiiube A, [Foem D60) 2023 Fage B

IEBYI  Supplemental information. Provide the expianations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Parl IV, Section
1and 2; : Part IV

B, linas 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions. )

333izzazasszsssEEmEw
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Schedule B Schedule of Contributors M N 1545-0047
(Form 890)
Attach 1o Form 950, 880-EZ, or 880-PF. @@23

Dapartnt of the Treasry W irs. gowv/ FormSsa
irrisersal B Barid G o fior tha lates] information. >

Marms of the organtzation Employer identification numiper
_CALL PRIMROSE 47-2131340
Organization type (chack one):

Filers of: Bection:

Form 990 or $90-EZ B S0 % ) (enter number) organization
[0 4947(z)(1) nonexampt charitable trust not treated as a peivate foundation
[0 527 political organization

Form 800-PF O 501(ck3) exempt private foundation
[0 4947(a)1) nonexempt charitable trust treated as a private foundation

0 501(cH3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Mote: Only a section 501(c)7), (8), or (10} organization can check boxes for bath the General Aule and & Special Rule. See
insfructionsa,

Ganaral Rulo

[0 For an organization filing Form 980, 990-EZ, or 990-PF that recatved, during the year, contributions totaling 55,000
oF Mmane (in money oF propearty) from any one contributor. Complete Pans | and Il Ses instructions for determining a
conributcr’s total contributions,

Special Rules

B For an organization describad in section 501(ci3) filing Form 990 or 80-EZ that mat the 33'/1% suppon test of the
regulations under sactions 508(a){1) and 17O{N1)(AXv), that checked Schedula A (Form 960, Part i, Bres 13, 16a, or
160, and that received from any one contributor, during the year, total contributions of the greater of (1) 55,000; or
{2) 2% of the amount on (i} Form 990, Part VIIL, kne 1h; or (if) Form 880-EZ, ine 1. Complata Parts | and Il.

[0 For an organization described in saction 501(c)T). {8), or (10) filing Form %30 or 90-EZ that received from any one
contributor, during the year, tolal contributions of mare than §1,000 axciusively for refigious, charitable, sciantific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | {entering
“MUA" in column (b instead of the contributor name and address), Il; and 11,

[0 For an organization described in saction S01{cH7), (8, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled maore than 1,000, If this box is checked, enter here the total contributions that were received
during the year for an axclusively religious, charitabla, etc., purpose. Don't complete any of the parts unless the
WMWHWMWMEWMMMMm..m
totaling $5,000 ormoreduringtheyear . . . . . . . . - 2 o+ o+ o= ox o+ ox o« o« . B

Caution: An organization that isn't coverad by the General Rule and/or the Special Fules doesn't file Schedule B (Form 990), but it
must answer "Ne” an Part [V, Bna 2, of its Form 990; or chack the bax an line H of its Form §80-EZ or on its Form 880-PF, Pan |, line
2, to cartify that it deesn't meet tha filing requiremants of Schedule B (Form 990).

For Baparwork Meduciicn Aot Notos, s the instructiors for Form @00, G0-EZ, ar 90-PF. REV LR PRO Bohwdube B (Farm G0 (2
BAA



Sehaduba B (Form S0} (003 Page &
Nama of ongantEsicn Employer identificalan mumbmer
CALL PRIMROSE 47=2131340

IEEIl Contributors (see instructions). Use duplicate coples of Part | if additional space is needad.

ial L fe) | ()
Ho., Mama, address, and ZIP + 4 Total contributions Type of contribution

1 Person ]
........ I-qn-__ ! 8

SEEeTETT— | 5 A lib000. Noncash

[Complets Part Il far
EAM CARLOS CA 94070 moncash contributians.)

i<} i
Total contributions Type of contribution

Parsan =
Payroll O

[Complate Par I for
roncash conbributions.)

y L o rwrcnah conbributn |
Redwood City GA Sabed

bl
Mame, address, and ZIP + 4 Total contributions Type of contribution

4 Person
........ 3
'_ $ 11,250, Noncash [

Burlingame CA 54010 T DR

1]
Mo, Name, sddress, and ZIP + 4 Total contributions Type of contribution

{a) i) L] ]
Mo Name, address, and ZIP + 4 Total contributions Type ol contribution

T T $ ... 10,000, Noncash [
{Compista Part § for
Burlingame CA 94010 R e 2 nencash contributiona.)

B REW [STR4 PR Bchadubs B [Fom #90) @2023)



Schechda B (Form e60) @0l

MAMS ol organizaticn

CALL FRIMROSE

47-2131340

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

{a)
[

ib)
MName, address, and ZIP + 4

=]

Total contributions

id)
Type of contribution

Hillsborough CA 94010

(@)
He.

]

| Name, address, and ZIP + 4

o

Hawark DE 1

]

Total contributions

Santa Roma CA 95405

o, 00,

{Complata Part Il for
nonoash cortributions.)

*[B]
& Ihmt.ldﬂlnmd-ﬂF-ni

)

Total contributions

B
H.
i
b

.

o p BRI

)
Marmis, addrass, and ZIP + 4

=

Total contributions

San Matmo Ch S0

(4]
=
=]
=]

=1

Pl Vil PHID)



Sehedubs B (Form B60) G023

. Page 2

Mama o organizsiion

CALL PFRIMROSE

Employer identification number
47-21313440

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

ib)
Mame, address, and ZIP + 4

=]
Total contributions

e .,

e o

Burlingame CA 54010

2, 000,

Total contributions

San Maveo CA 8803 ot

s 5,000,

Total contributions

, —

iComplate Part B for
nonCEEh cormMrDutong. )

bl
Mame, address, and Z1P + 4

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

(Complats Part |l for
moncash contributions.)

FAEY 050678 PRO
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Schedule B Form 990) (2023 Page 3
Name of ongantzation Employer identification number
CALL PRIMROSE 47-2131340
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. o) iel i
et Description of noncash property given F?"hl;mumi Diata racahssdd
(a) He., ) it {=) i
il Description of noncash property given e L Date received
a1
o i) EMY M ,.m,,,,,,,
::'.:1! Description of noncash property given I.'hllr;tm.] Data
3 i i
p'r:““ Description of noncash property given ﬂ_frmmh Date received
e o N N $
by {b) memum “
P'::‘l Description of noncash property given A Sus Dt romaivast
B P 3 ] [
o b ) FMV m':}-unuul mﬂ
:::I Description of noncash proparty given e Birckons] Data
'''' $
BAA REY (TR FRD Beheduls B [Form 990) [2025



Schaduie B [Form S0 2025 Page

Har of Grganizaton Emplayer identification number
CALL PRIMROSE l‘?'iljﬂﬂ'ﬂ'

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (B), 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 (ll, enter the total of axclusivaly religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.] §
Use duplicate copies of Part lil if additional space is needed.

!'rnml (b} Purpose of gift (c] Use of gift [d} Description of how gift is held
(&) Tranafer of gift
Transferss's name, addresa, and J1P + 4 Falationship of transieror 1o transiares
-E: [b] Purposs of gift e} Use of gift (d) Description of how gift is hld
{e} Transfer of gift
Transferes's name, address, and ZIP + 4 Aslationship of transferor to iransieres
“{a) No.
E‘-ﬂ (b} Purpose of gift [} Use of gift {d} Description of how gift is held
(&) Transtar of gift
Transferse's name, address, and ZIF + 4 Relationship of transteror to ransferee
“fal e
'ﬂm (b)) Purpose of gift i) Usa of gift [d) Description of how gift is hald
|&) Transfer of gift
Transferss's name, address, and ZIP « 4 Ralationship of transferor o transferss

BAA REV U004 PRO Schadula B [Ferm 990) 2025



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owswe 1sasous

il the anmvesned “Yaa" an Foim hl-'l'.h'l I the
(Form 990) Compisie cugantzation mmﬂﬂ wﬂ 8, or 10, or 2@23
Degpartmasnt of T Trossary Attmch 1o Foarm G080 or Form #0.ET.
Il Flarvsnoe Senics Gio 1o www,ine. gov/ FormSo for instnssions and e kfest infermation.
e o thia SrgiRiEation Employer identfication nsnbar
CALL PRIMROSE 47-2131340

Fundraising Activities. Complete if the organization answered *Yes" on Form 80, 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 tha following activities. Check all that apply.

a [0 Mail solicitations ¢ [ Solicitation of non-govemmaent grants

b [0 Intermet and email solicitations i [ Solicitation of govemmaent grants

e [ Phone solicitations g [0 Special fundraising evants

d [J In-person solicitations

2a Did the organization have a writhen or aral agreamant with any individual (including officers, directors, Irustees,

or kay employeas listed in Form 990, Pan Vil) or entity In connection with professional fundraising services? COYes [ClNeo
i “¥ea," In'lhamhhhmpiﬂmﬁﬂmaHmmHummmmhmeuMhmh
compansated at lsast $5,000 by the onganization.

Mt arsas | e | ENEEES |momnee|  BERR | Chmam
Yes Mo I

1

2

a

4

5

6

T

B

L

10

Tobl:© . v oo oo bR bR F fo gl i gllE el &

3 Lﬂﬂuﬁnmmmmmnghmmwlmmm:ﬂcﬂmﬂhﬂnhmmﬁﬂdﬂ-lwm
reqgistration or licenging.

Far Paperwork Reduction Act Notics, see the Instructions for Form B0 or #90-EL. Sahachule & [Form $00] 2023
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Gohadule G [Fomm G680 208 Bage 2

m Funﬂ-mhuEmﬂmmﬂhmmmﬁu‘mmmmmw.hmwmﬁ
than $15.000 of fundraising event contributicns and gross income on Form 890-EZ, lines 1 and Bb. List events with

gross receipts greater than £5,000.
[a} Evorit 81 i Event 82 fe) CHher mvenis Totad
Rona I.I:E'ﬂ:l'.ﬂl:l'l'n."l
[ pres—p— prTPEE— oo .
E 1 Gross receipts
2 Less: Contributions
3 Gross incom (ine 1
rrinug line 2)
4 Cashprizes . . . . . 0. 0.
B Moncash prizes
& PReniMacltycosts . . .
¥  Foodand beverages . .
E 8 Entertainment . . . .
§ DOthar direct axpenses
10  Direct expense summary. Add lines 4 through S incolemnfdd . . . . . . . T [+

11 Net income surmnmary, Subtract ine 10 fromline 3, column (d) . . . . . . . .

Gam Complete if the organization answered “Yes" on Form 990, Pa.rthl' hu‘lﬂ or reported more than
£15,000 on Form 990-EZ, line Ba.

i Brnge B Pl smratant (¢} Ghar gaming e e e

1 Gross revenue .

3 Moncash prizes

4  Rentfacility costs .

E
A
:

__| 5 Other direct axpenses

T %O Yes %[ Yes _____ %
& \Volunteerlabor. . . . |[] Ne [] No ] No

7 Direct expensa summary. Add ines 2 throwgh 5 in column (d)

8  Nat gaming incoma summary. Subtract line T from line 1, column (d) .

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

a s the organization kcensed to conduct gaming activities in each of these stales? . . . . . . . . . LiYes LiNo
b HNo @xplain: e —— SO R—
10a Were any of the organization's ganing licenses revoked, Suspended, o lerminated during the tax year? . L Yes [ MNe
o 00o0locon O =




Goradiibe G (Form 600 2023 Paga 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . . . .« « « o . [I¥es LINo
12  Is the organization a grantor, banaficiany or trustes of a tnest, urnmﬂb.nlnplﬂ:ﬂﬁhlpnrmmr
formed to administer charitable gaming? . . R AT Ly s o S e e T Cles ClNo
13 |mmmmwmmmn
a The organization's facléty . . o TR T T e T v i TR el R 13a 5%
B O B -t e, el e R e ey ey e el 13k .
14 mmmwmmmmwmmwmwmmm
records:
m llllllllllllllll
m’ LT P PR P T EREEEE PP R PPPEEE R R TR R T R
15a Mhmﬂhﬂﬁmﬂumﬂﬂ%uﬁﬁmﬂhﬂnﬂnmmmm
T T e e R R NS B L e T ST et L COves [INo
b I “Yes~ mmmammmmwmwm : o and the
amount of gaming revenus relained by the thidparty §
g I “Yes,” enter name and address of the thind party:
m TTTTTT T T T T T T T YT TR T YT YY -
m o R R P T T T T T T T T T T T T T T T T T T
18  Gaming manager informadicn:
m T T T T T T T T T T NN e e e —————————————————— s S s s s LSS LSS LEEE SRR
Gaming manager compensaticn §
W‘mmm ------------------------------------------- ———
[ Diractor/atficer CIEmpioyee Clindependent contractor
17 Mandatory distributhons:
a hmw%mmmmemﬁMMhmwh
bl The Stk DRmIng BCBOEIT - . h L i a weam ah miem m o w o mL A e e e e e E e O¥es ClNo
b mmmmmmmmmmummmwmm
in the 's own activities during the lax year . . . 5
WMMMWMmWWMI lime 2k, columns (i) and (v); and
Part iil, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
Sea instructions,

REY 8000 FHD Schwecule G [Foem S0 2023
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SCHEDULE M Noncash Contributions | omene 18as-00a7

(Form 890)

Complete if the organizations answered “Yes" on Form 280, Part IV, lines 28 or 30. @@23
o Attach to Form 800,
mmzr;\“ Go o www. s govi/FormS80 for instructions and the latest irformation.
hlarris of B Grganization Emplayer iderificats=n
CALL FPRIMROEE 47—21313"'3

IEXIN  Types of Property

(d}
Chack # | Number of contributions o mm Method of determining
applicacie tems contributed Form 30, Part VIl Ine 15 | "oncash contribution amcunts

19 Fmdtnvmlm- v b . X 78000 1,170,000, ICOMPARABLE SALES
Drunnm'rdmmﬂ.rpﬂu e

Taxidermy . . .
Historical artifacts . .
Archeclogical artifacts
Other (

Orther |

Crther ( ;
Other )
Mumber of Forms 8283 receved by the organization during the tax year for contributions for
which the onganization complated Form 8283, Part V, Dones Acknowledgement . . . . 28

T T Wer

BENEREBREE

During the year, did the organization receiva by contribution any propaery reported in Part |, lines 1 through

28, that it must hold for at least 3 years from the date of the initial contrilbution, m'fthiﬂhﬂn'trﬂqLHru:ltnhl

used for exempt purposes for the enting holding perod? v C
b W *Yes.,"” describe tha arrangemant in Part 1.

1| mmmm:mmmmmwmmmmmmm

pontributions? . . .

a2a memhhumm“mwmmmm.mamm E.
b i *Yaa" MbanartH

33 i the organization didn't report an amount in colurmin (c) for a type of property for which column (a) is checked,

describae in Part 1L

For PRporso Paduction Aol Moo, ses i Fstrectoss. for Form S50, BAA R DA PRO Schedule M (Farm O 20033




Goradule M Form B0} 2023 B B 3 - ’ Page 2
Information. Provida the information required by Part |, lines 300, 32, and 33, and whether
the organization is reporting in Part |, column (b, the number of contributions, the number of items recaived,
or a combination of both. Also complete this part for any additional information,

— HIIIEEEEEEEEEEEEAEEIEEEESEEESsEEsEsmsE—E—
SEEEESEEEEAENENNEEEEEEEEEEEEEEEEEEEEEE 23434433 EEIIEENEEETEE TN T IR TR R R E T T T
e L TTTTRE T TR
AmamEEEEEmsEEEEEsmsEsssSEssSSEEESEAEEENEREEREEE
eSS dEASESdEiEASsEEEEEEANNNEIEEEEEEEEEEET
ddddkiddd@dd il ddAIEEIERE NN R YR AT T AT IS
lllll rry YTTT e
(SRS mmm——— EEEEL
------------------------
lllllllllllllllll EEREEE]
- aaEmEEEEEEE T
e ——
SEsssEESSEEEEEEEEEE
rrrrTYY
SEEEEEEEEEEEEEEELL
------------------------
reTrrEEEr
ErELaIaaanaaan e

REW DT PRO Bohaduls M [Form 800) 3023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owB pe. 15480047

(Form 920) Compiete to provide information for responses 1o specific questions on
Farm 890 or 990-EZ or to provide any additional information, g@as
Attach to Form 980 or Form S6d-EZ.
Departrmend of B Triddry
u-wn-.m:.hn Go 1o wiw.irs. goviForm$e0 for the Intest information.
P & W CPGEFLTAT R Errployer identification rambaer
CARLL PRIMROSE 47=-2131340

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

it L LR

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

e e e 5 B B L W W R saRETTTTTETETET

REQUESTING DISCLSOURE OF ANY CURRENT OR POTENTIAL CONFLICTS OF INTEREST

e — i e B B B BB R AN RN N NEEE TR AT .

Pt VI, Line 15%a: DFFICERS AND BOARD MEMBERS AMALYZE AND REVIEW EARNINGS AND

e e e o i om0 B T e e B e

COMPEMSATION LEVELS FOR THE EXECUTIVE DIRECTOR POSITIONM.

—ssSaiiaiazszaasawEnEn

e L R T T

Pt VI, Line 19: KO DOCUMENTS AVAILABLE TO THE PUBLIC.

For Paparwork Reduction Act Motice, see the Instructions for Form 090 or 580-EZ.  maa Seinedule O [Fomn #6900 3033

REY DSa5Td FRD



IRS E-file Signature Authorization OMB Ko 1845-0047
n88T0-IE for a TIE:“E:umpt Entity

For cabendar year 2023, or fiscal year begirming il S g A @@23
L Do not send 1o the IRS, Keep for your recards.
Dagarmant E'-I iy mumhwmnrzwumm
P ol e =

ChALL FPRIMROSE 47=2131340
e wred 1 of offcer of peson sbec] o lax

TERRI BOESCH, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check tha box for the return for which you are using this Fonm B8T8-TE and enter the applicable amount, if any, from the retum. Form
B8038-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,
38, 4a, 58, 8a, Te, Ba, 98, or 10p below, and the amount on that Ene for the return baing filed with this form wis blank, then leave line 1b, b,
b, 4b, 56, Bb, Th, &b, 8b, or 10b, whichaver |5 applicabla, Blark [do nat enter -0-1, But, i you enterad -0= on tha metum, then enter -0- on tha
applicable ling below. Do not complate mons than one Bne in Part |,

1a Form 900 check here . b Total revenue, if any (Form 990, Part Vill, column (4), ine 1) . . b _ 1,722,153,
2a Form 990-EZcheckhare . . [] b Total revenus, if any (Form S90-EZ, line ) . R
38 Form 1120-POL checkhers , . [] b Totaltax (Form 1120-POL IR 22 . . . . . . o« . 3b
48 Form 990-PFchackhers . . [| b Tax based on investment incoms [Fom S80-PF, Past V), line 5) ab
S5a Form B86B check here . .0 b Baslancedus (FormBBBE. ine3c . . . . . + « 4+ + » 5b
68 Form990-Tcheckhers . .[] b Total tax (Forrn 990-T, Partlil, line d) . . . . . . . . . &b
Ta Form 4720 check here . .0 b Totsltex (Form 4720, Part Ui, lisa 1} . .« « « + « o+ 4 Th
8a Form52¥Tcheckhers. . .[] b FMVY of assets at end of tax year (Form S227, Hem O) Bb
fa FormB30checkhere. . .[] b Taxdue (Form 5330, Partil, ne 18) . T

10a Form 8038-CPcheckhers . . [ 1 b Mdﬂlﬂlﬁ'wfmmﬂﬁmmlhg 10k
XX Declaration and Signature of or Person Subject to Tax

Uindar penaitias of parjury, | declare that  [X] | am an officer of the above entity or L] 1 am a person subject 1o 1ax with respect to (name
of ertity) , [EIM) and that | kave axamined a copy of the

2023 sdoctronic retum and accompanying schedules and staternents, and, 1o the best of my knowledge and belled, they ang true, correct, and
compiete. | further declane that the amount in Part | above is the amaunt shawn on the copy of the slectronic returm. | consent to allow my
intarmadiate sarvice provider, transmitter, or slectronic refum orginator (ERO) to sand the return to the IRS and to recetve from the IRS (a) an

of receipt or reason for refection of the trarsmission, (b} the reason for any dalay in processing the retum or refund, and (¢}
mmmwmnwmLm.mu,a1mmlumnnmmthmnmwmm
jdirect dabit) antry 1o the financial institution account indicated in the tax preparation softwara fior paymant of the federal taxes owed on this
return, and the financial institution o debit the entry 1o this account. To revake a payment. | must contact the U.S. Treasury Financial Agent at
1Wmmmzmmwmmwmpm.:mm:-mwmmmw
processing of the slactronic paymant of taxes 1o moeke confidential information necessary to angwer inguiries and resolve Bsues ralated to
tha payment, | have sslsciad a personal identification nurnber (PIN) as my signaturs for the slecironic retum and, if appicatis, the consant 1o
slectronic funds withdranal,

PIMN: check one box only
O 1 suthorize to anter my PIN as my signatune
ERD fem nama [Enter five nsmbars, but
o net enter all Deves
on the tax vear 2003 slactronically filed returm, If | have indicated within this retumn that a copy of the retum i being fed with & stats
agencyfies) regulating charities as part of the IRS Fed/State program. | also authorize the aforementioned ERC to anter my PN on the
raturn’s disclosure consent Screen.

Bl Az an officer or person subject 1o tax with respect io the entiy, | will anter my PIN as my signatuma on the e year 2023 slsctronically
fited return. i | have indicated within this retum that 8 copy of the retum is baing filed with a state agencyfies] regulating charities as part
ol tha IRS Fed State program, | will aner my PIN on the return’s dsclosurs consent screan,

Sigraune of oificer or paron subjsct io b Duis (60552024

EHI Certification and Authentication

ERD's EFIM/PIN. Enter your six-digh electronic filing identification

numbar [EFI) followed by your frve-dight self-sslacted PIN. gla|5)314]2j2|4]j4]alE
Do ned enber 5l Beros

1 cerity that the above numeric eniry is my PIN, which is my signature on the 2023 slectronically fled retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4183, Modermized &-File (MeF) Information for Authodized IRS e-file
Providers for Business Aaturns,

Ao s signenes  Cpafuditor, 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 Acl and Paperwork Reduction Act Notice, see back of form. e BT PR Form BETB-TE pozn




CALL PRIMROSE

4T-2131340 1

Additional Information From 2023 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Government Grants itemization Statement
Description Amount
United Way Bay Area, 550 Keamy St, Ste 510, SF. CA 84108 - 11,000.
Peninsula Health Care District, 1875 Trousdale Drive, Burlingame, CA 34010 - 20, 000.
'I'I-ra{,‘..it!al'ﬂuringm, 501 Primrose Road, Burlingame, CA 54010 - 11, 800.
The City of San Malea, 330 West 20th, San Maleo, CA 94403 - 12,399,
The City of San Carlos, 600 Eim Streat, San Carlos, CA 84070 - 3y DO,
The County of San Mateo, 400 County Cenler, Redwood City, CA 84063 22,084,
Total 86,283,
Form 990: Return of Organization Exempt from Income Tax
Other amt. not included Itemization Statement
Description Amount
lindividuals 195, 826.
INon-Individuals 41,376,
|Private agencies 43, 206.
[Events 76, 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) 83,380,
linterest income 25,935,
Total| 109,325.




'T '* L] - L .
Rt California Exempt Organization sl e T
2023 Annual Information Return 199

Euuv-mum_w|m-mﬂ— _ and kg mmisaiaery

mﬁmncml‘ PRIMROSE immm

= = | 3716646

Ackinonal inkormation. Soo insdructons. | FEIN

= [ 47-2131340

Eivaed acidreas (sule or roomj PRIE i

139 PRIMROSE ROAD

City St | DIP code

BURLIMNGAME CA |94010

Fonsigh country Flme: iwm Forsigr postal codu

I I PO oo o i i o i, b RS _Em Did the arganization have any dmuulnrmu.-l.‘rﬁiu -

R R b e S o Jves ﬁ o eporid 9 the FT8? S neluctios............. oL ves B
RAT 7014, has the

© IRC Seetion 4MTMEHINIUE . ....oovvveserireisnns, Cves B O e st Mttt T e v o

D Final information retum?
@[] Dissoived [ Surrendered (Withdrawa) (] Merged/Rearganized
Enter dabe: (mmiddiyy) @ ___J___f______

E Check accounting method: (1)% Cash  (2)0] Acerual  (3) 00 Oitmer

K I3 thé organization exsmpt under RATC Section 237017, . @l lves Ehe
H “¥es,” emier the gross receipts from nonmember sources . . §

L Is the oeganization a limited Kability company? ... ....... o 0ves Eno
“Mmmhm1mnrﬁmﬁ 1049 b report

F Federal reum tled? (1)@ ]5990T (2)@C]990PF (3@ ISchH (990)]  raxabie INCOMET. ... ... oo iiiaias o 0ves Xung
[4) EK0ther 590 series nnmmmmwmlmﬁhﬂmlm Cve @
@ I 1his & group Bing? See IENUCHONS, ... ..oy o ianns o[ lves Em AU i 3 PO YBET.. ...l OLYes L2No
M I3 this arganization in & group Semglion ... ............. Olves O b5 federal Form 10231024 panding?. ... .....ccoiieninnns Clves Euo

If ¥es,” what & ihe parent's: name? Dute filed with (RS
Partl Complete Part | nless nol required fo file this form. Ses Genaral Informatios B and C.
1 Gross sales o raceipts from other sources. From Side 2, Part 1], lne B. ... ... ooiiennniniceniinnninns e _1 108, 322100
2 Gross duss and assessments from mesnbers and alEIES .. ... .....cciieeiiseannen s . 2 0o
3 Gross contributions, gifts, grants, and Similar SMEUTS PCHVB. ... .....oovueeiimimrrssrrasiioesioss [}
m:ru 4 Total gross recaipts Sor fillng recuirement test. Add line 1 through line 3.
This line must be complubed. 1 Ihe result is less than $50,000, ses General Information B, .......oo.iea, oo
OUONIIEL o gt oF QOO BOME . .. .. .o s s e mioe s stasmsms i n s dd s aman e aas e 5
8 Cost or other basis, and sales axpenses of assets soid . .. .......oc00iians L L |
T TR OOt A I B I o s n s e e e E A e A s L
__Wlmi A bttt L2 2 ;Ts ped
iwlﬂlll . ke . 45 q i.'
1 Tnﬂpwm ............................ i e e A & e S AR RS i e ey & 11
12 Uit Soe Bananal hermation K .. .....cccnueeicniisnnmesmnnmnmnnssassibasrpsssneabhnssen & 12
{13 Payments badarca, if ling 11 ks more than fine 12, sublract ling 12 fromBns 11 ..o vnrvmnnnrnnnrennns e 13
Payments, 14 (ise tax balance. M line 12 is more than ke 11, subtract Boe 11 from line 02 . .. .....ovvveeerieanannns o4
15 Panaltisg and intsnest. Sea Ganersl ITANMEHO 0. . ......0oeiieesiieiiiaimaiioarrmarrnaanrssrsas 15 i
|1l e 12 ang lirss 15, Thien subtract line 11 from the result. .. .oooovvnniierinonreon e (® 18 )00
Wl 0 T G ol ] s
wﬁﬂmimﬁémmmmmﬂwwm“wn iy reaine
:‘z‘. Titie Dase ® Telaphone
.uiqlq.p [ EXECUTIVE DIBECTOR |0E=-07=-2024 550) 342-2255
) Cnpeck o g
o v FABHISHER AGRAWAL 07-29-2024 -m-dl'g_ PO14290E5
Paid p @ Firmin FEIN
W‘ F'IHI_T- o
Use Only rul'-mu:Ml- CPAARUDITOR, INC 46-1044846 |
i 50% MONTGOMERY 5T. 10TH FLOOR FRSEEY
SAN FRANCISCO Ch 34111 [650)290-2941

|y the FTB discuss this retwm with the preparer ehown above? See ingtructions . ... ............... @ [ Yes ] No

AEY QRTH24 PRD

| [T —— 051 ] 3651234 | Form

199 2023 Side1




Partll  Drganitations with grass receipts of mere than 550,000 and private foundations
regardiess of ameunt of gross receipts — complete Part 1 oe urnish subsditels information.

1 Gross sades of receiods from all business activities, See inabraefiong. ... .. .c.coveurnaarinnarasrannas l; 1
L Pty e e AR SR s e e e 2
Monalply. | 3 DOKOIME . ..... .o mmimnsi s s ot e e B Rk S SRR SRR kT & 3
irom B I e L e T o 4
Diher B EMRTEIIRIN - <o« vmn s m e s g R R AR AR &
SOUICES | ¢ Grvcs amount received from Sale of 85585 (568 INBIUCHONS ... . .ovveuseseerasieniennieninrnnaens M
 Crthoor IOl AERET UL - . . < o4 maaisin o mn mm w5 6 B Eog Sttt . .81 109, 325 (D0
L] TﬂmmiﬁmﬁlﬁHMMlﬂlm1WHm? Entar hese and on Side 1, Part |, line 1 . ._I. 03,325
8 Contribusions, gifts, grants. and similar amounts paid, Aech gchedule .., . ... 0000 .5.5.'!'.-5-.1."!'1.'-....- i 1 170, 000
10 DHEDUFSEMENES 80 0F BT MBITBEIE .. . ooy io s onss o saten s b s essanssaseannasnonsbesatnnsrnes w 10] 00
11 Compensation of officars, dirsciors, and trusises. Alach schdulé. . ......... Ses Ftme @ 102, 000 (g
T S T DL 5 65 0 B B0 B A I A A P B R e o, o, i B e [ 1 1 —— s -1
E.r“ 13 Ieferemt. .. ...l . e 11§
T A et U O SR | SRS A L T [ i
IO TR - -5 55 v s (o5 ri T o oo FV A SO KA S e . 0
18 Daprackithon and SaobEBON {568 MEINUEHONE] . . ... ovvrsrsresnsnssmss onnssensnessssasssasssnss L)
17 mmmmw Ananhumudul-u ................................ Pme. Bhmt. el 333,877100
by aug A8T he da 1. Pari 1. lins | 1,678, 03100
year
id)
b e . 178, 683
2 et BCCoats rrEblE . . L eieenians
B el rICBVEDIE. . .. i
4 Inwentores. ... ...
§ Federal gnd stats government obligations
B Invesimenis in odner BOnas . . . ...ueeeoeniiians
T Invesimens in siock
T e S e et
9 Other ivestments, Altach schedule, SEE STMT

:

14 Accounts payable .
15 Coetribubions, gifts, or grants paysbie. .
18 Bonds and netes payable .

19 Capital sbock or primcipal fund. . . .......ciieeies
M Paid-in or capital surples. Aftach recontiliation. . . . .
21 Retained aarmings or incometund . ... .ol

ummm
Schedule M- mlhﬂﬂnhﬁ-ﬂhﬂ_ refurm

1,161,159

1,161,158

Do not comgpbese this schidule if the amoant on ML,ILM 13, column (d), is less than S50,000.

1 Nt Icame Par BosE ., \ .o i imar i ases 43,122 7 Inceene recosdad on Boaks this year

2 Pedernl Incomatay. .. ....ccicaiiaasiniianiins nof included in this return. Attach scheduls.

3 Excess of capital bosses over capital gains. .. ..., .. 8 Daductions in this rebam not charped

4 |noome mol reconded on books 1R year, apainst boak incoms Ehis year,
- e e e Mtmeh pehadll . .. e e

5 Expensas recomded on books this year not 9 Total. Add line T and ling 8. ..........0.c00
deciuciisd in Ehis refurn, Altach schedule ... ..., ... 10 Mot Bncama per returm

8 Total Addline 1 through bnes .. ............... i3 Subtract ing Qlromline .. .............

43,122

Side 2 Form 199 2023 051 | 3652234 |




Form 199

Schedule L Other Assets 2022
Meama &8 Shown on Relum Califamis Corporation Mo
CALL PRIMROSE IT16646

Baginning End of
Other Investmants: of Tax Year Tax Year
PUBLICLY-TRADED SECURITIES 137,917, 996, 518.
Totals to Form 199, Schedula L, line 9. . . - - - -« .o o000 v s 737,917, 996, 518,

Baginning End of
Other Assets: o Taoe Yaar Tt s
PREFAID EXPENSES AND DEFERRED CHARGES 4,732, 487,
Totals to Form 199, Schedule L, line 12 . . . . . . o oo v v 00 v e a.ng. 497,

CATEFEIE W DLOAE



Darbe Accepbed 07/25/ 2034 DO NOT MAIL THIS FORMTO THE FTB

_meazvers California e-file Return Authorization for FoRM
2023  Exempt Organizations 8453-E0

Ezernpt Oepganirabon rama Imvtyang nurmbaer
CALL PRIMROSE §7-2131340
{whale dollars only)

1 Total gross receipis or unrelated busingss taxable income (Form 199, ling 4 or Form 108,08 5). .. ...ooovivinininas
2 Total gross Imcome: or total ta; (Form 198, Nime 8 or Form 109, ine 14 .. .. .oovii i ciiniimi e niisninaneranain
3 Total expenses and dsbersements (Form 199, BB E). .. ..o v v b ane s m s
f Too doe (Form 109, Bna 23}, ... v ive s drrrinaninana

§ Overpayment (Form 100, Hne 24) .. .. .........

Part 1l Settle Your Accoun! Elecironically for Taxable Year 2023

6 ] Direct Dapaosit of retund {Form 109 andy.)
7 U Blectronic funds withdrawal Ta Amaount Th Withdrawal date [mmvddivyyy)

Part Il Schedebe of Estimated Tax Payments ko Tuxable Year 2024 (These are NOT ratalirment paymants 406 the curment amount this axsmt organimton ovwes. |
| First Paymen Secand Baymer Thind Payment Fowrtn Payment

1,722,153,
1, 722;153.,
1,679,031,

o G B ol

B Amount
9 Withdrawal Data

Part IV __Banking Information (Have you verified the exempt organization’s banking information?)
10 Aoufing rum b

11 ACCount numiber 12 Type of account: L] Chwcking [ Savings
Part V Declarstion of Dfficer

| autharize the exempt organization’s account fo be setiled as designated in Part 10, If | check Pant B, box 6, | declare That the bank account specified in
Part IV for the dirsct deposit refund agrees with the authorizetion stated on my retarn, I | chack Part I box 7, | authorize an sectronic funds withdrawal
for tha amaunt listed on lins Ta and any estimated payment amoants listed an Par NI liee 8 from the bank account specified in Part IV

Usider perafties of phdury, | declare that | am an oflicer of the above axampt organization and that the informatsan | provided 1o my slecironic returm originator
(ERQY, irznsmitter, or mtermediabe senvice provider and the amownts in Pan | above agnes with the amownis an the comresponding fines of the emempd
prganization’s 2023 Calfomda electronic return. To the best of my knowiedge and belisd, the exemgt onganization’s retumn is frue, comect, and complate. W
the axempd organization is filing a balance due return, | underssand that i the Franchiss Tax Board (FTH) does nal receive full and timedy paymant of tha
axemyt arganization’s tax liability, the exempt arganization will remain Kabile for the tax llability and all applicabds interest and penaities, | authorio the exemet
terganization return and accompanying schedules and statements be transmitted to the FTB by the ERQ, transmiftter, or intermediate servict provider, If the
processisg of the exempt organization’s return or refund is delayed, | authorize the FTB fo disclose to the ERO or intermediate service provider the
reason{s) for the delay or the date when the refund was senl.

ﬁlnn | 3 | EXECUTIVE DIRECTOR
are Sognatum of ofcer Dae Tiin i

Part V1 Dectaration of Electronic Retwrn Originator (ERQ) and Pald Preparer. See insiructions.

| declare that | hawe reviewed the above exempt coganizatian’s reburn and that the endries on form FT8 B453-E0 are compleds and cormect to the best of my
knowledga. (i | am caly an intarmadiabs service poavider, | undarstand that | am nat responsible for reviewing the exempd organization’s raturn. | declare,
hsowraver, Ehat form FTE 8453-E0 accurately raflects ihs data on the retsm, | | have obtained the organtzation officer's signaturs on farm FTB B453-E0 bafore
transmitfing this. return to the FTB. | hawe provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
fallowed all athér raquiremeants describad in FTE Puh. 1345, 2023 Handbook far Autharized e-flle Praviders, | will kaap form FTH B453-E0 an file for four
years from the due daie of the raturn or lowr years from the date the exempt organization return i filed, whichever is later, and | will maiks a copy available
to ihe FTB upon request. i | am atso the pasd preparer, under penalties of perjury, | declare that | have examined the above exempl organization’s retsm
and accompanying schedules and stalamenis, and fo the best of my knowledge and belied, they are true, correct, and compléts. | make this declaralion
bassd cn all information of which | hawe knowladgs.

(Dt
ERO's

EITI.I uun-n-k CPAAUDITOR, INC G709/ 2004
Sign e e o yours y, CPAAUDITOR, INC

i 505 MONTGOMERY ST. 10TH FLOOR, SAN FRANCISCO, CA| 94111
mmmw.lmlmIMWWMmﬂmEWmMWﬁEWMmmde
iy Empwledge and , Ehey afe frue, correc], and compiele. | make this declaration bassd on afl ko i of wihich | have knowdsdge.
Paid Paidd Datn E?:: Paid prapards PTIH
Preparer —20 | 4 07/29/2024 Olro1429065

Firms FEIN

Must s ‘“""'“""cpuu:umn. INC i-ﬁ-lur‘-f-ﬂdﬁ
Elr‘l & podrmes 1P coda

S05 MONTGOMERY ST. 10TH FLOOR SAM FRANCISCO, CA [94111
AEV a3 RO FTB 8453-E0 2023




CALL PRIMROSE

AT213-1340

Additional Information From 2023 California Exempt Organization Business

Form 199: CA Exempt Organization Annual Information

Part ll, Line 7 - Othar Income Continuation Statement
Description Amount
INVESTMENT INCOME 109, 325
Total| 108, 325
Form 199: CA Exempt Organization Annual Information
Part ll, Line 9 - Contributions Continuation Statement
Description Amount
GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDIVIDUALS 1,170,000
Total 1,170,000
Form 199: CA Exempt Organization Annual Information
Part I, Line 11 - Compensation Continuation Statemant
Description Amount
TERRT BOESCH 102,000
LARRY WRIGHT JR i
[MARY EVANS 0
RE LUCCHESI 0
LINDA WHITE g
GEORGE WAILES 0
BPATRICTA BLACHK g
MADALYN FRIEDMAN 0
ICHERIE HAMMER i
[NANCY MILLER 0
Tota 102,000
Form 199: CA Exempt Organization Annual Information
Part Il, Line 17 - Expenses Continuation Statement
Description Amount
LEGAL 1,768
RCCOUNTING 1,131
ADVERTISING AND PROMOTION 46,861
OFFICE EXFEMSES 127,043
INFORMATION TECHNMOLOGY 5,556
INSURANCE 7,468
DIRECT AID 202,438
PROFESSIOHAL FEES 1,612

Tatal

333,877






