IRS E-file Signature Authorization OMB No. 1545-0047
rom 8OT9-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning JUL 1 . 2024, and ending JUN 3 0 . 20&'.'1 202 4
Db ATt TRy Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
QUIXOTE CENTER INCORPORATED 52-1055742

Name and title of officer or person subjectiotax ~SERGE HYACINTHE
BOARD TREASURER
|Partl | Type of Return and Retumn Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 83, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |

1a Form 990 checkhere K1 b Total revenue, if any (Form 990, Part VI, column (A),line12) 1 __ 574,103,
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) @@ 2b
3a Form 1120-POL checkhere [_] b Totaltax (Form 1120-POL,line22) . 3b
4a Form 990-PF check here | |:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here I:l b Balance due (Form 8868, line 3c) .. 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here . [] b Total tax (Form 4720, Partll, line 1) ... ... b
8a Form 5227 check here . [ 1 b FMV ofassets at end of tax year (Form 5227, temD) . . ... 8b
ga Form 5330 check here [] b Taxdue (Form 5330, Partll, iNe 19) .. oo ob

10a Form 8038-CP check here |:] b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b)the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, I authorize the U_S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the ent{yh to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions inveolved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] 1authorize LSWG, P.A. toentermyPIN| 43822 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If [ have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subjectto tax ¢/ Y. f%ﬂfl}fﬁf pate 12/12/2025
| Iiart 1] | 6ert'r'flcatmn and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 52460958511 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retumns.

ERO's signature _CZAH“‘;" ¢ Wbt pate _12/12/2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

Powensd by Tax Returns



EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public., ™ Open to Public
ﬁf;i’;?;:&:nfj’;esliﬁfje“” Goto www.irs.govlForrEgQO for instructions and the Iateyst informazon. ' o‘l’ﬁg;;gcfi%ﬂhc
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification humber
applicable:
chnge | QUIXOTE CENTER INCORPORATED
I:i?ﬁa’ﬂée Doing business as 52-1055742
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farotny PO BOX 1950 3016990042
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 574,103.
Amended| GREENBELT, MD 20768-1950 H(a) Is this a group return
55> | F Name and address of principal officer: DR.. KIM LAMBERTY for subordinates? [ ves No
pending SAME AS C ABOVE H{b} Are all subcrdinates included? I:]Yes |:] No
1 Tax-exempt status: 501{c)(3) ] 501(c) ( ) {insert no.) ] 4947(a)(1) or [ Iso7 If "No," attach a list. See instructions
J Website: WWW.QUIXOTE.ORG H{c) Group exemption number
K_Form of organization; Corporation [ | Trust [ ] Association [ | Gther | L Year of formation: 197 6] M State of legal domicile: MD
[Part || Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TC PROMOTE SOCIAL JUSTICE AND
g EQUALITY
E 2 Check this box [:] 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 A, line1a} 3 8
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. 4 7
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 28} 5 5
| & Total number of volunteers {estimate if necessary) ... 6 8
Bl 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income fream Form S80-T, Part |, line 11 .. oo, 7t 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line 1hy ..., 372,833. 524,776,
2| 9 Program service revenue (Part VIIL e 26)  __...........ccc..ocroerriorermsersensenreoren Q. 0.
2| 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) oo, 10,832, 17,339.
T| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 27,449, 31,988,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A}, line 12) ... 411,114. 574 ‘ i03.
12  Grants and similar amounts paid (Part IX, column (&), lines 1-3) 97,426, 154,122.
14 Benefits paid to or for members (Part X, column (&), tined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) 256,681. 314,958.
§ 16a Professional fundraising fees (Part IX, column (&), ine 11e) 0. 0.
:i b Total fundraising expenses (Part X, column (D), line 25) 7,759.
W1 17 Other expenses (Part IX, column {&), lines 1ia-11d, 1if24e) 97,201, B1l,078.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25} ... 451,308. 550,158.
19  Revenue less expenses. Subtractline 18 fromline 12 . i, -40,194. 23,945.
5?2 Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 16) ... 648,428, 682,401.
<3 21 Total liabilities (Part X, ine 26} ... 237,184, 243,027,
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ...ooeioiiiieriiiiceieeen, 411,244. 439,374.

[Part Il | Sighature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies 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 title

Preparer's name Preparer's signature Date Check | PTIN
Paid C. EVA WEBB C. EVA WEEB sarempoyes [P01251814
Preparer |Firm'sname LSWG, P.A. FimsEly 52-1273734
Use Only | Firm's address 1801 RESEARCH BLVD, SUITE 320
ROCKVILLE, MD 20850 Phoneno. {301) 662-9200
May the IRS discuss this return with the preparer shown above? See instructions i Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432004 12-10-24 Form 990 (2024)



Formn 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742 pPage2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l et tee i erereeaees

1

Briefly describe the organization's mission:

TO PROMOTE SQCIAL JUSTICE AND EQUALITY

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

prior FOrm 990 0 990-EZ? e e Cves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No
If “Yes," describe these changes on Schedule O.

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(ci{4) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

4a

(Code: ) (Expenses § 2 1 2 I 4 9 1 *  including grants of $ 83 ’ 8 72. } (Revenues )
HAITI REBORN: PROVIDED GENERAL OPERATING SUPPORT FOR AGRO-FORESTY
INITIATIVES IN GROS MORNE AND SURRQUNDING AREAS. SUPPORTED THE DESIGN

AND DEVELOPMENT OF ADDITIONAL PROGRAMS TO INCREASE HQOUSEHQOLD INCOME AND

BRING FUNDS INTO THE JMV AGRICULTURAL CENTER. INITIATED NEW PROGRAM
WITH NEW PARTNERS IN THE SOUTH TO EXPAND SUPPORT FOR LOCAL
AGRO-FORESTRY AND COMMERCE. PROVIDE EDUCATION ABOUT THE STITUATION IN

HAITI, HOW US POLICIES IMPACT HAITI, AS WELL AS THE CONDITIONS HAITIAN
MIGRANTS FACE, TO OUR NETWORK OF SUPPORTERS. PARTICIPATE IN COALITIONS
AND MEETINGS TO INFLUENCE US POLICIES THAT IMPACT HATITI AND INVITE OUR

SUPPORTERS TC DO THE SAME. INITIATED AN EMERGENCY CAMPAIGN TO HELP
RESETTLE INTERNALLY-DISPLACED PERSONS AND DEPORTEES IN HATITI.

abh

(Code: } (Expenses $ 148 28 4. including grants of $ 8 ’ 000. } {Revenue $ )
MIGRANT JUSTICE: PROVIDED DIRECT SUPPORT TO THE MEXICO AND PANAMA

COUNTRY TE2ZMS THAT ARE PART OF THE FRANCISCAN NETWORK ON MIGRATION.
ORGANIZED AND LED ONE TMMERSION TRIP TO PANAMA AND ONE TGO MEXICO TO
LEARN ABQUT THE CONDITIONS AND EXPERIENCES OF MIGRANTS. TRANSLATED AND
SHARED NEWS ABOUT THE CONDITIONS OF MIGRANTS IN MEXICO AND CENTRAL
AMERICA, AND PROVIDED GENERAL EDUCATION ABOUT MIGRATION TO OUR NETWORK
OF SUPPORTERS.

4c

{Code: ) (Expenses $ 4 5 r 003. including grants of $ 45 r 000. ) (Revenue $ )
EDUCATION AND ADVOCACY: QUIXOTE CENTER EDUCATES OUR CONSTITUENCY ABOUT

US FOREIGN POLICIES AND TMMIGRATION POLICIES THAT IMPACT QUR PARTNERS

IN HATITI, NICARAGUA AND OTHER COUNTRIES IN CENTRAL AMERICA. WHERE
APPROPRIATE WE INVITE OUR CONSTITUENCIES IN THE US TO WRITE TO THE
ELECTED QOFFICIALS.

4

Other program services (Describe on Schedule Q)

(Expensas § 2 9 I 7 4 3 » _including grants of $ 1 I 2 5 0 . ) (Revenue $ }

4e

Total program service expenses 435,521.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501({c){3) or 4947(a)(1} (octher than a private foundation)?
If "Yes," COmPIBte SCRETUIB A ... e e 1 { X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate Schedile C, PArt! .o et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? Jf "Yes," complete Schedule C, Partll . e e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5). or 501(c){B) crganization that receives membership dues, assessments, or
similar amounts as defined in Rev. Prac. 98-197 f "Yas, " complete Schedule C, Part Il ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I .....c.ooov oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBOUIE D, PAIE I .......oooooe+eeo oo ee oo oo oo oo oot oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YES," COMPISIE SCREAUIE D, PAIEIV ..o e e e e et et et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes, ' complete SCREAUIE D, PAIT V.. .....ocooeeeee e et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIE, X, or X,
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIEVE oo e et a] X
b 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 162 Jf "Yes, " complete Schedule D, Part VIl ..o e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 162 ff "Yes, " complete Schedule D, Part VIl ... e, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets reported in
Part X, line 167 Jf "Yes," complete SCRRAUIE D, PArt IX ... oo eee e et et 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ................ li1e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedile D, PArES XIan XIT ... o e ettt e e i2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts XI and Xil is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(ANI? i "Yes, ' complete Schedule E .o, i3 X
14a Did the organization matntain an office, employees, or agents ocutside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? If "Yes," complete SChedule F, PArts 18T IV ................ ..o oooooooeoeoeoee oo oo 14b{ X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants cr other assistance to or for any
foreign organization®? If "Yes," complete Schedufe F, Parts Hand IV .. ..o 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,” complete Schedule F, Parts I1and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? if "Yes," complete SCREAUIE G, PAIt I ..o et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes, "
COMPIETE SCREGUIE G, PATEM oo e e 19 X
20a Did the organization operate one or more hospital facilities? I “Yes," complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part [X, column (A}, line 17 If "Yes." complete Schedule f Partsland oo 21 X

432003 12-10-24 Form 990 (2024)



Form 990 {2024) QUIXOTE CENTER INCORPORATED 52-1055742  page4

| Part IV | Checklist of Required Schedules (-ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yes," complete Schedule |, Parfs 1and Il ..o e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? f "Yes," complete
SCREOUIE U e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complefe
SCREGUIE K. If *NG," GO 0 I8 258 ....oo.. o ooo oo oeeoeo oo oo et ee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPT DONUST | e oot r e a et n e sttt bt 24c
d Did the organization act as an "on behalf 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 bensfit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ] ......cccocoooieeeeveveeeieeeveeenen, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCHEAUIE L, PAIT L ooooooooooooeeoeoeeee et oo e oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ....c..ccoooicooiieie e 26 X
27 Did the organtzation provide a grant or other assistance to any current or former officer, divector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thase persons? 7 "Yes," complete Schedule L, Partiif ........ 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 threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foursder, or substantial contributor?  Jf
"YES," COMPIBIE SCREAUIE L, PArT IV .o ettt e et e e 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Parf IV ..o oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," compPIete SCREAUIE L, PArt IV ... .. oot et e e et e ee e e e e et e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf “Yes, * complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONriBULIONS? If "Yes, " COMPIBIE SCREAUIE M ... . oo e ettt et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part ! _.............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCABUUIE N, PAIT I .ooooo ..o oo oo oot oo e e et et et et oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 307.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, PArt I ...........ocooocoooeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," compiete Schedule R, Part i, Ill, or IV, and
PAPV, HI6 T oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)18) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(®}13)? if “Yes," complete Schedule R, Part V, IRE 2 .......ccov oo e e oeir e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
If "Yes," complete SChedule R, Part VL HNE 2 oo e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . i sl X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 1
b Enter the number of Forms W-2G included on line ia. 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? . ...l ic

432004 12-10-24

Form 990 (p024)



Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742  pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

Ba

6a

o

TQ ™o o

12a

13

14a

15

16

17

Yes | No
Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the yvear covered by thisreturn . . 2a 5
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? ff "No" to line 3b, provide an explanation on Schedule O ..o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
Was the crganization a party to a prohibited tax shelier transaction at any time during the tax year? ... ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
If "Yes" to line 5a or Sb, did the organization file Form 8886- T 5¢
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtDIB? || et &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOTM B2B27  .....vooivvivveeises s oo e 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d l
Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U Y i
If the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
speonsoring organization have excess business holdings at any time during the Year? 8
Sponsoring erganizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501{c)}{12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from cther scurces. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
Section 4847(a)(1) non-exempt charitable trusts. s the crganization filing Form 980 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafthplans . 13b
Enter the amount of reserves onhand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O ... 14b
Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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 Q.
Section 501(c)(21) organizations. Did the trust, or any disqualified or cther person engage in any activities
that weuld result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742 page

I Part Vi | Governance, Management, and Disclosure. ryreach "Yes' response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to any line in this Part V1 i
Section A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ... 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 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 employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEa? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or Stockholdars? e 6 X
7a Did the organization have members, stockhelders, or other persons whao had the power to elect or appoint one or
more members of the governing BOAYT et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerniNg DOaY? e e e 7h X
8 Did the organization contemporangously decument the meetings held or written actions undertaken during the year by the following:
@ The QOverning bOGY? | e ga | X
b Each committee with authority to act on behalf of the QovernIng DOy gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? f “Yes " provide the names and addresseson Schedule O ..o 2] X
Section B. Policies (7pis section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliate s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? Jf "No," GO to e T3 .ot 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
0 Schedule O BOW TS WAS TOME ......c...oiio oo e et ee e ettt 12¢| X
13  Did the organization have a wiitten whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction PolicY? 14 | X
15 Did the process for determining compensation of the fellowing perscns include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management offiCial 15a X
b Other ofiicers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YBArT et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther’'s website Upon request D Other faxpiain on Schedule Q)

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

State the name, address, and telephone number of the person whe possesses the organization’s books and records

DR. KIM LAMBERTY - 301-69%-0042

PO BOX 1950, GREENBELT, MD 20768-1950

432006 12-10-24 Form 990 (2024)



Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742 Page 7
|Part Vil | 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 ViU

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* | 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 employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.
* | jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) © (D) E) F)
Name and title Average | o o cri Sksg'sgman ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for i " - organization (W-2/1099-MISC/ from the
related E: § . %‘; {(W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 2lE. 1099-NEC) and related
below g Sl:|E §§ 5 ocrganizations
ling) E|Z|5|EI85 &
(1) KI¥ M LAMBERTY 40.00
EXECUTIVE DIRECTOR X X 91,277. 0. 26,162.
(2} DOLORES C. POMERLERU 1.00
VICE PRESIDENT X X 3,475. 0. 0.
(3) FRANK DEBERNARDO 1.00
MEMBER X 0. 0. 0.
{(4) SERGE HYACINTHE 1.00
TREASURER X X 0. 0. 0.
{5) DEBORAH MANLEY 1.00
SECRETARY X X 0. 0. 0.
{6) NANCY SULFRIDGE 1.00
PRESIDENT X X 0. 0. 0.
{7} XEITH 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.

432007 12-10-24 Form 990 (2024}



Form S90 (2024) QUIXQOTE CENTER INCORPCORATED 52-1055742 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A {B) © (D) (E) (F)
Name and title Average (do not cf; Efmfgman one Reportable Reportable Estimated
hours per | vox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC/ from the
related H %’ % {(W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | £ g |g 1089-NEC) and related
below |5 - 2 25 5 organizations
b Subtotal e 94,756. 0. 26,162,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 16 and 1€) oo 94,756. 0.] 26,162.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J FOr SUCR INARFOURL  .........oooe oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and ofher compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual .................ccccoevvviveveee... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh DEISON .coooiviviincie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) (B) ()
Name and business address NONE 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

Form 990 2024}
432008 12-10-24



Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VI et iecae e [ ]
(A) (E) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
h 1 a Federated campaigns ... ia
E b Membershipdues . . ... 1b
(f)- ¢ Fundraising events 1c
(‘% d Related organizations 1d
:n‘:__ e Government grants (contributions} | 1e
E,‘E § All other contributions, gifts, grants, and
38 similar amounts not included above | 1f 524,776.
'Eg g Noncash contributions included in lines 1a-1f 1g $
S8  h TotalAddlinesladf ..o 524,776.
Business Code
8|22
b b
g
9 e
a f All other program service revenue ..
g Total Add lines 2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) ... 17,339. 17,339.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... e 5,270, 5,270.
(i} Real (i) Personal
6a Grossrents ... Ga
b Less: rental expenses . |6b
¢ Rental income or {foss) 6c
d Netrental income or (l0SS) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventery [7a
b Less: cost or other basis
g and sales expenses b
§ ¢ Gainorfloss) ... ... 7c
E d Netgain or (J0SS) ..o
E 8 a Gross income from fundraising events (not
o including $ of
contributions reportad on line 1c). See
PartIV,line 18 . ... 8a
b Less:directexpenses ... 8bh
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartV,line 19 ... 9a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 100
¢ Net income or {loss) from sales of inventory ...
Business Code
%mna DELEGATION INCOME 541900 26,286, 26,286.
24 b MISCELLANEOUS INCOME 541900 432. 432.
3d ©
§ d Aflctherrevenue _ ... ...
e Total. Addlines Mattd ..o 26,718.
12 Total revenue. Seeinstrugtions .. 574,103, 5,270. 0. 44,057.

432008 12-10-24
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Form 990 (2024) QUIXOTE CENTER INCORPORATED 52-1055742 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(t:)any lineinthis Part DX it s eree e ieera |:|
Do not include amounts reported on lines 6b, ® {C) D)
76, 8b, 9, and 10b of Part Vil R Ml e Feronses”
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21
2 Grants and other assistance to domeastic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 154,122. 154,122.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employess 117,934, 81,125. 34,304, 2,505,
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 143,932, 99,008. 41,866. 3,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer confributions) 11,600. 7,980. 3,374. 246.
9 Otheremployee benefits ... .. 24,596. 16,919- 7,154. 523.
10 Payrolltaxes o 16,896. 11,622, 4,915, 359.
11 Fees for services (nonemployees):
a Management
B LOGAl e
c Accounting ... 9,300. 7,029. 2,673. 198.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line t1g amount exceeds 10% of ling 25,
column (A), amount, list ling 139 expenses on Sch 0.) 4,606. 3,212. 1,275. 119.
12  Advettising and promotion 150. 103. 43. 4,
13 Office expenses ... 10,829. 7,534. 3,064. 231.
14 Information technology 5,840. 4,216, 1,571. 53.
15 Royalties ...
16 OCCUPEAGY . ..o 9,000. 6,239. 2,568, 193.
17 TUAVEl e 1,951, 1,951,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings 2,814. 2,532. 268. 14.
20 Interest
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 752. 752.
23 INSUMANCE ... ... 3,418. 2,323. 1,011. 84.
24  Other expenses. lienize expenses not covered
above. (List miscellaneous expensas on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expanses on Schedule 0.)
a DELEGATION EXPENSE 22,640. 22,640.
b BANK FEES 2,143, 2,144, -25. 24.
¢ PAYRQLL FEES 1,958. 1,360. 556. 42.
d POSTAGE AND SHIPPING 1,253, 865. 358. 30.
e All cther expenses 3,824. 2,597, 1,151. 76.
25 Total functional expenses. Add lines 1 through 24e 550,158. 435,521. 106,878. 7,759.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sclicitation,
Gheck here |:] if tollowing S0P 95-2 [ASC 958-720)

432010 12-10-24 Form 990 (2024)



Form 990 {2024) QUIXOTE CENTER INCORPORATED

52-1055742 Ppage 1

[Part X | Balance Sheet

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

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 201,688.) 4 226,961,
2  Savings and temporary cash investments 360,443.( 2 361,251.
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons ... 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) ... B
8 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsale oruse ... 8
[}
< | @ Prepaid expenses and deferred charges 463.| o 463 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 1,872.|10¢ 1,120.
11  Investments - publicly traded securities ... 83,962.] 11 92,606,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets .. ..., 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 648,428.| 16 682,401.
17  Accounts payable and accrued expenses 5,015.] 17 10,603.
18 Grants payable e 18
19 Defemed reVeNUe . . . e, 184,862.| 19 184,862.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens . 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 nct included on lines 17-24). Complete Part X
of Scheduled 47,307.| o5 47,562,
26 Total liabilities. Add lines 17 through 25 237,184.| 28 243,027,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 82, and 33,
& |27 Netassets without donor restrictions .. 390,423, 27 302,414.
@ |28 Netassets with donor restrictions . 20,821.| 28 136,960.
-g Organizations that do not follow FASB ASC 958, check here |:|
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&., 31 Retained earnings, endowment, accumulated income, or other funds 3
g 32 Totalnetassets orfund balances ... . 411,244, 32 439,374.
33 Total ligbilities and net assets/fund balances ... 648,428.] 33 682,401,
Form 990 2024



Form 990 (2024) QUIXOTE CENTER INCORPQORATED 52-1055742 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, celumn (A}, line 12) 1 574,103.
2 Total expenses {must equal Part [X, column (A), line 25) 2 550,158,
3 Revenue less expenses. Subfract line 2 rom line 1 ... 3 23,945.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 411,244,
5 Net unrealized gains {losses) on investments 5 4,185,
6 Donated services and use of facilities e 6
7 INVeSIMENT BXPBNSES e 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUIMIN (B ) i it it it ittt ettt ot eieiiietieieisieiiisisieiirsiierieiieeiiimemseissisissressiisissessesceseririiriiiseeeesieceies 10 439,374,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI oo

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ 1] Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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 Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits

2a X

on| X

2c X

3a X

3b

432012 12-10-24
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. . - OMB No. 1545-0047
ifr:igol;'j A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. b
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Irtamal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

[Part] | Reason for Public Charity Status. (afl organizations must complete this part.) See instructions.

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

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

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

|___| A hospital or a cooperative hospital service organization described in section 170{(b)(1}A)(ii).

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

W N -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A){iv). (Complete Part 11}

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

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

A community trust described in section 170(b){1)(A)(vi}. (Complete Part Ii.)

An agricultural research aorganization described in section 170{b){1{A)(ix} cperated in conjunction with a land-grant college

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

university:

000 B0 O

10 An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part IIl.}

11 D An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and cperated 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 809(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

r_—l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supporied 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 [ ] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting crganization.

o

f Enter the number of supported organizations

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

(i) Name of supporied {ii) EIN {iii) Type of organization | {v)1sths arganization isted [ {v} Amount of monetary {vi} Amount of other
L {described on [i 1.0 |Inyour governing document? . . . .
organization escrioed on lines support (see instructions) [ support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 950) 2024 QUIXOTE CENTER INCORPORATED 52-1055742 page2

] Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b){1)(A){vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II\. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c} 2022 {d) 2023 {e) 2024 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.*) 323,738.] 212,408.| 327,652.| 372,833.1524,776.| 1761407.

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

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

4 Total Add lines 1through3 | 323,738.] 212,408.] 327,652.| 372,833.| 524,776.]| 1761407.

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

column(®) 300,123.
Public support, Subtrast line 5 from lins 4. l 4 6 1 28 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Tetal
7 Amountsfromlined . 323,738.] 212,408.| 327,652, 372,833.| 524,776.| 1761407.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,540. 4,488. 4,416. 10,832. 17,339. 38,615.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part vy 4,743, 13,486. 20,281. 27,449. 31,988. 97,947.
11 Totat support. Add lines 7 through 10 1897969.
12 Gross receipts from related activities, etc. (see iInstructions) 12 I 1,670,

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and s O Ere i i iiiiiiieiiieiiieessesieiesssssssssesssssesesssssssssssssssisesisessessscasseosseces |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {iine 6, column {f), divided by line 11, column () 14 76.99 «
15 Public suppoert percentage from 2023 Schedule A, Part 1, ine 14 15 85.85 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... e,
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... [_]
17a 10% -facts-and-circumstances test - 2024. [If the organization did not check a box on line 13, i6a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization l:]
b 10% -facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the facts-and-circumstances test, check this box and  stop here. Exptain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...
18 Private foundation. If the organization did not check a box on line 13, i6a, 16b, 173, or 17b, check this box and see instructions

Schedule A (Form 920} 2024
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Schedule A (Form 990) 2024 QUIXOTE CENTER INCORPORATED 52-1055742 Pages_
| Part IIl'] Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are nat an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1throughs .

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 [c) 2022 (d) 2023 {e} 2024 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -evveenes
13 Total support. {add lines 9, 10¢, 11, and 12.)

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

CHECK This DoKX AN S O MBI .. . ittt iii ot ot i e i it ee e e e eieiieeiieeiesiieiiiieessiiieiesesssiiiiiiisisiiiiiiisiiisiissiiisiiises: |:|
Section C. Computation of Public Support Percentage
156 Public support percentage for 2024 (line 8, column {f), divided by line 13, column {f)) ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part 1], line 15 e 16 %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column () . ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 VOO 18 %

19a 33 1/3% support tests - 2024. If 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 - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... . ]

20 Private foundation. If the crganization did not check a box on ling 14, 193, or 18b, check this box and see instructions ... e |:]
432023 01-15-25 Schedule A (Form 990) 2024
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Part W | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? if "No," describe in Part VE 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 crganization have any supported 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 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 if "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supperted 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 V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(8)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such controf and discretion
despite being conifrolled or supervised by or in connection with its supporfed organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c

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

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

designated in the organization's organizing document? 5b
¢ Substitutions enly. Was the substitution the resuit of an event beyond the erganization's control? 5¢

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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jiiy other supporting organizations that atso
suppert or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detai! in
Part VI. B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributeor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " compiete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 50a)(1) or (2))? Jf "Yas," provide detail in Part V1. 9a
b Bid 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? 7 "Yes," provide detail in Part VI. gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting crganizations, and all Type |l non-functionally integrated

supporting organizations)? f “Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
—determine whether the organization had excess business holdings.) 10b

432024 01-14-26 Schedule A (Form ©90) 2024
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{Part IV | Supporting Organizations (ontinued)

Yes | No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on ling 11a or 11b above? jf "Yes" fo fine 11a, 11b, or 11c,
provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controfied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported 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 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in efiect on the date of notification, to the extent not previously provided? i

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving en the governing body of a supported organization? Jjf "No, " explain in Part VI fow
the organization maintained & close and continuous working relationship with the supported organization(s). 2

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

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| 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. Yes [ No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in

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

3 Parent of Supported Organizaticns. 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? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990} 2024
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[ Part v

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:] Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| [N |

[« 20 [P LS IV I B

Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Pricr Year

(B) Current Year
(optional)

1

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

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 1c)

1d

o (a0 [T o

Discount claimed for blockage or other factors
lexplain in detaitin Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

%]

Subtract ling 2 from line 1d.

W

s

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ 3 (n

Minimum Asset Amount {add line 7 to line 6)

0~ D (O

Section C - Distributable Amount

Current 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 line 3.

Income tax imposed in prior year

G0 (o=

@ | [ |0 =

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

6

-

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amcunts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions {describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ O | | | (N

Foo B VI [ I L I RS [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[+:]

Digtributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1), See instructions.

[55]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

Frem 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

b 2 {o T R 1 £ T [ 2 I [ = i ]

Applied 1o 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

N

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 (o (0

Excess from 2024

432027 01-14-25
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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 1e; Part V,
Section [, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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ldentification of Excess Contributions
Schedule A Included on Part II, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contribitions Sontribatons
ROTHWELL FISKE FUND 185,000. 147,041.
WHEATON FRANCISCAN SISTERS CORPORATION 185,000. 147,041.
LOULS AND PATRICIA LAMBERTY 44,000. 6,041.

Total Excess Contributions to Schedule A, Part Il Line 5

423171 04-01-24

300,123.




SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1546-0047
{Form 990}
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Depariment of the Treasary Complete if the organization is described helow. Attach to Form 290 or Form 990-EZ. ' Open to_lﬂ;ﬁblic
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts |-A and 8. 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 |-B.

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

® Section 501(c)(3) erganizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(¢)(3) erganizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes" on Form 920, Part IV, line 5 (Proxy Tax} {see separate instructions), or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then:

® Section 501(c)4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number (EIN)

QUIXOTE CENTER INCORPORATED 52-1055742

|Partl-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 [V.

2 Political campaign activity expenditireS ... s $

3 Volunteer hours for pelitical campaign activities | e,
[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 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year?
4a Was a correction made? |:] Yes |:| No

b If "Yes," describe in Part IV.
[Part1-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 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17D
4 Did the filing organization fite Form 1120-POL for this year? El Yes [:' No
5 Enter the names, addresses, and EINs of all section 527 palitical 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 directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(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 890} 2024
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| Partll-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).

A  Check

expenses, and share of excess lobbying expenditures).

B Check D if the filing organization checked box A and "limited control" provisions apply.

E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobhying Expenditures org(sziizlalt?gn's (e} Afﬁ,?;t;i group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassreots lobbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
c Total lobbying expenditures (add lines Taand 1b) ...
d Other exempt purpose expendilUres e,
e Total exempt purpose expenditures (add lines lcandd) . oo
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
IF the amount on [ine 1e, column (a) or (b}, is: THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount ¢n line 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 over $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 1
h Subtractline 1g from line 1a. If zero or less, enter -0-
i Subiract line 1f from line 1c. I{ zero or less, enter-0- . .
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49771 tax for fNis YRar? ..o et iieiis e l:] Yes D 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.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgla;ig‘?ireﬁ:;ing ) {a) 2021 (b} 2022 {c) 2023 (d) 2024 () Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni{e))
¢ Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g})

Grassroots lobbying expenditures

432042 11-17-24
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Schedule C (Form 990) 2024 QUIXOTE CENTER INCORFORATED 52-1055742 Page3

| Part1I-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 Ta through 1i below, provide in Part IV a detailed description (a) (k)

of the lobbying activity. Yes No Amount

1 Duwring the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUMIBEIE? ||| 1 oo oo oo X

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
Media advertisements?

e b

Mailings to members, legislators, or the public? e

Publications, or published or broadcast statements? X 4,650.

Grants to other organizations for lobbying purposes? . e,

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

bl B b B

Other activities?

_— = T @ =00 o

Total Add liNes 16 IhroUGN T e 4,650,

»
)
md

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)7?
If "Yes," enter the amount of any tax incurred under section 4912

o

[y]

If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... ...

|Part l11-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6).

Yes No

1 Were substantially all (0% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part III-Bl Complete 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts fremmembers e 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):
A CUITBNE YOAI e 2a
b Carryover rOMUIBSTYBAN i it 2b
C Ot e e e e 2¢
3 Aggregate amcunt reported in section 6033(e)(1)(A) notices of nondeductible section 162(eydues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditUres MEXE VORI 4
Taxable amount of lobbying and political expenditures. Seenstructions . 5

5
[PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART IT-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
HAITI'S GOVERNMENT. ENGAGING IN SMALL GRASSSROOTS LOBBYING BY ISSUEING
CALLS TO ACTION, WRITING ANALYSIS OF ADVOCACY EFFORTS, AND SIGNING ONTO
COALITIQON LETTERS. THESE EFFORTS WERE ACHIEVED BY:

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

-PUBLIC EDUCATION EFFORTS RELATED TO CONGRESSIONAL ACTIONS WERE LIMITED
TO WRITING ANAYSIS FOR OUR WEBSITE, AND USING ARTICLES TO PROMOTE
RELATED ALERTS.

432043 01-18-25 Schedule C {Form 9980} 2024




Schedule C (Form 990) 2024 QUIXOTE CENTER INCORPORATED 52-1055742 Page4
| Part IV | Supplemental Information ontinueq)
-SIGNING-ON TO LETTERS IS A STRATEGY WE ENGAGE IN QUITE A BIT. AS WITH

GENERAL ADVOQCACY, MOST OF THESE LETTERS ARE TARGETING ADMINISTRATION
OFFICIALS.

TAKING PART IN A LOBBY DAY TO SUPPORT CUTS TO ICE AND CBP BUDGETS AS
PART OF THE DEFUND HATE COALITION.

432044 01-18-25 Schedule C {Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB fo. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Departmant of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.govw/Form90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

D oh W A

[+

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)

Aggregate valueatend of year ...

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the crganization's exciusive legal control?
Did the organizaticn inferm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDErMiSSiDIE PrIvate DOME il Y i it i oot o i i ei kit iiieiiiisieieieesisesesissseesseressieoiieieiieiseiiies [:| Yes |:| No

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

1

o 0o o ow

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

[:] Preservation of land for public use (for example, recreation or educaticn) E Preservation of a histerically important land area

D Protection of natural habitat I:| Preservation of a certified historic structure

D Preservation of open space

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

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

Total acreage restricted by consernvation @asemMen s 2b

Number of conservation easements on a certified historic structure included online2a .. ... ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Register | . . e 2d

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

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfarcement of the conservation easements it holds? [:I Yes [ INe

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

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

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

and SECton T7OMANBNINT .. ..., .ooooooeo oot oot [ Ives [ Ino
In Part XlIf, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the crganization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the foctnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part Vill, line 1 e $
(i) Assetsincluded in Form 880, Part X e e N $

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

a Revenueincluded on Form 990, Part VUL ine 1 e, $

b Assets included in Form 990, Par X it %

For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024 QUIXOTE CENTER INCORPORATED 52-1055742 pPage?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (consinued)
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 D Loan or exchange program
b |:| Scholarly research e [ Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the erganization 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? ..., D Yes [:] No

Part IV | Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning DalanGe ...
Additions during the year ...
Distributions during the year
ENdING DAIANGE || . i et ettt e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XilI
| PartV | Endowment Funds Complete 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 | (e) Four years back

- 0 O 0

I:]No
[ ]

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

a Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:

[T = T o B =

—h

a Board designated or quasi-endowment %

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizationST? e e e 3ali)
(i) Related organizaliONS? | e e ettt s e e e e 3a(ii)
b If "Yes" on line 3a(ii), 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 crganization answered "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land .
b Buildings
c Leasehold improvements ...
d Equipment 14,305. 13,185. 1,120.
€ Other ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X jine 10¢. column (8) oo oo . 1,120.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024 QUIX0OTE CENTER INCORPQORATED 52-1055742 paged
| Part VII| Investments - Other Securities
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or ¢aegory (including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

(B)

(9]

C}

(3]

(5]

(G
_{H)
Total. (Col. (b} must equal Form 990, Part X, line 12, col. {(B})

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripticn of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
—i{2

(3}

{4}

{5}

{8}

@

(8)

)]
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B}
| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a1} Description {b} Book value

(1}

2)

(3)

4)

(5)

(6)

{7)

(8)

9)
Total. (Coiumn (b) must equal Form 990, Part X, line 15, col. (B))
I Part X | Other Liabilities

Complete if the arganization answered "Yes" on Form 890, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Bock value

(1) Federal income taxes

7 RETIREMENT LIABILITY 47,562,

(3}

(4

()

(6)

()

{8)

{9

Total. (Column {b) must equal Form 890, Part X _line 25, €Ol (Bl .o iiieii it e 47,562,
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 here if the text of the footnote has been provided in Part Xill ..

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) QUIXOTE CENTER INCORPORATED 52-1055742 paged
[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes"” an Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 578,288.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oniNvestMents 2a 4,185.

b Denated services and use of facllities 2b

c Recoveries of pricryeargrants 2c¢

d Other (Describe in Part XIL} | e .- L2d

e Addlines 2athrough 2d | e, 2e 4,185,
3 Subtract line 2e frOm iNe 1 e, 3 574,103.
4  Amounts included on Form 990, Part VIII, line 12, but not an line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a

b Other{Describein Part XILY | 4b

¢ ADAlNes 48 AN 4D e 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parff fine 120 oot eeeiena 5 574 ’ 103.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StatementS 1 550, 158.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilitieS e 2a
b Prioryearadjustments e 2b
€ OMhErloSSES ..o 2c
d Other (Describe inPart XIIL) ... e 2d
e Addlines 2athrough 2d ) 2e 0.
3 Bubtract line 28 oM N8 1 | oo 3 550,158,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1;
a Investment expenses not included on Form 9890, Part Vil line7b ... 4a
b Other (Describe inPart XIIL) | 4b
C A NES 43 ENAAD | e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 e 180 oo 5 550,158.

| Part Xlli| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part ||, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete 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, 2025, 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 RECQOGNIZED FOR INCOME TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED
THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON
EXAMINATION BY TAXING 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
FINANCTAL: 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, 2025.

THE CENTER IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,
THERE ARE CURRENTLY NQO AUDITS FOR ANY TAX PERIODS IN PROGRESS. GENERALLY,
THE CENTER'S TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION
FOR THREE YEARS FROM THE DATE OF FILING.

432054 01-02-25 Schedule D {Form 990) (Rev, 12-2024)
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{Part XIIl | Supplemental Information rontinueq)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

Depaen o e T Attach to Form 990. Open to Public
Internal Ravenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
QUIXOTE CENTER INCORPORATED 52-1055742

Part] | General Information on Activities Outside the United States. Complete if the arganization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

2 For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of { (¢} Number of |(d} Activities conducted in the region {e) If activity listed in (d) {f) Total
 offices :&ﬂ&yiﬁi (by type) (such as, fundraising, pro- is a program service, exgg?g';gres
inthe region | independent |gram services, investments, grants to describe specific type R
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, BRANTS TO RECIPIENTS REFORESTATION, EOUSING,
ARUBA, EBAHAMAS, LOCATED IN THE REGION AGRICULTURAL 109,243,
3a Subtotal .. 0 0 109,243,
b Total from continuation
sheststoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 u 108,243,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980} (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) QUIXOTE CENTER INCORPORATED 52-1055742 Pageq
[Part V| Foreign Forms

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

the organization may be required to file Form 826, Retumn by a U.S. Transferor of Properly to a Foreign
Corporation (see the instructions for Form 926)

|:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," 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
U.S. Owner {see the instructions for Forms 3520 and 3520-A; don't file with Form 980)

............................................. [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Forrn 5471)

|:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yas," the organization may be required fo file Form 8621,

information Reiturn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund fsee the Instructions for FOIM 8821} ... ettt e e et oottt e et e e e ee e e et mestaean neeeene |:| Yes No

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, Return of U.S, Persons With Respect to Certain
Foreign Partnerships (see the Instructions for Form 8865)

|:| Yes No

6 Did the crganization 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, Infernational Boycoft Report (see
the Instructions for Form 5713; don't file with Form 990}

|:| Yes No

Schedule F (Form 990} (Rev. 12-2024}
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Schedule F {Form 990) (Rev. 12.2024) QUIXOTE CENTER INCORPQORATED 52-1055742 Pages

PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds}; Part 1, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method}; Part 11l (accounting methed); and Part 11, column (¢)
(estimated number of recipients), as applicable. Alsc complete this part to provide any additional information. 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 OUT.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
{Form 990) °

Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. O' Publi

Dapariment of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public

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

Name of the organization Employer identification number
QUIXOTE CENTER INCORPQRATED 52-1055742

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

QUEST FOR PEACE NICARAGUA: CONTINUED DISCUSSIONS WITH FORMER PARTNERS

IN NICARAGUA ABQOUT RESTARTING PROGRAMS, AND EXPLORED POTENTIAL NEW

PARTNERS. PREVIQUSLY QUIXOTE CENTER PROVIDED SUPPORT FOR HOUSING
DEVELOPMENT PROJECTS IN NICARAGUA, PARTICULARLY A TWO-TIER HOQUSING
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 § 29,743. INCLUDING GRANTS OF § 1,250. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:
ONE OF THE BOARD MEMBERS IS THE AUNT BY MARRIAGE TO ANOTHER BOARD MEMBER.

ALL BOARD MEMBERS ARE AWARE OF THIS RELATIONSHIP.

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

THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCQUNTANTS AND REVIEWED BY SENIOR
MANAGEMENT. THE FORM WAS DISTRIBUTED TQ THE BOARD OF DIRECTORS VIA EMAIL
BEFORE FILING.

FORM 990, PART VI, SECTION E, 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 GOCDS AND
SERVICES NEEDED AT THE BEST PRICE; 2) RECORD IN THE MINUTES OF THE BOARD
MEETING THE POTENTIAL CONFLICT QF INTEREST AND THE USE OF THE PROCEDURES
AND CRITERIA OF THIS POLICY.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATIQON'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE ON A CASE BY CASE BASIS.

PART VIT SECTION A
REPORTABLE COMPENSATION TO DOLORES C. POMERLEAU IS NOT MADE IN
CONSIDERATION OF BOARD SERVICE BUT RATHER AS A RETIREMENT BENEFIT.

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



Fom 8868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

i licati r h .
Departmant of the Treastry File a separate application for each return

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file), You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personat Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
] QUIXQTE CENTER INCORPORATED 52-1055742

ZLI.ZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions.

fling your PO BOX 18950

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENBELT, MD 20768-1950

Enter the Return Code for the return that this application is for (file a separate application for each return) . I 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 4} Form 4720 {cther than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T {sec. 401{a) or 408(=a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) o7 Form 5330 {other than individual) 14

Form 1041-A 08 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of

time to file Form 5330.

® If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of DR. KIM LAMBERTY

PO BOX 1950 - GREENBELT, MD 20768-1550

Telephone No. 301-699-0042 Fax No.

# |f the organization does not have an office or place of business in the United States, check this box

® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box :l . [f it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the exiension is for.

1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . .2025
2 [f the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return I:l Final return
|:| Change in accounting period
3a If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a| $ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25
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