| OMB No. 1645-0047

2005

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 827, :r. 4847(a)(1) of tho Intornal Rovenue Code (excopt black lung

nefit or privato foundation) Open to Public
Oopartment of the Troooury ' .
Imomal Rovonuo Sarvico » The organization may have 10 uso o copy of this retum to satisfy otato reporting requirements. Inspection
A For tho 2005 calendar year, or tax yoar beginning Jan. 01 , 2005, ond ending Doc. 31 ,20 08
B Chook it applicabi: | Pesse |C Namo of organization D Empioyer Idantiftaation number
) Addross chango uee IR | Primato Froodom Projoct, Inc. 311741364
) name chan arintor | Number and stroet (or .0, box If mak i6 not dolivorad to straot sddress)i Roomvouite | € Telaphone number
00 type.
O inniat rotum see {P.O. Box 1623 ( 770 ) 719-8348
C) Final rotun Soacklo ™"City or town, ototo or country, and ZIP + 4 ¢ Moountig muttod:  §7) Cosh [T Acorunt
[ Amondod rotun tons. | Fayettovlille, Ga. 30214 [ othor (epocity) »
ieation ponding @ Baction 801(ci(3) argantzations and 4047(a)(1) nonaxampt charttoble | M and 100 not applicablo to soction 527 tions.
O o PO 7 yrusts must sttach o completed Schedulo A (Form 890 or 990-E2). Hia) 12 this a group retum for offiflates? Yoo MIno
G Wobsite: » www.primatefroodom.com H{(d) I "Yes,” enter number of affilates » __..___.......
K{c) Are ail affilates Included? P e O

J_Organtzation typo (check only one) » §7) 501(c) ( 3 ) « (insert no) [7] 4847(a1) or [7] 527 (1 “No,” attach a list, Soe Instructions.)

L3 chodtherebDHmoorgan!mﬂon‘agmamdptamnmiymtmaomm $25,000. The Hi(d) 1 this a separate retum fied by an
organization nood not fllo a retum with th IRS; but i tho organization choases to fo @ rotum, bo organization covered by a group ruing? (] Yes §) o
suro to file 8 compiato retum. Some states require a compioto retum. | Group Exemption Number »

M Chack B [] i the organization is not required
L Gross recalpts: Add lines 6b, 8b, 8b, and 10b to line 12 » 65240 to attach Sch. B (Form 880, 890-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . 1a 65240
b Indirect publicsupport . . . . . . . . . . . ib
¢ Govemment contributions (grants) .. 1c —
d Tota! (add lines 1a through 1¢) (cash $ 85240 noncash g ) id 65240
2 Program service revenus including government feas and contracts (from Part VI, line 93) 2 0
3 Membership dues and assessments ., . . 3 0
4 Interest on savings and temporary cash Irwestments 4 0
§ Dividends and Interest from securities e e e e e 5 0
8a Grossrents . . . . . . . . . . . . . .. 8a 0
b Less: rental expenses . . . 6b of _
¢ Net rental income or (loss) (subtract line 6b from fine Ba) e e éc 0
7  Other investment Income (describe » ) 17 0
8a Gross amount from sales of assets other W) Socurtios () Othor
_than Invent 8a
~ or $ther basis and sales expensea 8db
RE‘“EJ s (attach schedule) . . . 8¢ e
d Net galn q:dss) (combine line Bc, columns (A) and (B)) 8d 0
M A& % % v activities (attach schedule). tf any amount is from gam!ng check here B
ross re (not Including $ of
fmlrﬁons portedon line 1a) . . . . 8a
OGDEN: ct dxpenses other than fundraising expenses . L8b .
¢ Net Income or (loss) from special events (subtract line 9b romline8a) . . . . . | 8¢ 0
10a Gross sales of inventory, less returns and allowances . . |10a
b Less:costofgoodssold. . . . 10b .
¢ Gross profit or (loss) from sales of Inventory (attach schedule) (subtract line 10b from fine 108). [10c 0
11 Other revenue (from Part VI, line 103) . . . e 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, ad Sc 10:: and 11) e e e . . 112 65240
13 Program services (from line 44, column(8) . . . . . . . . . . . . . 13 13908
g 14 Management and general (from line 44, column (C) . . . . . . . . . . 14 0
g 15 Fundraising (from line 44, column @) . . . . . . . . . . . . . . . 15 25109
16 Payments to affillates (attach schedule) . . e e e 16 0
17__ Total expenses (add lines 16 and 44, column (A)) e e e 17 39017
18  Excess or (deficit) for the year (subtract line 17 from line 12) . . . . oo 18 26223
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 3024
£ | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . [ 20
Z | 21 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . | 21 29247
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.  Cat. No 11282Y Form 980 (2005)

ol



Form 890 (2005) Pogo 2

XX ststement of All organizations must complete column (A). Columns (B), (C), and (0) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4847(a){1) nonexempt charitabie trusts but optional for others. (See the Instructions.)
rted on line
o e s o e T
22  Grants and allocations (attach schedule) . ‘
(cash  — ________ noncash § . 22 ‘
{f this amount includes forsign grants, chack here B 0 ’
23 Specific assistance to individuals (attach
schedule) . . . . . . . . . . . 23 0 !
24 Benefits pald to or for members (attach !
schedule) . . . . . . . . . . . 24 0 \
25 Compensation of officers, directors, etc. . | 28 0
28 Other salaries and wages . 20 0
27 Penslon plan contributions 27 0
28 Other employee benefits 28 0
29 Payroll taxes . 29 0
30 Professional fundralsing fees . . 30 0
31 Accounting fees . 31 0
32 Legal fees . 32 0
33 Supplies . 33 4369 4389
34 Telephone . . . . . 34 513 513
35 Postage and shipping . . 38 8462 7083
3 Occupancy . . . . . . . . . 38 0
37 Equipment rental and maintenance . . 37 0
38 Printing and publications . 38 12129 12129
39 Travel 38 0
40 Conferences, conventions, and meetings. . | 40 1898 1898
41 Interest . . . . . . .. .... & 486
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (temize):
a .bank foas to colloct crodit card poymeonts . [43a 178 1175
b advertising e 43b 798
c .documont chargos payablo to universitios 43¢ €0
d oqulpmentpurchasos . 43d 4051 258
e _non-profit stato roglstration 43¢ 2325 2328
¢ morchandiso .. 43t 1638
g websitefoos B9 1093
44 Total functional expenses. Add lines 22
through 43, (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . . . 44 39017 13808 25109

Joint Costs. Check » (3 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services? . » [JYes M No

if “Yes,” enter (l) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;
(lil) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 890 (2005)



Form 890 (2005) Poge 3
Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public percelves an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What Is the organization's primary exempt purpoge? B oducation P"’“'“"'ns’g"“
All organizations must describo tholr exompt purposo achiovements in a clear and concise manner. State tho number | (Requics ﬂ wl(c;s nd
of clionts sorved, publications igsuod, ote. Dicouss achlovomonts that aro not moasurable. (Soction 601(c)(3) and (4) (4‘) o'ggt.‘:‘nd &9“‘!}("
organizations and 4847(a)(1) nonoxempt charitablo trusts must also ontor the amount of grants and allocations to others.)| "% GLastee i
a PFP has o campalgn to oducato tho public and ostablish an Exhibition Halitosorvo . .. ... ... ..
5,0 sito to hold and display information about primates, Most of tho information wo provido Is not
known to tho gonoral opulBtION. et
{Grantsand"ailocations " $"""TTTTTTTTTTTTTTTTT ) i this amount includes foreign grants, check hers [ 13808
D et eeeteeeeeeeteeeeesaeeeaceteeseeeeetesseeeseeeeetaneeateantenneentanatannaanes
{Grants'and aliocations ~$ T Y ¥ this amount includes foreign grants, check here » [
L PPN
{Grants and ailocations ~$ T ) i this amount inciudes foreign grants, check here [
L PPN
{Grants and allocatfong ~""¢" 7T ) if this amount’ includes foreign grants, check here B [
e Other program services (attach schadule)
(Grants and allocations $ ) H this amount includes foreign grants, check here » ]
{ Tota!l of Program Service Expenses (shou!d equal line 44, column (B), Program services). . . . P 13808

Form 990 (2005)



Form 890 (2005) Pago 4
T Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B
column should be for end-of-yaar amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 3024} 45 45808
46 Savings and temporary cash Investments . 0f 46 0
47a Accounts recelvable . . . . . |4ia 0
b Loss: allowance for doubtful accourts . |4TD 0 0l47c 0
48a Pledges recelvable . . . . |48a 0 .-
b Less: allowance for doubtful accounts . 48b 0 0]48¢0 0
49 Grants receivable . 0| 49 0
60 Receivables from officers, dlrectors, trustees. and key employees
(attach schedule) . . e e 0] 60 0
51a Other notes and loans mcelvable (attach
g schedule) . . . . . |51a 0
2 b Less: allowance for doubtful accounts | 51b 0 0i61c 0
52 Inventories for sale or use 0| 52 0
53 Prepald expenses and deferred charges e e e e e 0] 63 0
54 Investments—securities (attach schedule) . . ®» [JCost (JFmv 0| 54 o
§5a Investments-—land, buildings, and
equipment: basis . . . SSa 0
b Less: accumulated depmclatlon (attach [
schedule) . . . . . L5Sb 0 0{55¢c 0
56 Investments—other (attach schedu!e) .. 0] 66 0
§7a Land, bulldings, and equipment: basis . 57a 0
b Less: accumulated depreclatlon (attach e
schedule) . . . . .. . . . Lo 0 0}57c 0
68 Other assets (descrlbe > ............................................ ) 0| s8 0
59 Total assets (must equal line 74). Add lines 45 through 58. . 3024/ 59 45808
60 Accounts payable and accrusd expenses . 0/ 60 16558
61 Grants payable . 0| 61 0
62 Deferred revenue . 0{ 62 0
83 Loans from officers, directors, trustees and key employees (attach -
schedule) . C e 0] 63 0
84a Tax-exempt bhond Ilabllltles (attach schedule) 0/64a 0
b Mortgages and other notes payable (attach schedule) .. 0]64b 0
85 Other llabiiities (deSCADE P .....ooioitinieeeeeeeaeeeeaeaaannns ) 0) 65 0
86 Total llabllitles. Add lines 80 through 65 . . 0j 66 16558
Organizations that follow SFAS 117, check here » (] and complete lines
67 through 69 and lines 73 and 74, _
g 67 Unrestricted . 67
g 68 Temporarily restricted . 68
69 Permanently restricted 69
2| Organizations that do not follow SFAS 117, check hore » @ and
o complete lines 70 through 74. -
5|70 Capital stock, trust principal, or current funds. } 3024| 70 45805
871 Paid-in or capita! surplus, or land, buliding, and equlpment fund of 71 0
3 72 Retained earnings, endowment, accumulated Iincome, or other funds 0] 72 0
73 Total net assets or fund balances (add lines 87 through 69 or lines
5 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) . 3024 73 458095
74 Total liabliities and net assets/fund balances. Add lines 686 and 73. 3024| 74 29247

Form 990 (2005)



Form 990 (2005) Pago 5
Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return (Sese the
Instructions.)
a Total revenus, gains, and other support per audited financial statements . a nia
b Amounts included on line @ but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of faclliities . b2
3 Recoveries of prior year grants . b3
4 Other (8POCIHY): .cvvevrnrrrineurranceranrcmtonssrcacrserosertcaosernanansas
------------------------------------------------------------------------------ M
Add lines b1 through bd b
¢ Subtract line b from lino a ° nla
d Amounts included on Part |, line 12, but not on |lne a:
1 Investment expenses not Included on Part |, fine 6b . d1
2 Other (BPOCIY ) e teere et eseaas
------------------------------------------------------------------------------ & —_
Add linesdi andd2 . . .. d
Total revenue (Part |, line 12) Add linesc andd . . . » e n/a
Reconclliation of Expenses per Audited Financlal Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a n/a
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities . bi
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCIY): .. iviriiii i iee et e ettt e nans
.............................................................................. b4 —
Add lines b1 through b4 b
¢ Subtract lineb from line a c n/a
d Amounts included on Part |, line 17 but not on Ilnaa
1 Investment expenses not Included on Part |, line 6b . d1
Other (SPOCHY): ...nnneeieeeeiiereeieeeecretereeaeaeeretaneereernnannnns
------------------------------------------------------------------------------ d2
Add lines d1 and d2 . .. d
e Total expenses (Part |, Ilne17) Add linescand d ... . P le n/a
Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employes at any time during the year even If they waere not compensated.) (See the instructions.)
g':) Componsation (D) Contributions to emflgw mm acoount
(A) Namo and addross Tmonnduvogo hours por not paid, enter | benofit plans & defur and allowancos
wock dovotod to position mpcmnhn plang
Joan Barnos
P.0. Box 1623, Fayottovillo, GA, 30214 Director 135 0 0 0
Rick Bogle e
$133 Maher Avenue, Madison, Wi. 53715 Secretary €0 0 0 0
Lynn Rauly e
§133 Maher Avenue, Madison, Wi., 53718 Chairperson 50 0 0 0
JeremyBeckham .l
5133 Maher Avenuo, Madison, Wi., 53718 Trustee 25 0 0 0
.M.?'.?.dx .?.a.’j.s. ............................................ CFO ,Tm 3‘09 5 o ° o

Form 890 (2005)



Form 890 (20056)
XXX Current Officers, Directors, Trustees, and Koy Employees (continued)
76a Enter the total number of officers, directors, and trustees permitted to vote on organlzation business at board
3

b

d

Pago 6

Yes| No

meetings . . . . . >

Are any officers, dlractors, trustees, or key employees listed in Form 990, Part V-A, or highast compansated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part li-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the Individuals and explaing the relationship(s) .

Do any officers, directors, trusteas, or key employees listed in Form 890, Part V-A, or highest compensatad
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part II-A or 11-B, recelve compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Retated organizations include sectlon 508(a)(3) supporting organizations.

it “Yes," attach a statement that identifies the Individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,
including amounts pald to each Individual by each related organization,

Does thejanlzatlon have a written conflict of interest policy? .

le

75b| v

15¢| | v

75d| v

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬂts (If any former
officer, director, trustese, or key employes recelved compensation or other bensfits (described below) during the year, list that
person below and enter the amount of compensation or other benefits In the appropriate column. See the instructions.)

{A) Namo and address (B) Loans and Advances | (C) Componaation "’)ﬁm ?I:p mﬁ" mc‘o?uﬂema
compensatien phns allowances
DO e ee -
mmher Information (See the Instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed -
description of each activity . . 76 v
77 Were any changes mads in the organlzlng or govemlng documems but not reported to the IRS? 7 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by |- - | -
this retum? . e e e e e 78a v
b If “Yes,” has 1t filed a tax ratum on Form 990-7 for thls year’? . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? If “Yes." attach
a statement .. 9 v
80a Is the organization related (other than by assomation with a statewide or nationwlde organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . 80a v
b If “Yes,” enter the name of the orgamzatlon > .................................................................
_____________________________________________________ and check whether it is O exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See line 81 Instmctlons) . |81a] none|
b Did the organization file Form 1120-POL for this year? . . e e e e 81b v

Form 990 (2005)



Form 990 (2005) Pago 7
ZEXRTL Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? A -
b If “Yes,” you may indicate the value of these tems here. Do not |ncluda thls j
amount as revenue in Part { or as an expense in Part Il, .
(See Instructions in Part lll) . . . R £ L] v
830 Did the organization comply with the publlc lnspectlon mqulrements for returns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributiona? . |83b v
840 Did the organization solicit any contributions or gifts that were not tax deductible? . 84a v
b If “Yes," did the organization include with every golicitation an express statement that such contributlons or m]
glfts were not tax deductible? . 84b
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members? 8%a
b Old the organization make only In-house lobbying expenditures of $2,000 or less? . 85b
If “Yes” was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon |
recelved a walvar for proxy tax owed for the prior year.
¢ Dues, agsessments, and similar amounts from members ... |8se i
d Section 162(e) lobbying and political expenditures ., . . . . |8sd ‘
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e t
{ Taxable amount of lobbying and political expenditures (line 85d less 856) 85¢ SN IR DR
g Does the organization elect to pay the section 6033(e} tax on the amount on line 857 85
h If section 8033(g)(1)(A) dues notices were sent, does the organization agres to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible Iobbylng and polmcal expenditures for the
following tax year? . .. . 85h
88 501()(7) orgs. Enter: a Inftiation fees and caphal contrbutions Included on ‘
line12 . . . . . . |ee6a
b Gross receipts, 'Included on line 12, for publlc uge of club faclitles . . . . [88D
87 501(c)(12) orgs. Enter: 8 Gross income from members or shareholders . . . |87a :
b Gross income from other sources. (Do not net amounts due or pald to other '
sources agalnst amounts due or recelved from them.) . . . . . 87 \
88 At any time during the year, did the organization own a 50% or greater lntenest in a taxable corporation or !
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 - B
and 301.7701-37 If “Yes,” complete Part IX . . . . |88 v
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under {
section 4811 B ... ....eeevennnn. 18ection 4812 B_..................... isection 4955 B ................. y
b 507(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the yaear or did It becomes aware of an excass benefit transaction from a prior year? If “Yes,” attach v
a statement explalning each transaction . 8sb
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquallﬂed persons durlng the year
under sectlons 4912, 4855, and 4858 . . . . R 0
d Enter: Amount of tax on line 89¢, above, relmbursed by the organlzatlon . & 0
90a List the states with which a copy of this retum I8 fllad B it eee e eeaeeaannnas
b Number of employees employed In the pay period that includes March 12, 2005 (See
instructions.) , . ) ) . . . 90b] none
91a The books are in cane of > 4.9.8.[‘..3.8!!‘.@9 ................................... Telephone no.» (.770.1719-5348 .
Located at » 1086 Hwy 82 South, Fayetteville, GA. 30214 ZP+4» 30215-8321 .
b 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, sacurities account, or other financial Yes| No
account)? R - [ ) v
If “Yes,” enter the name of the forelgn country b .............................................................. ‘
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank '
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢c v
If “Yes,” enter the name of the foreign COUNtTY B> e e e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt Interest received or accrued during the tax year . . » | 92 |

Form 990 (2005)



Form €90 (2005) Pogo 8
Analysis of Income-Producing Activities (See the Instructions.

Note: Enter gross amounts unless otherwise Unrelated buslness income Excluded by sectlon 512, 513, or 514 Aol a(tEo)d o
Indicated. (A) (B) Ag)‘ (D) axempt function
83 Program service revenue: Business codo Amount  [Exdlusioncodo]  Amount Incomo
a 0
b
[
d
e
{ Moedicare/Medicald payments . . 0
9 Feos and contracts from government ogencles 0
84 Membership dues and assessments . 0
98  Interest on savings and temporary cash investments 0
96 Dividends and interest from securities 0
97 Net rental Income or (loss) from real estate: 5
a debt-financed property 0
b not debt-financed property . 0
98  Net rental incoms or (loss) from pefsonal properly 0
89  Other Investment Income 0
100  Gain or (loss) from sales of assets other than |nventory 0
101 Net income or (loss) from special events 0
102 Gross profit or (loss) from sales of inventory 0
103  Other revenue: a 0
b
c
d
)
104  Subtotal (add columns (B), (D), and (E)) . 0
105 Total (add tine 104, columns (B), (D), and (E)) . . . 0

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Lino No. Exploln how oach activity for which income la reported In column (E) of Part VI contributed importantly to the accomplishmont
v of the organizntion’s oxempt purpeses (other than by providing funds for such purposes).

Donatlons como from thoso who wore educatod by PFP this yoar and support tho organization. Our campalgn
has boon woll-rocoivod and tho public wants to support us with their gifts.

P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions.) =
© (D) €
Na'gmggﬁﬁg‘g&;&gg’mb" o&%’%’;g g8 of Nature of ectivities Total Income E"da_égééea'
none %
%
9%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the yeer, receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? . [J Yes B No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes I No
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penaltios of perjury, | declare that | have examined this retum, including accompanying schedutes and statemants, and to the best of my knowledge
and bel Istma correct, and complete. Declaration of (other than officer) is based on all Information of which any knowledge.
S L W7
SIQD } M// ﬂ/ £ A
H gnature of
ere } Winifred ames, Director 02/24/08
Type or pﬂnt name and titie.
Pald Proparer’s } Date z”eck It Preparer’s S8N or PTIN (See Gen. inst. W)
Preparer's Sonanre empioyed » []
FArm's nams (or yours EIN »
Use Only if setf-employed), } .
address, and ZIP + 4 Phone no & ( )

Form 890 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 890-£E2) (Exceopt Privato Foundation) and Section 601(e), 501(f), 501(k), 601(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-—{See separate instructions.)
intomal Ravonue Sarvice » MUST bo completed by the above organizations and sttached to thelr Form 990 or 890-EZ

Dopertmont of tho Trodoury

OMB No. 1845-0047

2005

Namo of tho organization
Primato Froodom Projoct, inc.

31:1741364

Employer idontification numbar

Compensation of the Fivo Highest Paid Employeos Othar Than Officers, Directors, and Trustees

~ {See page 1 of the Instructions. List each one. If there are

none, enter “None.")

fbutlons 1o {0) Expenso
{a) Namo and addrots of each employoo paid maro (b) 'Titla and averago houra (8) Cont
0) Compongation  [ontployco benotit plang 8] acoount ond othor
than $60.000 por wook dovatod to poaltion | ! P detarrod compensation allowancos
LA L U ]
----------------------------------------------------- L
Total number of other employees pald over $50,000 . P 0 |

Compensation of the Five Highest Pald Independent Contractors for Professional Services
(See page 2 of the Instructions. List each one (whether individuals or firms). if there are none, enter “None.")

(a) Name and address of cach Indepondent contractor pald more than $50,000

(b) Type of sarvico

{c) Componsation

...................................................................................

...................................................................................

Total number of othero recelving over $50,000 for
professional services . . . . . . > 0

Compensation of the Five Highest Pald Independent Contractors for Other Services
{Ust each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Namo and addross of cach Indopondont contractor pald moro than $50,000 {b) Typo of sorvico {c) Componsation
L R
Total number of other contractors receiving over
$50,000 for atherservices . . . . . . . P 0
For Paperwork Reduction Act Notice, seo the Instructions for Form 890 and Form 890-E2. Cat. No 11285F Schedule A (Form 890 or 890-EZ) 2005




Schoduto A (Form 890 or 890-E2) 2005 Pogo 2

LAl Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local leglsiation, including any
attempt to influence public opinion on a legislative matter or referendum? It “Yes,” enter the total expenses paid v
or Incurred in connection with tho lobbying activiles » $ (Must oqual amounts on line 38,
Part VI-A, or linelofPontVisB) . . . . . 1

Organizations that made an olostion under ooct!on 501(h) by ﬂllng Form 5788 must completo Pcm Vl-A Othor i
organizations chocking “Yo3" must comploto Part VI-B AND attach a statement giving a deotalled dogoription of
tho lobbying activitioa.

2 During the year, hag tho organization, elther diroctly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, offioors, croators, key omployoos, or members of thelr tamilies, or
with any taxable organization with which any such porson s affillated as an officer, diroctor, trustee, majority
owner, or principal beneficlary? (If the answer to any question Is “Yes, " attach a detallod statement axplaining tho

transactions.)
o Sale, exchange, or leasing of property? . . 2a v
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facllities? . 2c v
d Payment of compensation (or payment or relmbursement oi expenses tf more than $1 000)? 2d v
o Transfer of any part of its income or assets? 20 v
3a Do you make grants for scholarships, fellowships, student Ioana, etc. ? (If “Yes, attach an explanation 01 how v
you determine that recipients qualify toreceivepayments.), . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employses? . . . 3b v
¢ During the year, did the organization receive a contribution of qualified real pmperty Interast undar sectlon 17o(h)? 3c v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distdbution of funds? . . e e
b Do you provide credit counseling, debt manngement. credit repair. or debt neltlation services? . . . . 4b v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Piease check only ONE applicable box.)

5 [ A church, convention of churches, or assoclation of churches. Section 170()(1)(AX).

(O A school. Section 170(b)(1)(A(1D. (Also complete Part V.)

O a hospital or a cooperative hospital service organization. Section 170(b){1){A)(li).

O A Federal, state, or local government or governmental unit. Section 170(bX1){AXv).

O A medical research organization operated In conjunction with a hospltal. Section 170(b)(1)}{A)(i}}). Enter the hospital's name, city,

LR, 1 LU

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a O An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public. Section
170(X1)(A)vi). (Also complete the Support Schedulo In Part IV-A))

110 OJ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part IV-A.)

12 [ aAn organization that normally receives: (1) more than 33'%% of its support from contributions, membaership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complate the Support Schedule in Part (V-A.)

(-2 - ]

13 0O An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described In: (1) lines 5 through 12 above; or (2) sections 501(c)4), (5), or (6), if they meet the test of section 509(a)(2). Check

the box that describes the type of supporting organization: ®»  [] Type 1 ] Type 2 ] Type 3
Provide the following information about the supported organizations. (See page 6 of the Instructlons.)
{b) Line number

(a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2005




Schodulo A (Form 880 or 890-EZ) 2005

Support Schedule (Complste only if you checked a box on line 10, 11, or 12.) Uss cash method of accounting.
Note: You may use the warksheet in the Instructions for converting from the accrual to the cash method of accounting.

Pogo 3

Calendar year (or fiscal year boginning in) > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (o) Total
18 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 7254 6423 21979 3712 39368
16  Membership fees received . 0 0 0 0 0
17  Gross recelpts from admissions, merohnndlse
gold or earvices porformod, or furnighing of
facilties In any activity that Is related to the
orgonization’s charitablo, ote., purpeso ., 0 Q 0 0 0
18 Gross Income from interest, dividonds,
amounts rocelved from payments on gocuritios
loans (section B12(a)(6)), ronts, royattios, and
unroloted business taxable Income (loss
section 511 taxes) from businesses acquirod
by the organization after June 30, 1876 0 0 0 0 0
19 Net Income from unrelated business
activities not Included In line 18. 0 0 0 0 (]
20 Tax revenues levled for the organization's
benefit and either pald to it or expended on
its behalf . 0 0 0 0 0
21 Thevalue of servlces or facllitles fumlshed to
the organization by a govermmmental unit
without charge. Do not include the value of
services or facllities generally furnished to the
pubtic without charge . . 0 0 (1] 0 0
22 Other Income. Attach a schedule Do not
include galn or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 . 7254 6423 21979 3712 39368
24 Une 23 minus line 17 . 7254 8423 21979 3712 38368
25 Enter 1% of line 23 ... 72.54 64.23 219.79 37.12
26 Organizations described on lines 10 or 11: @ Enter 2% of amount In column {8), lne 24, . . .» [268
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organlzation) whoss total gifts for 2001 through 2004 exceeded the -
amount shown in line 260. Do not file this (ist with your rotum. Enter the total of ali these excess amounts » | 26d
¢ Total support for section 509(a)(1) test: Enterlne 24, column(e) . . . . . . . . . . . . » |26e
d Add: Amounts from column (e) for lines: 18 19 !
22 26b . . . . . » |od
o Public support (line 26¢ minus line 26d total) . .’ .. . . > |26
1 Public support percentage (Iine 28e (numerator) dlvldod by fine 26¢ (donomlnntoﬂ) N AR Y- %%
27 Organizations desacribed on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2004) ... (2003) ..o (2002) ......iiceiiiiiianeen. (2001) ..o,
b For any amount includad in line 17 that was recsived from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(include in the list organizatlons described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differances (the excess
amounts) for each year:
(2004) . ...l (2003) ..o, (2002) ... (2001} ..
¢ Add Amounts from column (g) for lines: 15 16
17 20 21 N ) EiL
d Add: Lne 27atotal. andline27btotal . ________ . . . . . b |27d
e Public support (line 27¢ total minus line 27d total). R N {1
t Total support for section 509(a)(2) test: Enter amount from line 23 “column (e) . Lan] . o
g Public support percentage (line 27e (numerator) divided by line 271 (denominator})) . . > l27g %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnaton) » |27 %
28 Unusgual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedute A (Form 890 or 880-EZ) 2008



Schoddo A (Form 990 or 990-E2) 2008 Pogo 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 8 In Part V)

29 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing ingtrument, or in a resolution of ita governing body? . . . . . . . 29

30 Does the organization include a statoment of ito raclally nondiscriminatory policy toward studonts In all ito
brochuros, catalogues, and other writton communications with the public doa!lng with studont admigslons, -
programs, and scholarships? . . . . . C e e 30

31 Has the organization publicized its raclatly nondloorlmlnmory polloy through nowopaper or brondoum modio during
the period of solicitation for students, or during tho roglatration perlod if it has no colicitation program, In a way - _j
that makes tho policy known to all parta of the gonorat community it sgerves? . . . . .. )

If “Yes,” ploaso doscribe; it “No,” ploaso oxplain. (If you noced moro spaco, attach a uopnruto etntomont )

...................................................................................................................

...................................................................................................................

32 Does the organization maintain the following: |- |-

a Records Indicating the racial composition of the student body, facuity, and administrative staff? . . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondlaonmlnatory
basis?. . . . . 32b
¢ Copies of all catalogues. brochunos. announcements and other wrmen communlcatlona to the publlc deallng
with student admisslons, programs, and scholarships? , ., . . R
d Copies of all material used by the organization or on its behalf to solicit contributions? . I £

It you answered “No” to any of the above, please explain. (if you need more space, attach a separate statement.)

33 Does the organization disoriminate by race in any way with respect to:

a Students’ rights or privileges? . 33a
b Admissionspolicles? . . . . . . . . . . . . . ..o 33b
¢ Employment of faculty or administrative atatf? . 33c
d Scholarships or other financlal assistance? , 33d
e Educational policies? . 330
t Use of facilities? 33t
g Athletic programs?, 339
h Other extracurricular actlvities?. 33h
If you answered “Yes" to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organization receive any financlal ald or assistance from a governmentat agency? 34a
34b

b Has the organization's right to such aid ever been revoked or suspended? . .
If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? f “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2006
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Pogo 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check ®a L] if the organization belongs to an affiliated group.

Check » b [] 1 you checked “a” and “limited controi”

opply.

Limits on Lobbying Expenditures
(The torm “expenditures” means amounts paid or incurred.)

totato

(0}
Affillatod group

()
To bo complotod
for ALL clocting
organizations

Total lobbying oxpenditures to influonce public opinion (grassroots lobbying) .
Total lobbying axpondituros to influenco a logislative body (direct lobbying).
Total lobbylng expendituras (add lincs 368 and 37) ,

Other oxempt purpose oxpondituros . .

Tota! exompt purposo oxpenditures (add lines 38 and 39) .
Lobbying nontaxable amount. Enter tho amount from the following tublo—

It the amount on line 40 lo— The lobbying nontaxable amount is~—
Not over $500,000, 20% of the amount on fine 40 .

Over $500,000 but not over $1, 0(!)000
Over $1,000,000 but not over $1,500,000 .
Over $1,600,000 but not over $17,000,000,
Over $17,000,000, . . $1,000,000 .

Grassroota nontaxable amount (enter 25% of line 41),

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 i3 more than line 38.

288848

2ad

Caution: /f thers Is an amount on either line 43 or line 44, you must file Form 4720.

$100,000 plus 15% of the excess over $500, 000
$175,000 plus 109 of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

37

39

4-Year Averaging Period Under Section 501(h)

(Some organlzations that made a section 501(h) election do not have to complete all of the five columns below.
See the Instructions for lines 45 through 50 on page 11 of the Ingtructions.)

Lobbying Expenditures During 4-Year Averaging Period

{a)
2005

Catendar year (or
fiscal year beginning In) »

()
2004

(©)
2003

(d)
2002

(o)
Total

Lobbying nontaxablo amount

Lobbying ceiling amount (15096 of line 45(e))

47 Total lobbying expanditures .

48 Qrassroots nontaxable amount .

49 Grassroots ceiling amount (150%% of line 48(e))

650 Grassroots lobbying expenditures .

m Lobbying Activity by Nonelectlng Public Chartties

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the Instructions.)

During the year, did the organization attempt to Influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or reterendum, through the use of:

a8 Volunteers

Media advertisements. .

Mailings to members, leglslators. or the public
Publications, or published or broadcast statements
Grants to other organizations tor lobbying purposes .

- @O -0 Q00

Total lobbying expenditures (Add lines ¢ through h.) .

Direct contact with legislators, thelr staffs, government ofﬁclals ora Ieglalatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Paid staff or management (lnclude compensation in expensas mported on Imes c through h)

Yos

Amount

ASAYASASANANANAS

if “Yes" to any of the above, also attach a statement giving a datalled descnptlon of me Iobbymg actwrtles

Schedute A (Form 890 or 890-£Z) 2005
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pogo 6

Exempt Organizations (See page 12 of the Instructions.)

81 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

§01(c) of the Code (other than section 601(c)(3) organizations) or In section 627, relating to political organizations?

a Transfers from the reporting organization to 8 noncharitable exempt organization of:

U]
a

Cash . . ., . . . . . . .
Otherassets . . . . . . . .

b Othor transactions:

M
o
o)
(iv)
v
vi)

Sales or oxchanges of oaseto with a noncharitable exempt organization
Purchases of asgsots from a noncharitablo oxompt organization .
Rental of facllities, equipment, or other agsoto

Reimbursement arangements

Loans or loan guarantees . .
Performance of services or membafshlp or fundrulalng aolloltatlona

¢ Sharing of facilities, equipment, malling lists, other assets, or pald employees .

d If the answer to any of the above Is “Yes,” complete the following schedute. Column (b) should always show the falr market value of the
goods, other assets, or services glven by the reporting organization. Iif the organization recelved less than falr market value in any
transaction or sharing amangement, show In cotumn (d) the value of the goods, other assets, or services recelved:

Yos

81a()
afli)

b(i)
bil)
b(iil)
b(v)
b{v)
b{vi)
C

<RI R]%]] | IR|R|Z

{0)
Une no.

®) (o)

(d)

Amount Involved Namo of noncharttablo oxompt organization Doscription of ransters, transactions, and sharing arrangemonts

620 Is the organization directly or Indirectly affillated with, or related to, one or more tax-exempt organizations

described in gection 601(c) of the Code (other than section 501(c)(3)) or In section 6277 » Oves ¥V no
b | “Yes,” complete the following schedule:
(a) ) (o)
Namo of organization Typo of organization Description of relationship

Schedule A (Form 880 or 990-E2) 2005
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Part V-A

75b.  Rick Bogle and Lynn Pauly arc married.



