EXTENDED TO MA¥ 15,

~m 990

2024
Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

and ending JUN 30,

2023

B Gheck if C Name of organization D Employer identification number
applicable
[ e | PRIMROSE CENTER, INC.
e Doing business as *X_**k*G143
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
AL 2733 S. FERNCREEK AVENUE 407-898-7201
bl City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 5,185,813,
fmended|  ORLANDO, FL 32806 H(a) Is this a group return
goate= | E Name and address of principal officer: JAMES WHITE II for subordinates? [ Ives No
pendnd | 9733 §. FERNCREEK AVENUE , ORLANDO, FL 32806 |Hb) aealsuordinates included? ] Yes [__|No

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

(insert no.) [ 4947(@)(1yor [ 527

J Website: WWW.PRIMROSECENTER.ORG

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

See instructions

K Form of organization: Corporation [ | Trust [ | Association [ ] Other

[ L Year of formation: 19 6 2| M State of legal domicile: FL

[Part | Summary

1 Briefly describe the organization's mission or most significant activities TO PROVIDE CARE, EDUCATION AND

TRAINING FOR DEVELOPMENTALLY DISABLED ADULTS WHO CAN BENEFIT FROM

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

gl 2
% 3 Number of voting members of the governing body (Part VI, line1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... 4 8
2 5 Total number of individuals employed in calendar year 2022 (Part V I|ne 23) S 105
£| 6 Total number of volunteers (estimate if NECESSANY) ... ... oo e 6 7
%| 7a Total unrelated business revenue from Part VIl column () 10T T —— 7a 0.
k b Net unrelated business taxable income from Form 990-T, Part |, line 11 .- ... i, 7b 0.
: Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line 1h) 4,327,700. 4,906,497.
2| 9 Program service revenue (Part VI, line 2g) 276,318. 251,941.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 5,170. 12,290.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... ... 10,150. 5,001.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,619,338, 5,175,729.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,693,307. 3,798,605.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. i
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... . 1,521,694. 1,591,051.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,215,001. 5,389,656.
19 Revenue less expenses. Subtract line 18 from line 12 404 ,337. -213,927.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 5,050,122, 3,975,180.
<3 21 Total liabilities (Part X, line 26) 1,825,013, 947,484.
= Net assets or fund balances. Subtract line 21 from line 20 ... ST . 3,225,109. 3,027,696.

| Part II | Signature Block

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

Sign Signature of officer Date
Here JAMES WHITE II, CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k [ ]| PTIN
Paid M.ARIA NOVOTNY r CPA sel-employed P O 1 0 3 7 8 2 4
Preparer |Firm'sname MCDIRMIT DAVIS LLC Firm'sEIN **-***4717
Use Only |Firm'saddress 934 N. MAGNOLIA AVE.

ORLANDO, FL 32803 Phoneno.407-843-5406

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

Yes |:| No

232001 12-13-22

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

Form 990 (2022)
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Form 950 (2022) PRIMROSE CENTER, INC. Ak _*k%%0143  page 2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il .. ... ... .. R S S TR
1  Briefly describe the organization's mission:

TO PROVIDE CARE, EDUCATION AND TRAINING FOR DEVELOPMENTALLY DISABLED
ADULTS WHO CAN BENEFIT FROM PREVOCATIONAL TRAINING PROGRAMS

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

prior Form 890 0r 990-E27 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. )

4a (Code: ) (Expenses § 2 r 2 3 4 ¥ 8 3 5 e including grants of § ) (Revenue S )
ADULT DAY TRAINING SERVICES ARE PROVIDED TO APPROXIMATELY 230 ADULTS
WITH DEVELOPMENTAL DISABILITIES ON A DAILY BASIS. THESE SERVICES STRESS
TRAINING IN ACTIVITIES OF DAILY LIVING, SELF ADVOCACY, ADAPTIVE AND
SOCTAL SKILLS AND ARE AGE AND CULTURALLY APPROPRIATE. THE SERVICE
EXPECTATION IS TO ACHIEVE THE QOUTCOME (GOALS) DEFINED BY EACH PROGRAM
PARTICIPANT. THE TRAINING, ACTIVITIES, AND RQUTINES ESTABLISHED ARE
MEANINGFUL TO THE PARTICIPANTS AND PROVIDE AN APPROPRIATE LEVEL OF
VARTIATION AND INTEREST. TRAINING IS PROVIDED IN ACCORDANCE WITH A
FORMAL IMPLEMENTATION PLAN, DEVELOPED UNDER THE DIRECTION OF THE
PARTICIPANT, REFLECTING THEIR PERSONAL GOALS.

4b  (Code: ) (Expenses $ 2 ) 332 ’ 218. including grants of § ) (Revenue & 251 - 941. )
RESIDENTIAL HABILITATION SERVICES ARE PROVIDED TO APPROXIMATELY 54
ADULTS WITH DEVELOPMENTAL DISABILITIES IN 6 HOMES. RESIDENTIAL
HABILITATION PROVIDES SPECIFIC TRAINING ACTIVITIES THAT ASSIST PERSONS
WITH DEVELOPMENTAL DISABILITIES TO ACQUIRE, MAINTAIN OR IMPROVE SKILLS
RELATED TO ACTIVITIES QF DAILY LIVING. THE SERVICE FOCUSES ON PERSONAL
HYGIENE SKILLS SUCH AS BATHING AND ORAL HYGIENE; HOMEMAKING SKILLS SUCH
AS FOOD PREPARATION, VACUUMING AND LAUNDRY, AND SOCIAL AND ADAPTIVE
SKILLS THAT ENABLE THE PERSON TQO RESIDE IN THE COMMUNITY. TRAINING IS
PROVIDED IN ACCORDANCE WITH A FORMAL IMPLEMENTATION PLAN, DEVELOPED
WITH DIRECTION FRQOM THE PARTICIPANT THAT REFLECTS THEIR PERSONAL
GOAL(S).

4c  (Code: ) (Expenses § 125 ' 549, including grants of $ ) (Revenues )
SUPPORTED EMPLOYMENT SERVICES PROVIDE TRAINING AND ASSISTANCE THROUGH A

VARIETY OF ACTIVITIES TO SUPPORT PEOPLE WITH DEVELOPMENTAL DISABILITIES
IN OBTAINING AND SUSTAINING EMPLOYMENT. SERVICES PROVIDED ASSIST WITH
THE ACQUISITION, RETENTION, AND/QR IMPROVEMENT OF SKILLS RELATED TO
ACCESSING AND MATNTAINING SUCH EMPLOYMENT. THE PARTICIPANT IS ASSISTED
IN SECURING EMPLOYMENT ACCORDING TO THEIR DESIRED OUTCOMES, INCLUDING
THE TYPE OF WORK ENVIRONMENT, ACTIVITIES, HOURS OF WORK, LEVEL OF PAY
AND SUPPORTS NEEDED. TRAINING FOCUSES ON BOTH THE PARTICIPANT'S NEEDS
AS WELL AS PROVIDING CONSULTATION TO THE EMPLOYER TO ENHANCE SUPPORTS
CONDUCIVE TO THE WORKPLACE.

4d Other program services (Describe on Schedule O.)
(Expenses s 2 2 * _including grants of § ) (Revenue § )
4e Total program service expenses 4,692,624.

Form 990 (2022)
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Form 990 (2022) PRIMROSE CENTER, INC. *k_*k*xQ143 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIBIE SCRBAUIE A ... oo ettt 1 | X
2  Isthe organization required to complete Schedule B, Schedule ofContnburors" See mstructlons .......................................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCHEAUIE C, PAM | —..........oooovv oo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnntles or have a section 501(n) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll ............... e 4 X
5 s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f “Yes," complete Schedule C, Part il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRBAUIE D, PArT Il ... oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEte SCREAUIE D, PAM IV ...\ ...\ oooooooooo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V... e e O P A 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part Vi ... e oo 11a| X
b Did the organization report an amount for investments - other securltles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf “Yes, " complete Schedule D, Part Vif ... S S S R T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that'is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCABAUIR D, PAIT IX .......ovoovooeeeee oo 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," compfete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax'year? jf"Yes," complete
SCHEAUIE D, PArts XI @00 XI ... ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Ves," complete Schedule £ ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? f “Yes," complete SCReAUIE F, PAItS I NG IV ..........o.ooeeeeeeeeeeeeeeeeeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? jf "Yes," complete Schedule F, Parts land IV ... e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il anad IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
columnn (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes, " complete SCAEAUIE G, PAM Il ...........o.ooo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? jf "Yes,"
COMPIETE.SCNOTUNBIGIPAMN] cmusmsermosrsmssns s erses st A e TS TS T O S S o L A 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yas " comp! hedule | Parts land i 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) PRIMROSE CENTER, INC. **¥_*%*0143  Paged
[ Part IV | Checklist of Required Schedules (continue)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and il ... . . oo oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A. line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? | "Yes, " complete
SCHEUINE sccsmusone nosevasrsmmss s T T S Y S SO S A A U 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Sehatile K A" NG, " GO0 TG 281w srsros v o Fo o S eSS L o e B e T e L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYARDCOXOMPEDOMOSY Lviscunsums o s e s TS ST P FR S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCRBUUIE Ly PAMt I ..o ooo oo oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......occocooooeeeeeeeeee 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction withone of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and}éxceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Y&s," COMPIEte SCAETUIE L, PAFE IV —...........oooooo +ooeoeeeeeeee oot oo 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedulé L, Part IV ..........ocooooveeoeeeeeeeeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jr
NS, OIS SCHETUIE L PAIEIV oo s s osto s s s s s s S o S S s L S0 o0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf* Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtoNS P IF*Yas, “CompleleiSEABIUIEIN 1« onus e vsussvmssvsss e e e S s S T SRS U S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part ! .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREOUIE N, PAIT Il ... oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCheaUle B, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Ii, i, or IV, and
BATE VITIIET,  icivmessnsesmssto ot s i e e e D B S S e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V. lin€ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmplete SCHEAUIE B, PAM V, N8 2 .............oooov..oooooooooeeeeeo oo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? | "Yes," complete Schedule R, Part VI ...oooovoveeevee. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... T — 1c | X

232004 12-13-22
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Form 990 (2022) PRIMROSE CENTER, INC. **_***¥07 43  page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 105
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," hasit filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .........cccoovveeeveenee.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? . . ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 | . e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e s 6b
7 Organizations that may receive deductible contributions under section 170(6)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e SRR S A e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual prbberty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966° . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) USSR TR PRUO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in |IEU of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O .............ccc..co..... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) PRIMROSE CENTER, INC. *%_*%%9143  page b
! Part Vi | Governance, Management, and Disclosure. g oach *ves® response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
bhody delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh!p with any other
officer, director, trustee, or key employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken durmg the year by the following:
a Thegoveming body? S 8a | X
b Each committee with authority to act on behalf of the governing body7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses on Schedule Qoo 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? e 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi f'hng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 18 ....cooovovoooeeeeeeeeee . e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflmls9 __________________ 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how this Was dONE ...................ccccooeeieeeiieeieeeeeeeeeeee A R P R TR 12¢ | X
13 Did the organization have a written whistleblower policy? ... ... e R S 13] X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... T e DOE—— 15a| X
b Other officers or key employees of the Organization ..., 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:f Another's website Upon request D Other (explain on Scheduie 0)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
SONTA BELLUNGHI - 407-898-7201
2733 SOUTH FERNCREEK AVENUE, ORLANDO, FL 32806

232006 12-13-22
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Form 990 (2022) PRIMROSE CENTER, INC, Ak_*%%07473 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

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

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

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

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

(A) (B) (C) (D} (E) (F)
Name and title Average | . nutcigfgfglhan e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for | = = organization (W-2/1088-MISC/ from the
related | 5| 2 B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2| 1099-NEC) and related
below |E[£|.|E|2 = organizations
line) |2 2|55 (55| S
(1) LESLIE NORTH 3.00
PRESIDENT : x| 0. 0. 0.
{2) VICKI GILLETT 3.00 '
SECRETARY X 0. 0. 0.
{3) LINO MANCEBO 1.00
DIRECTOR X 0 0. 0.
(4) ROBERT SCHLOTMAN 1.00
TREASURER X 0. 0. 0.
(5} JEFFREY KISER 1.00
DIRECTOR X 0. 0. 0.
(6) KARA FRANCO 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES WHITE II 40.00
CEO X 0. 0. 0.
(8) JIM STOWERS 1.00
DIRECTOR % 0. 0. 0.
(9) BRUCE CHASTAIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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Form 990 (2022) PRIMROSE CENTER, I1INC. ik _xkx0143 Page 8
Part Vll' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average N Clzgf::i?:lhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any = the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC/ from the
related z| 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g s 1099-NEC) and related
below 2| .|E|z8 5 organizations
fne) |2|E|E|3|BE| &

b Subtotal 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . 0 0. 0.
d Total(addlinesiband1c) ... ... i 0. 0. 0.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of repartable

compensation from the organization 0

Yes | No

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

line 1a? jf "Yes," complete Schedule J for SUCH INGIVIOUAL ... . oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ; i

rendered to the organization? /f "Yes " complete Schedule J for such DOISQN oo 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

NONE

(C)

Compensation

2

Total number of independent contractors (including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization 0

232008 12-13-22
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Form 990 (2022) PRIMROSE CENTER, INC. *H_k**G143 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VI
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

.E 1 a Federated campaigns ... 1a
o b Membership dues 1b
3. ¢ Fundraising events 1c
-g d Related organizations . 1d 422,851,
,,;: e Government grants (contributions) |1e 4,458,931,
,§ f All other contributions, gifts, grants, and
; similar amounts not included above . [ 1f 24,715,
H g Noncash contributicns included in lines 1a-1f | 19|$
S h Total. Addlinesta-f .. .. .. 4,906,497,
Business Code ;i
g | 2a OTHER PROGRAM SERVICE 624200 251,941.| 251,941l.
2 b
833
£ d
29 e
£ f All other program service revenue
q Total. Add lines 2a-2f ... i OO e 251 ’ 941.
3 Investment income (including dividends, interest, and
other similaramounts) . e R 22,374. 22, 374.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... L —
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincome or (10S8) ...........ooooiieiiiiiii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
. and sales expenses 7b 10,084.
§ c Gainor(loss) ... .. 7c —10,084.
c% d: NetGain or (658 iamann cvimmmii i i caa s favincns -10,084. -10,084.
@ | 8 a Grossincome from fundraising events (not :
g including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 18 9a
b Less:directexpenses ... . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. 103 ST s |
b Less:costofgoodssold . ... . 10
c_Net income or (loss) from sales of inventory ......................
N Business Code
3411a MISCELLANEQOUS REVENUE 900099 5,001. 5,001.
é’ﬂ d Allotherrevenue . ...
e Total. Addlines11a11d ... oo 5,001.
12 Total revenue. Seeinstructions ... ... ... ... 5,175,729.] 256,942. 0.] 12,290.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

PRIMROSE CENTER,

INC.

**_***9143

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported con lines 6b, Total éfgenses p,ograﬁf)sewice Management and Func(irDa)ising
7b, 8b, 9b, and 10b of Part VIlL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . .. .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ... 3+335,;955. 3,127,852, 208,103.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 230,662, 230,662.
10 Payrolitaxes ... 231,988. 204,298. 27,690.
11 Fees for services (nonemployees):
a Management ...
b Legal ...
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 335,437. 14,566. 320,871.
12 Advertising and promotion 17,772, 17,772.
13  Office eXpenses .o
14 Information technology ... ...
16 Royalties
16 OCCUPaNCY ... 458,585. 421,796. 36,789.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 26,845. 20,120. 6,725.
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 30,278. 21,221. 9,057.
23 Insurance 141,760. 146,035. -4,275.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TRANSPORTATION 134,693. 134,420. 273.
b FOOD 132,135. 130,838. 1,297.
¢ REPAIRS AND MAINTENANCE 103,871. 102,270. 1,601.
d SUPPLIES 76,282, 57,726. 18,556.
e All other expenses 133,393. 80,820. 52.573.
25 Total functional expenses. Add lines 1 through 24e 5,389,656.| 4,692,624. 697,032. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :I if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) PRIMROSE CENTER, INC. *k_**¥*¥9743 page 11
| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (B
Beginning of year End of year
1 Cash-noninterest-bearing . 1,103,535.] 4 294,306.
2 Savings and temporary cash investments 40,437.] 2 194,852.
3 Pledges and grants receivable, net T 262,999.| 3 281,686.
4 Accountsreceivable, net 837,609.] 4 414,490.
5 Loans and other receivables from any current or forrner officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
2 Inventories for Sale OFUSE _................ccueoovrorrece e 8
< | 9 Prepaid expenses and deferred charges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ; !
b Less: accumulated depreciation 69,238.| 10¢ 59,865.
11 Investments - publicly traded securities . 382,719.| n 398,828.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 19,884.
15  Other assets. See Part IV, line 11 ) 2,353,585.] 15 2,311,269.
16 Total assets. Add lines 1 through 15 (mustequal line33) .. ... 5,050,122.| 18 3,975,180.
17  Accounts payable and accrued expenses - s : 510,744.] 17 553,756.
18  Grantspayable e L, 18
19 Deferredrevenue . ... e 1,314,269.) 19 371,841.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 21,887.
__ 126 Total liabilities. Add lines 1? throughi25: oosmmmmmsunsmmnnansasisss 1,825,013.] 26 947,484.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
£ | 27  Net assets without donor restrictions - B 3,225,109.] 27 3,027,696.
B 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund _________ 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 3,225,1009.( 32 3,027,696,
33 Total liabilities and net assets/fund balances . 5,050,122.] a3 3,975,180.

Form 990 (2022)
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Form 990 (2022) PRIMROSE CENTER, INC. *h_***G143  page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 5,175,729.
2 Total expenses (must equal Part IX, column (A). line 25) ... 2 5,389,656.
3 Revenue less expenses. Subtract line 2 from linet 3 -213,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,225,109.
5 Netunrealized gains (osses) on investments 5 18,449.
6 Donated services and use of facilities ... ... 6
7 Investmentexpenses . . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule o) 9 -1,935.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) ..o e 10 3,027,696,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o
Yes | No

1 Accounting method used to prepare the Form 990: [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I:J Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: T
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... R —— 3b

Form 990 (2022)

232012 12-13-22

13
15180513 787812 00154.0 2022.05090 PRIMROSE CENTER, INC. 00154.01



SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . S X . 3
Complete if the organization is a sectien 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 5

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
foterosl Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PRIMROSE CENTER, INC. *Kk_**%%07143
[PartT T Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 []
2 []
a []
4[]

0 00 B0 O

10

1 [
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Partll.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.) X

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b i:l Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

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

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

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

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

f Ent

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

er the number of supperted organizations

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

(i) Name of supported (i) EIN (iii) Type of organization | [VITs e organizalionTsted T (y) Amount of maonetary {vi) Amount of other
i L, d ibed 5 1.4p |Hnyour govermin document? : R i R
organization (bescn{ e '()ntlmef' -_)) Yes FL No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

PRIMROSE CENTER,

INC.

¥*k_*%*%0143 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Fart | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3580527.| 3608310.) 3365283.| 4228859.| 4483646.[19266625.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge
4 Total. Add lines 1 through3 . 3580527.| 3608310.| 3365283.| 4228859.| 4483646.[19266625.
5 The portion of total contributions : i z
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
BOMIEAN () s sninicensiess
6 Public support. Subtractline 5 from line 4. 19266625,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 3580527.| 3608310.| 3365283.| 4228859.| 4483646.[19266625.
8 Gross income from interest, -
dividends, payments received on
securities loans, rents, royalties, Aermolie
and income from similar sources ___ 10,674. 10,835. 7,938. 8,986. 22,374. 60,807.
9 Net income from unrelated business By
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 11,881.( 21,816.| 19,872.| 10,150. 5,001.] 68,720,
11 Total support. Add lines 7 through 10 : - [19396152.
12 Gross receipts from related activities, etc. (see iInStructions) 12 l 1,820,098.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Mere ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column () 14 99.33 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 99.19 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
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Schedule A (Form 990) 2022 PRIMROSE CENTER, INC.

**_**%9143 Pages

Part Ml | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. (Subtract line 7c from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020

{d) 2021

(e} 2022 (f) Total

9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

13 Total support. (Add lines 8, 10¢, 11, and 12.)

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

check this box and stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, colurnn (f), divided by line 13, column (@) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) . . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? |f "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," e)f:ﬂféin in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. ' o

Did the organization add, substitute, or remove any supported organizationé during the tax year? jf "Yes, "
answer lines 5b and 5¢ befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

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

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

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

___determine whether the organization had excess business holdings.)

232024 12-09-22

15180513 787812 00154.0

Yes | No

3a

3b

3c

4a

4b

4c

5a
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[ Part IV ][ Supporting Organizations (continued)

Yes | No

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

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

—detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations ‘

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI haw

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

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

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? 7 "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involverent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f “Yes* or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes * describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :l Check here if the organization satisfied the Integral Part Test as a -jualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1): . .
2 Acquisition indebtedness applicable to non-exempt-use assets it 2
3 Subtract line 2 from line 1d. E 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amo"ﬁnt,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [___l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990) 2022
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details jn Part V1). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) @
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s:gg;létlons Agf:::’;‘;fzgzz

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expliajn jin Part V1). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b _From 2018

c_From 2019

d From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T M ™|

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 |o|o

Excess from 2022

232027 12-09-22
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[ Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10 Part Il, line 172 or 17b; Part Ill, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements e e il
(Form 990) Complete if the organization answernd "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b, ‘
Department of the Treasury Attach to Form 990. Open tO' Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRIMROSE CENTER, INC. *k_*%k*0743

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impariissible private DeNaM? | cuesmasome i rrr s i e T e T i e e s VS [ Ives [ INo
| Part |l ! Conservation Easements. Complete if the organization answered "Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area
D Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservaticn easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170MEIBII? | e [ Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
] Part 1ll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 : . $
(i) Assets included in Form 980, Part X

2 Ifthe organization received or held waorks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . T $
b _Assets included in Form 890, Part X ikt 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 PRIMROSE CENTER, INC. **_**%*0743 page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition
b |:] Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI|1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d l:l Loan or exchange program

e |:| Other

I:,NO

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o FOrmE90, PAXY oo i i s s e i e e T s
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance 1f

I:]NO

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs

o o o o

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i} Unrelated organiZations .........ommmmmmmnm s s s e T T 3ali)
(i) RelatedorganZations .. oo s e e e Sy b ST TR ST 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other (e) Accumulated
basis (other) depreciation

Yes | No

(a) Cost or other (d) Book value

basis (investment)

Description of property

Ad Land wemmisons rmmraaneme o

b Buldings eovoenmemmmmins o o e

¢ Leasehold improvements .

d EQUIBIGNE e 340,596. 303,548. 37,048.

L 1 132,475- 109'658' 22'817'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B line 106) oo 59,865.
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|PartV [ Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..

(2) Closely held equity interests
(8) Other

(A)

(B)

O

(8)]

(E)

(F)

(G

—()

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

[ Part VIHI] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[ Part lX_] Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description {b) Book value
__(1) ADVANCE FROM AFFILIATE -1,740,457.
{22 PREPATD EXPENSES/OTHER 92,207,

(3) INVESTMENT IN AFFILIATE

3,959,518.

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15 oo 2,311,269.

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 LEASE LIABILITY

21,887.

(3)

()]

— 5

(6)

(7

(8)

©)

Total. (Colymn (b) must equal Form 990, Part X, oL (B) N8 25.) wooiviiiiieei e

21,887.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl ...

232053 08-01-22

15180513 787812 00154.0

Schedule D (Form 990) 2022

24
2022.05090 PRIMROSE CENTER, INC. 00154.01



Schedule D (Form 990) 2022 PRIMROSE CENTER, INC. **_***0743 paged
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,194,178.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 18,449.

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants ... ... 2c

d Other (DescribeinPart XIL) . ... |L=2d

€ AddliNes 2athrOUGN 20 ... ... e e 2e 18,449,
3 Subtractline 2e from line 1 e 3 1 5,175,729,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

€ ADGNINES 43 aNG 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oo 5,175,729.

| Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements .. 1 5,389,656,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e 2b
e Otherlosses 2c
d Other (Describe inPart XIIL) ... [T 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 ... T S 3 5,389,656,
4 Amounts included on Form 880, Part IX, line 25;-but not on lire 1: ‘ ;
a Investment expenses not included on Form 990, Part VIiI, line 7b ___________ da
b Other (Describe in Part XIL) S ab
c Addlinesdaanddb s 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Eorm 990, Part L e 18 v 5 5,389,656.

| Part XHl| Supplemental Information.
Pravide the descriptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COMPANY HAS ADOPTED THE APPLICATION OF THE UNCERTAIN TAX POSITION

PROVISIONS OF FASB ASC 740, INCOME TAXES. IT PRESCRIBES AN EVALUATION

PROCESS FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. IT ALSQ PROVIDES

GUIDANCE ON DE-RECOGNITICON, CLASSIFICATION, INTEREST AND PENALTIES,

DISCLOSURE AND TRANSITIONS. THE PROVISIONS HAD NO TIMPACT ON THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. AS OF JUNE 30, 2023, THE

COMPANY HAS ACCRUED NO INTEREST AND PENALTIES RELATED TO UNCERTAIN TAX

POSITIONS. IT IS THE COMPANY'S POLICY TO RECOGNIZE INTEREST AND PENALTIES

RELATED TO INCOME TAX MATTERS AS EXPENSE. IN GENERAL, THE COMPANY IS NO

LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 PRTMROSE CENTER, INC. **_**%%9143 Pages
[Part Xill | Supplemental Information o inueq)

FOR U.S. FEDERAL OR STATE INCOME TAX RETURNS BEFORE FISCAL YEAR ENDED JUNE

30, 2020.

Schedule D (Form 990) 2022
232055 09-01-22
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" OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ HE L 190900
(Form 990) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PRIMROSE CENTER, INC. K*_%%%9143

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVOCATIONAL TRAINING PROGRAMS

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORTED LIVING COACHING SERVICES PROVIDE TRAINING AND ASSISTANCE IN A

VARIETY OF ACTIVITIES WHICH SUPPORT ADULTS WITH DEVELOPMENTAL

DISABILITIES WHO LIVE IN THEIR OWN HOMES OR APARTMENTS. THESE SERVICES

INCLUDE ASSISTANCE WITH LOCATING APPROPRIATE HOUSING, THE ACQUISITION,

RETENTION OR IMPROVEMENT OF SKILLS RELATED TQO ACTIVITES OF DAILY LIVING

SUCH AS PERSONAL HYGIENE AND GROOMING, HOUSEHOLD CHORES, MEAL

PREPARATION, SHOPPING, PERSONAL FINANCES AND SOCIAL/ ADAPTIVE SKILLS

NECESSARY FOR THE PERSON TO LIVE ON THEIR OWN.

EXPENSES § 22. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 590, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM. ONCE PREPARED, FORM 990 IS

REVIEWED BY MANAGEMENT AND UPON SATISFACTORY REVIEW, IS SUBMITTED TO THE

IRS FOR FILING.

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

PRIMROSE CENTER BOARD OF DIRECTORS REGULARLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH BOARD MEETINGS AND

REVIEWS.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES COMPENSATION FOR THE EXECUTIVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 ) Page 2
Name of the organization Employer identification number

PRIMROSE CENTER, INC. *kk_*k*Q143

DIRECTOR AND TOP MANAGEMENT USING COMPARISON DATA.

FORM 590, PART VI, SECTION C, LINE 19:

PRIMROSE CENTER MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATILABLE UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASC 842 =1:9355

FORM 990, PART XII, LINE 2C:

NO CHANGE IN PROCESSES FROM PRIOR YEAR

232212 10-28-22 Schedule O (Form 990) 2022
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| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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