Return of Organization Exempt From Income Tax OMB No. 16450047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code [except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. _"Opm?:—
E,fg?,’ﬁ."‘;;‘&:,ﬁm:ﬁ“ Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Checkif C Name of organization D Employer identification number
applicable:
o | QUIXOTE CENTER INCORPORATED
[ Jhame, Doing business as 52-1055742
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
ety PO BOX 1950 3016990042
':ﬁre@m' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 411 A 114.
nmended| GREENBELT, MD 20768-1950 H(a) !s this a group return
[_]i88"= | F Name and address of principal oficer: DR« KIM LAMBERTY for subordinates? [ Jves [X]No
pendrd | SAME AS C ABOQVE H{b) Are 2l subordinates includea? | Yes [ No
I_Taxexempt status: [X ] 501(c}(3) [ ] 501(c) ( ) (insertno.) [ ] 4947¢a)(1) or [__] 527 If *No," attach a list. See instructions
J Website:  WWW. QUIXOTE.ORG H{c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ ] Assoclation [ ] Other L. Year of formation; 197 6] m State of legal domicile: MD

| Part1| Summary

1 Briefly describe the organization's mission or most significant activities: TQ PROMOTE SOCIAL JUSTICE AND
8] EQUALITY
€| 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, lineta) 3 8
: 4 Number of independsnt voting members of the governing body (Part VI, line 1b) 4 7
@l 5 Total number of individuals smployed in calendar year 2023 (Part V, line 28) ... 5 5
?‘; 6 Total number of volunteers (estimate fnecessary) e 6 8
%| 7a Total unrslated business revenus from Part VI, column (O e A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl lina 10 327,652, 372,833,
% 9 Program service revenue (Part VIl iN@ 26) __..........c.cccouucevrorcicevcncccnnciosess 0. 0.
$| 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ... 4 r 416. 10 ’ g32.
Z1 41 other revenue (Part ViIt, column (4), lines 5, 6d, B¢, 9¢, 10, and 1) ... 20,281. 27,449.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 352, 349, 411,114.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 68,572, 97,426.
14 Bonefits paid to or for members (Part IX, column (&), line d) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) 290,676, 256,681.
2| 16a Professional fundralsing fees (Part X, column (A}, line11e) . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 10,309. ' L S N ;
di 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f:2de) 114,235, 97,201.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 473,483, 451,308,
19 Revenuse less expenses. Subtract line 18 from line 12 ... -121,134. -40,194.
5 Baginning of Current Yeer End of Year
B 20 Total assets (PArt X, 06 18) . ... 693,250, 648,428,
<3 21 Total liabilities (Part X, N8 26) . ___........oo..ovrierrmrerreiorsenreessre s 256,584, 237,184.
=3 22 Net assets or fund balances. Subtract ine 21 From N8 20 ....co.i.ieieieeeieiie, 436,666, 411,244,

Part 11 | Signature Block
Undsr penalties of perjury, | declare that | have examined this return, inciuding 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 SERGE HYACINTHE, BOARD TREASURER
Type or print name and titla

Print/Type preparer's name Preparer's signature Date i‘[‘"“‘* 1| PN
Paid C. EVA WEBB C. EVA WEEB selt-enpioyed [P01251814
Preparer |Firm'sname LSWG, P.A, Firm'sEIN 52-1273734
Use Only jFirm'saddress 1801 RESEARCH BLVD, SUITE 320
ROCKVILLE, MD 20850 Phonene.{ 301} 662-9200
May the IRS discuss this return with the preparer shown above? See instructions ... Yos No
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Form 990 (2023) QUIXOTE CENTER INCORPORATED 52-1055742 page2
|Paﬂ|“|§

tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... i

1

Briefly describe the organization's mission:

TO PROMOTE SOCIAL JUSTICE AND EQUALITY

2  Did the organization undertake any significant program services during the ysar which were not listed on the
prior FOrm 890 0F 000-EZ2 oo ee ot eet oot eeeeereeeeeeeeeereeeeee o [ lves [X]No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes [Xl No
If “Yas," 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 cthers, the total expenses, and
roevenue, if any, for each program service reported.

4a (Code: ) Expenses $ 141,213, including grantsof 44,719. ) @evenves )
HAITI REBORN: PROVIDED GENERAL OPERATING SUPPORT FOR AGRO-FORESTY
INITIATIVES IN GROS MORNE AND SURROQUNDING AREAS. SUPPORTED THE DESIGN
AND DEVELOPMENT OF ADDITIONAL PROGRAMS TQO INCREASE HOUSEHOLD INCOME AND
BRING FUNDS INTO THE JMV AGRICULTURAL CENTER. INITIATED CONTACT WITH
NEW PARTNERS IN THE SOUTH TO EXPAND SUPPORT FOR LOCAL AGRO-FORESTRY AND
COMMERCE. PROVIDE EDUCATION ABQUT THE SITUATION IN HAITI AS WELL AS THE
CONDITIONS HAITIAN MIGRANT FACE, TO QOUR NETWORK OF SUPPORTERS.

4bh  (Code: ) (Expenses & 108,432, icudnggansers 1,666. ) (Revenue $ )
INALIENABLE: PROVIDED DIRECT SUPPORT TO THE BRAZIL, AND PANAMA COUNTRY
TEAMS THAT ARE PART OF THE FRANCISCAN NETWORK ON MIGRATION, AND TO THE
LA72 SHELTER IN MEXICO. ORGANIZED AND LED ONE IMMERSION TRIPS TO PANAMA
TO LEARN ABOUT THE CONDITIQONS AND EXPERIENCES OF MIGRANTS. TRANSLATED
AND SHARED NEWS ABQOUT THE CONDITIONS OF MIGRANTS IN MEXICO AND CENTRAL
AMERICA, AND PROVIDED GENERAL EDUCATION ABQUT MIGRATION TO QUR NETWORK
QF SUPPORTERS

4¢  {Cods: ) {Expenses $ 51 ) 111. including grants of $ 51 P 041. } (Revenue $ )
EDUCATION AND ADVOCACY: QUIXOTE CENTER WORES TO EDUCATE OUR
CONSTITUENCY ABOUT US FOREIGN POLICIES AND TMMIGRATION POLICIES THAT
IMPACT QUR PARTNERS IN HAITI, NICARAGUA AND OTHER COUNTRIES IN CENTRAL
AMERICA. WHERE APPROPRIATE WE INVITE QUR CONSTITUENCIES IN THE US TO
WRITE TO THE ELECTED OFFICIALS.

4d Other program services {Describe on Schedule O.)
(Expenses $ 1 3 rl 1 8 6 + including grants of § ) (Revenue$ }

4o Total program ssrvice expenses 313,942,

Form 990 (2023)
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Form 990 {2023) QUIXOTE CENTER INCORPORATED 52-1055742  Page3
[Part IV [ CheckKlist of Required Schedules

10

bl

12a

13
14a

15

18

17

18

19

20a

b
29

Is the organization described in section 501 (c}{3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIOtE SChOTUIB A ...ttt et ee e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yos," complate Schadtle C, PAIET .. ..o ettt
Section 501{c}{3) organizations. Did the organization angage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yas,"” complote Schedule C, Part il ..............ccooo oo
Is the organization a section 501(c){4), 501{c)(5), or 501(c}{(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98187 jf "Yes," complete Schedule G, Part lll ............c..ccocovevvveevcnscvriinsvinisiviones
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? jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? jf "Yas," complete Schedule D, Part  ..................cooooveeeeeeen.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete

BT 1= T A - o o L U U
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 "Yas," complete SChodlla D, PArt IV ... e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasl-endowmants? f *Yes,* complete Schedule D, PArt V' ... .. ...,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and squipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
ATt Yl e e et e e et et e et ea et es ehe e aeaetehee s s e e e s e e een e ehe et e e pe e ey s e e e nenn
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 If “Yes," complete Schedule D, PArt VIl ... oo
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 |f "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If *Yos," complote SCRETUIE D, PArtIX .........c..ccoooeceivvsieeevins e st evssa s tsssaea s e s et sssast s eanserorsstraserntrans
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ................
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schaditio D, Parts XIand XIl .. ettt et ee et ettt e e et e s et eat et e ekt et e et ot es sateaetae e teeeabe e et aeaernears
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 X{ and XIl is optional ..............
Is the organization a school described in section 170bY1INANIN? If *Yes," complete Schedule £
Dia the organization maintain an office, employess, or agents outside of the United States? =~
Did the crganization have aggregate revenues or expsnses 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 More? [f "Yos," complote SCHeale F, PArS LA IV _.........coo oo oo ettt
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes," complete Schedule F, Parts 8N IV ... e
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schadule F, Parts 1 and IV ... e,
Did the crganization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,

column {A), lines 6 and 117 ff "Yes," complete Schedule G, Part | Seeinstructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

10 and 8a7 If "Yoes," complete SCREAIE G, PAMTH ... ...ttt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "Yes,"

complete SChadle G, Part Il ... e et e e
Did the organization operate one or more hospital facilities? Jf “Yes," complete SchodWo H .............cooveoeoeeeeeeeeeeen
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ...
Did the organization repart more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part IX, colurn {A) line 1? f *Yes " complate Schedule . Parts fand ll oo

Yes | No

~I
T - B I |

10 X

i1a]| X

11b X

11¢ p.§

11d X

e | X

11| X

12a| X

12b

13

Pa

14a

14| X

15 | X

16

17

18

19

LT T I o -

20a

20b

21 X
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Form 990 {2023 QUIXOTE CENTER INCORPORATED 52-1055742 paged
[Part IV [ Checklist of Required Schedules ¢ontinued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 Jf "Yos," complate Schadule |, Parts 1 and M ... e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compsensation of the crganization's current
and former officers, directors, trustess, key employees, and highest compensated employees?  [f *Yes," complete
SOHOAUIO J ..o oeeoeeeeoeee oo oo s e 23 X
24a Did the organization have a tax-exempt bond issuse with an outstanding principal amount of mare 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 complate
Schedule K. If "NO," GO FO B0 258 ............oceeoeeoeeeeeee et . lL24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | e s . | 24c
d Did the organization act as an "con bshalf of" issuer for bonds cutstanding 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? Jf "Yes," complete Schedule L, Part! ... ..., | 25a X
b s 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 980 or 990-EZ? {f "Yas," complete
SCRBOE L, PAIEE  .....oooeo oo oot s e oo eemes oo eeemee e e ee oo eeem oo oo oo 25 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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f "Yas,” complste Schedude L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or foundsr, or substantiai contributor? ff

"Yos," COMPIOta SCREAUIE L, PAIE IV ........ooooveevveeeeeeeeeeee ettt e e et et e et e e earasaneasmeam st s anaessestmsesrannseseas 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. .......cccccoeeieviieean. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 26a or 28b? ff
"Yas," complete Schadile L, PArt IV ... ettt ettt et ettt cae st e e e e e e 28¢ X
29 Did the organization recsive more than $25,000 in noncash contributions? Jf “Yes," complete Schedule M .............ccocccoco..... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
Gontributions? Jf *Yos,® complofe SCREaUIE M ............cco oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? ff "Yes," complete Schedule N, Part! .................. 31 b4
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? ff "Yes," complete
SCROOIE N, PAIT Il ...ooo.o..oooooeeeoeoe oo ee v e oeseee s oee e oo eeeeer e 32 X
&3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complote Schedule R, PArtl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Il or IV, and
POV, I8 T oo ea et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? #f "Yes," complete Schedule R, Part V, line@ 2 .. ... ... 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yoes," complete Schedtle R, Part V, liNe 2 ... ittt b e e n e 36 p. S
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? If "Yes," complete Schedule B, PartVI ... 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SchedUleQ . . oo 38 { X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or NOte 1o any FNe iN RIS Part v ettt e s e ans D
Yos | No
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable ... ... .. 1a 1 ' i
b Enter the numbaer of Forms W-2Q 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? oo g 1c
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Form 990 (2023) QUIXOTE CENTER INCORPORATED 52-1055742  Page b
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (.oniinyed)

Yos | No
2a Enter the number of smployses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. .. 2a 5
b If at lsast one is reported on iine 2a, did the organization file all required federal employment tax returns? ... ob | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provida an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
ba Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. 5h X
¢ [f "Yes" to line 5a or Bb, did the organization file Form B8B6-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deduclible? e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization raceive 2 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? ... . . . 7b
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required
0 M0 RO T B e ettt et e e 70 X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d | . )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .. .. 7f X
g |f the organization received a contribution of qualified intsllectual property, 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 crganization have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related persen? 9b
10 Section 501{c}{7} organizations. Enter: e
a [nitiation fees and capital contributions included on Part Vil line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)12) organizations. Enter:
a QGross 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 fromthem.} e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year  .._.............. | 12b
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O. 4
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualiflod health plans 13b
¢ Enterthe amount ofreserves onhand 13c
14a Did the organization recsive any paymente for indoor tanning services duringthe tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ... 14b
156 s the organization subject to the section 4980 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," soe the instructions and file Form 4720, Schedule N.
168 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 persen engage in any activities
that would result in the imposition of an exciss tax under section 4951, 4952 Or 4003 e, 17
If "Yeos," complete Form 6069.

nanARE an ne an Enrm 0N 1ano7y




Eorm 990 (2023} QUIXOTE CENTER INCORPQRATED 52-1055742 page 6

| Part Vi | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schadule O contains aresponse ornoteto anylineinthis Part M ... [X]

Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 8 EEEES B

[t thare are matarial diffarencas in voting rights among mambars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 7 } -
2 Did any officer, director, trustee, or key employas have a family relationship or a business relationship with any other o R o
officer, director, trustee, or key @mpPlOYEET s e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, 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 980 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? ... ... ) X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
MOre MEMbGrS OF the GOVEIMING BOAY? .. oo 7a X
b Are any governance dacisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othier than the GoVerming bOdy? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; B 7 ‘mi" o
8 Tho GOVEMING DOGY? | s s e 8a | X
b Each committee with authority to act on behalf of the governing DogY Y e e g | X
@ s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? }f "Yes." provrdmwnmmmjgbﬂwg O iiiiiiiiiiiieiiiiiiiiiiieiiiiiiiiiiieiieas 9
Section B. Policies p; 9 ation aboy ! @ Intarnal Re -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... . e, 10a
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complate copy of this Form 990 to alt members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. '
12a Did the organization have a written conflict of interest policy? J/f "No," gotoline 13 ............cccooiiiiii e 12a| X
b Woere officers, directors, or trustess, and key smployees required to disclose annually interests that could give rise to confliets? . 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yos," describe
0 Schedule O ROW thIS WAS JOMNO ... toieii it traes e ee s e ee et semea e ee et a e e e e et e e e e e et st ettt ea 12¢ | X
13 Did the organization have a written whistleblower POIIGYT || ... 13| X
14 Did the organization have a written document retention and destruction POliGYT . et ee e s 17 | 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 managemsnt official 15a

b Other officers or key employees of the organization ... e

If “Yos" to line 15a or 15b, describe the process on Schadule 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

b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

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

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 mads these available. Check all that apply.
Own website @ Another's website @ Upon request |:| Other (axplain on Schedule O)
18 Describe on Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and racords

DR. KIM LAMBERTY - 301-699-0042

PO BOX 1950, GREENBELT, MD 20768-1950

Aannn e g nn Carr OO0 50990



Form 990 (2023)

QUIXOTE CENTER INCORPORATED

52-1055742

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

‘ta Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year,
® |ist 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 employeses, if any. See the instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employses)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key smployess, and highest compensated employees who recsived 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,
mora than $10,000 of reportable compensation from the organization and any related organizations.
Sesa the instructions for the order in which to list the persons above.

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

(A) (8) {C) (D) (E) {F)
Name and title Average (do not chP e?f:ﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a diractor/lrusies) from from related other
{list any g the organizations compensation
hours for ‘-; . E organization {W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1059-NEC) organization
organizations| = | £ (g 1099-NEC} and related
below |Z{8(, |8 |28« organizations
ine) | 2| 2|5 |5|5E[5
{1) KIM M LAMBERTY 40.00
EXECUTIVE DIRECTOR X X 91,277. 0. 23,677.
(2) DOLORES C, POMERLEAU 1.00
VICE PRESIDENT X X 6,494, 0. 0.
(3) FRANK DEBERNARDO 1.00
MEMBER X 0. 0. 0.
(4) SERGE HYACINTHE 1.00
TREASURER X X 0. 0. Q.
(5) DEBORAH MANLEY 1.00
SECRETARY X X 0. 0. 0.
{6} NANCY SULFRIDGE 1.00
PRESIDENT X X 0. 0. 0.
{7} KEITH BOLEK 1.00
MEMBER X 0. 0. 0.
{8) ANNA GALLAGHER 1.00
MEMBER X 0. 0. 0.
(9) CLAUDETTE DAVID 1.00
MEMBER X 0. 0. 0.

AnAART an R4 A
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Form §90 (2023) QUIXOTE CENTER INCORPORATED

52-1055742 Page 8

[ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ] (D) {E) (F)
Name and title Average (o ot clzg(srrlt'rlnrogth o o Reportable Reportable Estimated
hours pet | box, urless person is both an compensation compensation amount of
week officer and & director/inustee) from from related other
(list any lg the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related | g § 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC} and related
below |Z |21, glz8l s organizations
D SUBTOTAL | oo 97,771. 0.] 23,677.
¢ Total from continuation sheets to Part VIl, Section A | ... ... ... ... ... 0. 0. 0.
d_Total(add lines b and 16) ... ...ocooooromoieooeioiieeeeeeseeeeee 97,771. 0.] 23,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn 0

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employes on
line 1a? Jf "Yes," complate Schedule J for such individual

and related drganizations greater than $150,000? if "Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes," complete Schedule J for SUCR DEESIN iz,

Yes | No

Section B. independent Contractors

1 Complste 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 NCNE Description of services

€

Compensation

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

I
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Form 990 (2023) QUIXOTE CENTER INCORPORATED 52-1055742 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or hoteto any ling inthis Part VIIL . it s i csseeericeneenes
(A) (B8) (o] (D)
Total revenue Related or exempt Unrelated Ravenus excluded
function revenus |business revenue| from tax under
sections 512 -514
% 1 a Federated campaigns . 1:]
o b Membership dues . ib
(.'!_ ¢ Fundraisingevents . ... . 1c
g d Related organizations e |1d
& e Government grants (contributions) | 1e
_§' f Al other contributions, gifts, grants, and
3 similar amounts not included above | 4f 372,833.
'E @ Noncash contributions included In lines Ja-1f  { 1@ $ o
3 h Total Addlinestatf ... ... 372,833,
Business Code
8 2a
g b
72} c
3 .
o f All other program service revenus
g Total. Add lines 28-2f ... ...,
8  Investment income {including dividends, Interest, and
other similar amounts) 10,832. 10,832.
4 Income from investment of tax-exempt bond proceeds
5 ROYAMI®S ... 4,997. 4,997.
(i) Real {ii) Personal :
6a Grossrents Ga
b Less:rental expenses | 6b
¢ Rental income or (loss) |Bc
d Netrental Income or{loss) ... ...
7 a Gross amount from sales of {)) Securities {i) Other
assets other than inventory |7a
b Less: costor other basis
e and sales expenses 7b
6| ¢ Gainorfoss) ... 7e
& d Netgainorfoss) ...
E 8 a Gross Income from fundraising svents (not
o including $ of
centributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or {foss) from fundraisingevents__ ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses .. |eb
¢ Net income or (loss) from gaming activities _........................
10 a Gross sales of inventory, less returns
andallowances ... ... ... 104
b less:costofgoodssold . . ... .. 10b!
¢ Net income or {loss) from sales of inventory ...
Business Code |: |
8 |11 a DELEGATION INCOME 541900 15,750. 15,750,
24 p EVENTS INCOME 541900 5,560. 5,560,
@ ¢ MISCELLANEQUS INCOME 541900 1,142, 1,142,
% d Allotherrevenue .
o Total. Add lines 118110 ..o i 22,452, ,
12  Total revenue. Seeinstructions ... 411,114. 4,997, 0. 33,284.

AnARAA 4n A4 AR
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Form 990 (2023) QUIXOTE CENTER INCORPORATED 52-1055742 page 10
Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete alf colurmnns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthis Part IX . |X|
Do not inchide amounts reported on fines 6b, Total e!)?p’zenses Prograi?service Managgg)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIll. oXponses general 6xpenses 6Xpenses
1 Grants and other assistance to domastic organizations
and domastic governments. Sea Part |V, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, lin@22 . ...
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 97.,426. 97,426.;
4 Beonefits paid to or formembers . )
§ Compensation of current officers, directors,
trustees, and key employees .. ... 115,596- 70,516. 42,470. 3,610.
6 GCompensation not includad above to disqualitied
persons (as defined under saction 4958(f)( 1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesandwages 101,734, 62,230, 36,264. 3,240,
8 Pansion plan accruals and contributions (include
section 401(k) and 403(h) amployer contribetions) 8,180. 4,743. 3,209. 228.
g Other employee benefits ... 16,160. 9,371, 6,339. 450,
10 Payroll taxes ... 14,011, §,428. 5,147. 436.
11 Fees for services (nonemployees).
a Management ..
D Leual e 2,422, 1,459. 904. 59.
e Accounting ... 8,800, 5,436. 3,059, 305.
d LobbyiNg ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If lins 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 533. 318. 195, 20.
12 Advertising and promotion 209. 103. 99. 7.
13 Officeexpenses . . 24,113, 14,587, B,660. 866.
14 Informationtechnology 5,779. 3,582, 2,032, 165,
15 Royalties | ...
16 OCOUPANGY ... oo 15,693, 9,433. 5,751. 509.
17 Travel 5,447. 827, 4,617. 3.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings 261. 197. 6l. 3.
20 Interest
21 Payments to affiliates . ...
22 Depreclation, depletion, and amortization 752. 752.
23 InSWance 2,656. 1,744. 781. 131.
24  Other expanses. ltemize expenses not covered : e ’
ahova, (List miscellanaous expenses on lina 24e. If
ling 248 arount excesds 10% of line 25, column (A), P o
amount, list line 24e expensas on Schadule 0.) o S TR AR Pt A E .
a DELEGATION EXPENSE 14,540. 13,790. 750.
b MISCELLANEQUS 3,381. 1,471, 1,844. 66.
¢ EVENTS EXPENSE 3,275, 3,004. 271,
d BANK FEES 2,793. 1,391. 1,382, 20,
e Al other expenses 6,547, 3,886, 2,470, 191,
25 _ Total funclional expenses. Add lines 1 through 24e 451 ,308. 313,942, 127,057. 10,309.
26  Joint costs. Gomplete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficiation.
Gheck here D it following SOP 58-2 (ASC 958-720)

TAARan ah Al AR
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Form 990 (2023)

QUIXOTE CENTER INCORPORATED

52-1055742 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NOR-iNterestboaning ... 449,432, 1 201,688.
2  Savings and temporary cash investments 153,129.] 2 360,443,
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net e, 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined )
under section 4958(f}{1)), and persons described in section 4958(c)(3)B) ... 6
gl 7 Notes and loans receivable, net | e 7
ﬁ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferrad charges 4 r 577.] o 463.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ) )
b Less: accumulated depreciation 2 r 624.] 10c 1 ; 872.
11  Investments - publicly traded securities 68,476.] 11 83,962,
12 Investments - other securities. See Part iV, line 11 12
13 Invesiments - program-related. See Part IV, line 11 13
14 Intangible assels || ... ... 14
15 Otherassets. See Part IV, line 11 15,012.] 15 0.
___ | 16 Total assets. Add lines 1 through 15 {mustequalline33} . ... 693,250.] 16 648,428,
17 Accounts payable and acerued eXpenses ..o 8,360.f 17 5,015,
18 Grants payable 18
19 Defarred reVanUe . .. ... 184,861.| 19 184,862,
20  Taxexempt 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 trustes, key employee, creator or founder, substantial contributor, or 35%
1,'7, controlled entity or family member of any of thesepersons 22
< |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 63,363.] 25 47,307.
___| 26 Totalliabilities. Add lines 17 through 25 256,584.] 28 237,184,
Organizations that follow FASB ASC 958, check here :
§ and complete lines 27, 28, 32, and 33. , :
_F! 27  Net assets without donor restrictions 435 ’ 025.] 27 390 r 423,
2 |28 Mot assets with donor restrictions 1,641.| 28 20,821.
2 Organizations that do not follow FASB ASC 958, check here |:| :
2 and complete lines 29 through 33,
g 20  Capital stock or trust principal, or current funds 29
2 | 30 Paid-n or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained sarnings, endowmsnt, accumulated incoms, or other funds 31
B |32 Total not assets or fund DAIANCES ... ... ... 436,666.| 32 411, 244.
33 Total liabilities and net assets/fund balances ... 693 ,250.] 33 648,428.

AAARAd an A4 AR
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Form 990 {2023) QUIXOTE CENTER INCORPORATED 52-1055742 page 12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a responss or note to any line in this Part XI

Total revenue (must equal Part VI, column (A}, line 12)

411,114.

Total expenses {must equal Part IX, column (A), line 25)

451,308.

Revenus less expenses. Subtract line 2 fromline

-40,194.

Net asssts or fund balancas at beginning of year (must equal Part X, line 32, column {A))

436,666.

Net unrealized gains {losses) on investments

14,772.

Donated services and use of facilities

Investment expenses

Prior period adjustments e

© 0NN E DN -
© |0 |~ |® [th [ [ [N |-

Other changss in net assets or fund balances (explain on Schedule Q)

0.

-
[=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OO B o e egee el s e s e e et 10

411, 244.

| Part Xll] Financial Statements and Reporting

Check if Schedule O contains a responsa or notetoanylineinthis Part XI1 ...,

1 Accounting method used to prepare the Form 980: |:| Cash |__Y_| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewsd by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale baslis, consolidated basis, or both:
|:| Separate basis |:| Consolidatsd basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yeas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Soparate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
ravisw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Quidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the requirsed audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Scheduls O and describe any steps taken to undergo such audits

Yes | No

2] |X

m| X

2] | X

3a X

3b

Form 990 (2023)



CHED . . . OMB No. 1545-0047
(irm QQSLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1} nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 890-EZ. Open to Public
Interniaf Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Namse of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

[Part]l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)

1 |:f A church, convention of churches, or association of churches dascribed in section 170{b)}{ 1{ANi).

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

3 !:] A hospital or a cooperative hospital service organization described in section 170{b)Y{1){A)iii).

4 r__] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital’s nams,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

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

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 govermental unit or from the gensral public described in
section 170(b)1){Al}{vi). (Complete Part Il.) w
A community trust described in section 170{b{1}{A{vi}. (Complete Part 1))

An agricultural reseerch 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 (ses instructions). Enter the name, city, and state of the college or

L]

0 0080 0

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 inceme {Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2), (Complste Part IIi.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2). Ses section 508{a){3). Check the box.on
lines 12& through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

10

organization(s). You must complete Part }V, Sections A and C.

c D Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 |, Typa Il, Typs llI

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

Enter the number of supported organizations . e,

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

-

(i) Name of supported (i EIN {il) Type of organization | (v Isthe organizationlisted [ {v) Amount of monetary {vi) Amount of other
L d ibad li 1.0 |inyour govarning docunent? . i . B
organization {described on lines support {see instructions) | support {see instructions)
above (see instructions)} Yes No

Total

1A Car Banarmuarls Dadoatinn Act Rlatina caas tha lacbesinbinne far Cavon 00N A~ 0N 7 ARAARY 40 na A0 Crnhnadiiln A [Emeem OO 0




Schedule A (Form $90) 2023 QUIXOTE CENTER INCORPORATED 52~1055742 Page2

[ Part n | Support Schedule for Organizations Described in Sections 170)(1){A)iv} and 170(BYIYAY(v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l11)

Section A. Public Support

Galendar year {or fiscal year baginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1 Gifts, grants, contributions, and
membaership feses received. (Do not

include any "unusual grants.") 217,856.1 323,738.| 212,408.]| 327,652.]| 372,833.| 1454487.

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

38 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1througha . | 217,856.] 323,738.| 212,408.] 327,652.( 372,833.] 1454487.

5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceseds 2% of the
amount shown on line 11,

column (e 122,962.
8 Public support. Subtract line 5 from line 4. ) 1331525.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts fromlined ... 217,856.| 323,738.| 212,408.] 327,652.| 372,833.| 1454487.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources 3,770. 1,540. 4,488. 4,416. 1i0,832. 25,046.

9 Nst income from unrelated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital

assots (Explain in Part V1) oL 5,473. . 4,'743_- 1__3,_4_8_6._ 2(.).,28._1.7 27 449. 71,432,

11 Total support. Add lines 7 through 0 [ i o .1 1550965,
12 Gross recelpts from related activities, etc. (see |nstructlons) 12 | 3,507.
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 StoD Rere ..ttt iiiieiieriiiiiiiiiioiaaiiiiiiiiiieiiiiiiietaitesiiiiieisiresicis |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {Ine 8, column (f}, divided by line 11, column () ... ..., 14 85.85 %
15 Public support percentage from 2022 Schedule A, Part I, ine 14 e, 15 87.55 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as @ publicly SUPPOtad OrgaNiZation e e e e

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported organization
47a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization mests 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 - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 174, 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 V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. i the organization did not check a box on ling 13, 168, 16b, 17a, or 17b, check this box and see instructions ... [:]
Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023

UIXOTE CENTER INCORPORATED

52-1055742 pages

! Part Iii | Support Schedule for

rganizations Described in Section 509(a)(2)

{Completa only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year baginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 518
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
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through& .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 195 of the
amount on line 13 for the year

c¢Addtlines 7aand7b ...

8 Public support. (Sublract line 7 from line 6.

{a} 2019

{b) 2020

(c} 2021

{d) 2022

{e) 2023 (f) Total

Section B. Total Support

Calendar year {or fiscal year baginning in)

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

b Unralated husiness taxable income
(lass section 511 faxes) from businaesses
acquired after Junae 30, 1975

¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whsether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} «oooooeee
13 Total support. (Add lines , 10¢, 91, and 12)

(a) 2019

{b) 2020

(c) 2021

(d} 2022

{e} 2023 {f) Total

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 DX AN S P O e . .. i iiiiiliiiiiiiiiilliiliiiiiiiiesiieiieiiissiiessissseieiiiiieioiesesiieiieiiiisiisiiiiiiiisasecsscecceieeis

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f} . 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Invesitment income percentage from 2022 Schedule A, Part 1, line 17 . 18 %

19a 33 1/3% support tests - 2023, 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 - 2022. If the organization did not check a box on fine 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, 18a, or 19b, check this box and seeinstructions  _....._......................
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Scheduls A (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 pages
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. 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 complste Part V)
Section A. All Supporting Organizations

Yos | No
1 Are all of the organization's supperted 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. 1 _
2 Did the organization have any suppotted organization that does not have an IRS determination of status

under section 509(a)(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). 2__
3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? /f *Yes," answer SR
lines 3b and 3c below. 3a -

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

organization made the datermination. - ab —_—
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)({2)(B) T IEe ! I

purposes? jf "Yas," explain in Part VI what controls the organization put in place to ensure such use. 0 .
4a Was any supported organization not organized in the United States (*foreign supported organization"y? f [

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contro! and discretion In deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such conlro! and discretion
dospite being controfled 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(g)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f 'Yes,"

answer lines 5b and 5c below (if applicable). Alsa, provide detail in Part M, including (i) the names and EIN
numbers of the supported erganizations added, substituted, or removed, (i) the reasons for each such action;
(if}) the atthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 72
If "Yos," complete Part | of Schedula L (Form 890).

ga 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 saction 509(a)(1) or 2)? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type lll nonfunctionally integrated o
supporting organizations)? if "Yas," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {se Schedule C, Form 4720, to - )
i iZati ad excess business holdings.) 10b
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Schedule A (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 pages

| Part IV | Supporting Organizations ontinued)

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 togsther with persons described on lines 11b and
11¢ below, the governing body of a supported organizetion?
b A family member of a person described on line 11a above?
¢ A 35% contrclled entity of a person described on line 11a or 11b abova? Jf "Yas" to line 11a, 11b, or 11c, provide

— .. dotail jn Part V1.

No

Yos

11a_

11b

11c

Section B. Type | Supporting Organizations

1 Did the govemning 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 trustess at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effoctively operated, supervised, or controlled the organization's acfivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yoar.

2 Did the organization operate for the hensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explairn in

PartVi how providing such bensfit camed out the purposes of the supported organization(s) that operated,

Yes

No

3 i [
Sectlon G Type i Supportlng Orgamzatlons

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 controf
or management of the supporting organization was vested in the same persons that controfled or managed

— Yes

No_

—the supported organization(s)
Section D. All Type Il Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported crganization? if “No," explain in Part VI how
the organization meintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

Yes

No

L iaved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complate line 2 bolow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

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 consiituted substantially alt of its activities.
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? jf "Yas, " explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these aclivities but for the organization’s involvermnent.
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? ff "Yas* or *No" provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " iba ji ization in thi

Yos

No.

3a

3b
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Scheduls A (Form 990) 2023 QUIXOTE CENTER INCORPORATED

52-1055742 pages

]T’artv Type Il Non-Functionally Integrated 509{a}{(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part VI}. See instructions.
All other Type Il nonfunctionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

L4 E o L B

Q| B[N =

Portion of operating expensegs 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)

()}

7 Other expenses {ses instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year {B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and {c)

o o0 |T o

Discount claimed for blockage or other factors

{oxplain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

[ 5]

Subtract line 2 from line 1d.

4]

f -3

so0 instructions).

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

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

-l L - ]

Minimum Asset Amount {add line 7 to line 6)

@ [ |® ||~

Section G - Distributable Amount

Currant Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

O b | N -

[~ R[4 ¥ [0 VI PN

Distributable Amount. Subtract line 5 from line 4, unless subject to
omergency temporary reduction (ses instructions).

6

AL

7 |:] Check here if the current year is the organization's first as a non-functionally |ntegrated Type n supportlng organlzatlon (seo

instructions).

ArAnAR 4n A4 na
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Schedule A {Form 990) 2023 QUIXOTE CENTER INCORPORATED

52-1055742 pagev

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -_provide datails in Part VI

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

X~ D | e |

Total annual distributions. Add lines 1 through 6.

-~ & | Ao N

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

-]

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions} Excess Distributions

®

{ii)
Underdistributions
Pre-2023

{iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line &

Underdistributions, If any, for years prior to 2023 (reason-
able cause required - gxplain in Part V1}. See instructions.

]

Excess distributicns carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

<= bl LI 1 =T [+ I | = g |-*]

Applied to underdistributions of prior years

-

Applied to 2023 distributable amount

Carryover from 2018 not applied (ses instructions)

=

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

&

Distributions for 2023 from Section D,
line 7: 3

Applied to underdistributions of prior vears

o

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from lins 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part Vl. See instructions.

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o oo 1T e

Excess from 2023

AnARAT an e mA
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Schedule A (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 pages

| Part VI I Supplemental Information. provide the explanations required by Part |l line 10; Part Il line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; 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.)

AAARAR am ma AR Qrbndiskn A ICAvna (HKIND SO0



QUIXOTE CENTER INCORPORATED 52-1055742
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
: » Total Excess
Gontributor’s Name Contributions Contributions
DAVID HARDING 65,000. 33,981.
WHEATON FRANCISCAN SISTERS CORPORATION 120,000. 88,981.

Total Excess Contributions to Schodule A, Part I, Line 5

nAR4T4 N pe nn
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 980)
For Organizations Exempt From Income Tax Under Section 501(c¢) and Section 527
Department of the Treasury Gomplete if the organization is described below. Attach to Form 990 or Form 990-EZ. .Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activitias), then:

® Saction 501{c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts A and C below. Do not complete Part I-B.

® Section 527 organizations: Gomplete Part I-A only.
if the organization answered "Yeas" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c){3) organizations that have filed Form 5788 {(election under section 501 (h)): Complete Part Il-A. Do not complete Part iI-B.

® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h}}: Compteta Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} {see separate instructions), then:

® Saction 501{c)(4), (5), or (6) organizations: Complste Part Ili.
Name of organization Employer identification nurnber

QUIXOTE CENTER INCORPORATED 52-1055742

(Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditUres e
3 Voluntser hours for political campaign activities | .

| Part1-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

3 ifthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? D Yes D No
4a Was a correcticn made? [:' Yes |:| No

b If "Yes," describe in Part IV.
|_P—art I-C|[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... $
2 Entsr the amount of the filing organization's funds contributed to other organizations for section &627
exempt function activities $
3 Total exempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
BB ATD et e ettt ettt e et en et ee e et ane e $
4 Did the filing organization file Form 1120-POL for this Year? .. ... (Tves [ INo

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the amount of political
contributions received that were promptly and dirsctly dslivered to a separate political organization, such as a separate segregated fund ora
political action committes {PAC). If additional space is needed, provide informaticn in Part V.

{a} Name {b) Address {c} EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
if none, enter -0-.

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

I Lfn 332041 11-06-23




Schedule C (Form 980) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 Page2
[Pari lI-AT Complete if the organization is exempt under section 501 {¢){3} and filed Form 5768 (election under

section 501{h)).
A Check D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:I if the filing organization checked box A and "limited control" provisions apply.

oo . . {a) Filing (b) Affiiated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures™ means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures ... e
Total exempt purpose expenditures (add lines e and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It {he amount on line 18, column (a) or (b} Is; The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on ling 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess cver $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0
i Subtract line 1f from line 1. i zero OT 185S, BNYEr -0- s e s
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? .. .. ... ... e D Yeos |:] No

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sao the separate instructions for lines 2a through 21.)

- 0 Q O T 9

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf)'{‘;’;‘:fe‘;:;mg ) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Qrassroots ceiling amount
{150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {Form 990} 2023
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Schedule C (Form 890} 2023 QUIXOTE CENTER INCORPCRATED _ 52-1055742 Page3
| Part II-B [ Complete if the organization is exempt under section 501{c}{(3) and has NOT filed Form 5768
(election under section 501 (h}).

For each "Yes" response on lines 1a through 1/ below, provide in Part IV & detafled description (2) {b)
of the lobbying activity. Yos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIUNEBAIST | e e
Paid staff or management (include compensation in expenses reported on lines 1e through 107 | X
Media advertisaments?
Mailings to members, lagisiators, or the UG
Publications, or published or broadcast statements st X
Grants to other organizations for lobbyYiNg PUIBOSES T i,
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rellies, demonstrations, seminars, conventions, speeches, iectures, or any similar means?
Other actiVItIBs? e e e e
Total. Add lines Tcthrough 11 e
Did the activities in line 1 cause the organization to not ba described in section 501{c)(3)?
if "Yes," enter the amount of any tax incurred under section 4912
If "Yas," enter the amount of any tax incurred by organization managers under section 4812
d_H the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part lI-A] Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).

548.

Rl B B - - I - ]

548.

I E B I T B

N
-]

o

7]

Yeos No

1 Woere substantially all (20% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lIl-B| Compilete if the organization is exempt under section 501{c){4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYOAI e et e e e e e e e e ettt een e e e e aenaten e 2a
b Camyover from ast Yoar e 2b
=T U O OOV OO P UV OO T OO U U O PO U U U OU TSSO PP U RSO UU OO s RO U UO T UTPTROTOROI 2c
3 Aggregate amount reported in section 6033{g)(1)(A) notices of nondeductible section 162{e)dues . ... ... ... 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
- does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
oxpanditUres NBXEYORAIT | e e ettt et 4
Taxable amount of lobbying and political expenditures. Ses INStructions | . s 5
|Part IV.[ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affitiated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ADVOCACY EFFORTS DURING THE YEAR WERE ALMOST EXCLUSIVELY FOCUSED ON THE

ADMINISTRATION/EXECUTIVE BRANCH. THE PRIMARY ISSUES WERE ENDING TITLE

42 ENFORCEMENT, HALTING EXPULSIONS TO HAITI, AND CHANGING POLICY TOWARD

HATTI'S GOVERNMENT. ENGAGING IN SMALL GRASSSROOTS LOBBYING BY ISSUEING

CALLS TO ACTION, WRITING ANALYSIS COF ADVQCACY EFFORTS, AND SIGNING ONTO
Schedule C {Form 990) 2023
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Schedule G (Form 990} 2023 QUIXQOTE CENTER INCORPORATED 52-1055742 Paged
[ Part IV | Supplemental Information ontinusd)

COALITION LETTERS. THESE EFFQORTS WERE ACHIEVED BY:

-CALLS TO ACTION/CRAFTING ACTION ALERTS AND DESIGN AND DISTRIBUTION OF

SUCH.

-PUBLIC EDUCATION EFFORTS RELATED TO CONGRESSIONAL ACTIONS WERE LIMITED

TC WRITING ANAYSIS FOR QUR WEBSITE, AND USING ARTICLES TO PROMOTE

RELATED ALERTS.

-SIGNING-ON TO LETTERS IS A STRATEGY WE ENGAGE IN QUITE A BIT. AS WITH

GENERAL ADVOCACY, MOST OF THESE LETTERS ARE TARGETING ADMINISTRATION

QFFICIALS.

TAKING PART IN A LOBBY DAY TO SUPPORT CUTS TO ICE AND CBP BUDGETS AS

PART OF THE DEFUND HATE COALITION.

Schedule C {Form 990} 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - ]
Department of the Treasury Attach to Form 960. Open t_q Public
Internal Reverne Service Go to www.irs.gov/Form@880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

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

organization answeraed “Yes" on Form 990, Part IV, line 6.

h oA GON -

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

Total numberatend of yoar ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised funds

are the organization’s properly, subject to the organization’s exclusive legal control?
Did the organization inform alf grantees, donors, and doneor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
imparmissible private benefit? ...l [_1ves [ INo

[Partil | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o6 T o

Purpose(s) of conservation easements held by the arganization (check all that apply).

l:' Preservation of land for public use (for exampls, recreation or education) |:| Preservation of a historically important land area

I:l Protection of natural habitat [:' Praservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the Jast

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. . 2a

Total acreage restricted by conservation easemsnts 2b

Number of conservation easements on a certified historic structure includedon lin@2a ... ... 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed N the National Rogistor 2d

Nurnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar

Number of states where property subject to conservation easement is located
Doses tha organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemeants it NOIdS Y |:| Yes !:] No
Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeants during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasemsnts during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B){1)

BN 88CHON 170NN BN e
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
halance shest, and includs, if applicabls, the text of the footnote to the organization’s financial statements that describes the

|:| Yes E:l No

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

Complets if the organization answered "Yes" on Form 990, Part 1V, line B.

1a

If the organization slected, as permitted under FASE 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
sarvice, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenus included on Form 990, Part Vill, line 1 %
{ii) Assetsincluded in Form 980, PartX e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts reqguired to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . $

b _Assetsincluded in Form 990 Part X .. o oo $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 page?2
[Part llf | 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 |___| Public exhibition d [:] Loan or exchange program
b |:| Scholarly research 3 ‘:l Other
c I:I Prasarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ 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 D No
| Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes*" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agsent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIBNCE e ic
d Additions dUANG the YOaK et id
e Distributions during the Year . e e e
BOENdiNG DAIANGE | e s i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . :I Yes D No
b If "Yas * explain the arrangement in Part Xill. Check here if the explanation hag been provided inPart X0l ... |____|
rpal't vV l Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | () Four years back

1a Bseginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses

Qrants or scholarships ...
Gthar expenditures for facilities
and programs

L2 - T s I -3

—

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balancse {line 1g, column (a)) held as:
a Board designated or quasi-sndowment %
b Permanent endowment %
¢ Term sndowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
(i) Unrelated organizations? e m et 3ali)
(i} Related organizations? 3alii)
b [f “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis (investment} basis (other) depreciation
ta Land el
b Bulldings
¢ ‘Leasehold improvements . ..
d EQuipment 14,305, 12,433. 1,872,
© OMGI .
Total. Add lines 1a through 1e. (Colurmn () must equal Form 990, Part X, fine 100, COIUMA (BN v 1,872.

Schedule D (Form 980) 2023
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Scheduls D (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 page3
| Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, 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 valus

{1} Financlal derivatives . .
{2) Closely held equity interests
{3) Other

{A)

(8}

(S

(D)

{E)

{F}

)]

{H)
Total. (Col. (b) must egual Form 990, Part X, line 12, col. (B))
| Part Vlll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
(a) Dascription 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. (Gol. (b) must equal Form 980, Part X, line 13, col. {B}}
PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1)

(2)

(3)

(4}

(5)

(6}

(7}

(8)

(o)
Total. (Column (b} must equal Form 990, Part X_line 15, €0l (B} ..o
|PartX_ | 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) RETIREMENT LIABILITY 47,307.
3}
{4)
)
{6}
{7
{8)
9)
Total. (Column (bl.must equal Form 990, Part X line 25, Col MBIl oo oo st 47,307,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the feotnote has been provided in Part XIII ..,
Schedule D {(Form 990) 2023
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Scheduls D (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complate if the organization answered "Yes" on Form 990, Part IV, line 124,

1 Total revenue, gains, and other support per audited financlal statements . 1 425,886.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) oninvestments . 2a 14,772.
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants e 2¢
d Other (Describein Part XIL} e, 2d o
e Addlines 2athrough 24 20 14,772,
3 SUbLACt NG 20 oM NG 4 | .. iiieieeiieeiseiessco s 3 411,114.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: T
a [nvestment expenses not included on Form 990, Part Vlll, line 7b ... ............. 4a
b Other (Describein Part XIE) | ... 4b o
© AdAIINGS AAANG B e 4c 0.
Total revenue, Add lines 3 and 4¢. (7] e 12 ) i 5 411 ’ 114.

his must equal Form 990, Part f, fine 12
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compleate if the organization answerad "Yes"” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements el ] b | 451 7 308.
2 Amounts included on line 1 but not on Form 990, Part 1X, lina 25: B

a Donated services and use of f8CHIEOS 2a

b Prioryearadjustments s 2h

€ OINBIIOSEOS e e e 2¢c

d Other (Describe in Part XIIL) ... e 2d L

o Addlines 2athrough 2d e 20 0.
3 SUDBGE NG 20 TOM NG 1 ... ..o eeoeee ettt eeeee e 3 451,308,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

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

b Other (DescribeinPart XIL} 4b

e AddNINOS 4B NG b e 4e 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ ine 18) ooz 5 451,308.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc completse this part to provide any additional information.

PART X, LINE 2:

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C}(3) OF

THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. FOR THE YEAR ENDED JUNE 30, 2024, THE CENTER HAS

DETERMINED THAT NO INCOME TAX IS DUE FOR ITS ACTIVITIES. ACCORDINGLY, NO

PROVISION FOR INCOME TAX HAS BEEN RECORDED. THE CENTER IS NOT CONSIDERED

A PRIVATE FOUNDATION.

THE CENTER HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME

TAX POSITIONS AS REQUIRED BY U.S. GENERALLY ACCEPTED ACCOUNTING

PRINCIPLES. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED

AnRAE4 AR AR AA Qabadila NP s OON 2N




Schedule D (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 Ppages
[ Part Xill | Supplemental Information ,ontinued)

THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON

EXAMINATION BY TAXTNG AUTHORITIES. THE CENTER BELIEVES THAT THE INCOME

TAX FILINGS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE CENTER'S

FINANCIAL CONDITION, RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY,

THE CENTER HAS NOT RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST

AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT JUNE 30, 2024.

THE CENTER IS SUBJECT TOC RQUTINE AUDITS BY TAXING JURISDICTIONS; HCWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERICDS IN PROGRESS. GENERALLY,

THE CENTER'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION

FOR THREE YEARS FROM THE DATE OF FILING.

Schedule D {Form 990) 2023
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SCHEDULE F Statement of Activities Outside the United States OME . 1545 047
(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, lina 14b, 15, or 16. 2023
Department of the Treasury Attach to Form 990, W
Internal Revenue Service ] Go to www.irs.gov/iForm@90 Tor instructions and the latest information, inspection
Name of the organization Employer identification number
UIXOTE CENTER INCORPORATED 52-1055742
Part}l General Information on Activities Outside the United States. complste if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selaction criteria used to award the grants or assistance? E:] Yes No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Agctivities per Region, {The following Part |, line 3 table can be duplicated if additional space is heeded.)

{a) Region {b) Number of | {¢) Number of |{d) Activities conducted in the region (o) if activity listed in (d} {f} Total
offices gsr”;ﬂ{’g%ens {by type) (such as, fundraising, pro- i a program service, leif‘gp‘;:gfes
intheregion | independent |gram sle'rvicas, investr.nsnts, grgnts to dascribe specific typ'g investmants
iﬁ%ﬁﬁgtgci’g% recipients located in the region) of saervice(s} in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, GRANTS TO RECIPIENTS REFORESTATION, HOUSING,
ARUBA, BAHAMAS, LOCATED IN THE REGION AGRICULTURAL 97,427,
3a Subtotal 0 of . ) _ 97,427,
b Total from continuation o _ i o s o
sheels to Part| 0 of . . S L . 0.
¢ Totals (add lines 3a o L . S R . '
and3by ..o 0 o] - ' 57,427,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990} 2023  QUIXQOTE CENTER INCORPORATED 52-1055742  pags4
[Part IV Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? ff"Yes,®

the organizafion may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for FOrm 828) ... . ...ccciiirii ittt e a e e s r e e s s eabes |:| Yos @ No

2 Did the organizetion have an interest in a foreign trust during the tax year? ff "Yas," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U1.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't fille with Form 990) ..., l:| Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "Yes,"
the organization may be required to file Form 5471, Information Return of 1.8, Parsons With Respect to
Certain Foreign Corporations (see the instructions for FOrm S47T) .. e s i i aa e |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund duwring the tax year? Jf "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of & Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions Tor FOrm 8B21T) e e e L lves [X]Ne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Refurn of U.8. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for FOrm 8865) ... e e e e D Yes @ No
8 Did the organization have any operations in or related to any boycotting countries during the tax year? f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with FOrm 990) ... et e D Yes Neo

Schedule F (Form 990) 2023
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Schadule F (Form 990) 2023 QUIXOTE CENTER INCORPORATED 52-1055742 Ppages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f} {accounting methed; amounts of
investmenis vs. expenditures per region); Part Il, line 1 (accounting method); Part 11l (accounting method), and Part 111, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional infoermation. See instructions.

PART I, LINE 2:

QUIXOTE CENTER REQUIRES ANNUAL REPORTS TO BE SUBMITTED BY THE INDIVIDUAL

ORGANIZATIONS. THESE REPORTS ARE THEN REVIEWED TO ENSURE THAT THE

PURPOSE OF THE PROGRAMS ARE BEING CARRIED OQUT.

332075 11-29-23 Schedule F (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Mo, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. S ol i "t
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. - QOpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. .. Inspection . -
Name of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

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

QUEST FOR PEACE: RESUMED DISCUSSIONS WITH FORMER PARTNERS IN NICARAGUA

ABQUT RESTARTING PROGRAMS. PREVIQUSLY QUIXOTE CENTER PROVIDED SUPPORT

FOR HOUSING DEVELOPMENT PROJECTS IN NICARAGUA, PARTICULARLY A TWO-TIER

HOUSING INITIATIVE THAT BOTH SECURES MORTGAGES FOR OTHERWISE INELIGIBLE

MIDDLE INCOME FAMILIES AND SUBSIDIZES THE COST OF HOUSING CONSTRUCTION

AND FINANCING FOR LOWER-INCOME HOUSING COOPERATIVES.

EXPENSES § 13,186, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

ONE OF THE BOARD MEMBERS IS THE AUNT BY MARRIAGE TQO ANOTHER BOARD MEMEER.

ALL BOARD MEMBERS ARE AWARE OF THIS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE FORM WAS DISTRIBUTED TO THE BOARD OF DIRECTORS VIA EMAIL

BEFQRE FILING.

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

IF AN ISSUE IS TO BE DECIDED BY THE BOARD OF DIRECTORS THAT INVOLVES A

POTENTIAL CONFLICT OF INTEREST FOR A BOARD MEMBER, IT IS THE RESPONSIBILITY

OF THE BOARD MEMBER TO: 1) IDENTIFY THE POTENTIAL CONFLICT OF INTEREST; 2)

NOT PARTICIPATE IN A DISCUSSION OF THE PROGRAM OR MOTION BEING CONSIDERED;

3) NOT VOTE ON THE ISSUE. IT IS THE RESPONSIBILITY OF THE BOARD TO: 1)

ONLY DECIDE TO HIRE OR CONTRACT WITH THE BOARD MEMBER IF THEY ARE THE BEST

QUALIFIED INDIVIDUAL AVAILABLE AND WILLING TO PROVIDE THE GOODS AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

QUIXOTE CENTER INCORPORATED 52-1055742

SERVICES NEEDED AT THE BEST PRICE; 2} RECORD IN THE MINUTES QF THE BOARD

MEETING THE POTENTIAL CCNFLICT OF INTEREST AND THE USE OF THE PROCEDURES

AND CRITERIA OF THIS POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVATILABLE ON A CASE BY CASE BASIS.

PART VII SECTION A

REFPORTABLE COMPENSATION TO DOLORES C. POMERLEAU IS NOT MADE IN

CONSIDERATION OF BOARD SERVICE BUT RATHER AS A RETIREMENT BENEFIT.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 318.
MANAGEMENT AND GENERAL EXPENSES 195.
FUNDRAISING EXPENSES 20,
TOTAL EXPENSES 533.
TOTAL OTHER FEES ON FORM 9380, PART 1X, LINE 11&, COL A 533.
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