990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 2 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending Jun 30 ,2022
B Check if applicable: C Name of organization Madonna Center Incorporated D Employer identification number
D Address change Doing business as 74-1143119
I:I Name change Number and street (ar P.C. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 1906 Castroville Rd (210) 432-2374
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return San Antonio, TX 78237 G Gross receipts $1 , 895, 514 .
1 Application pending |F Name and address of principal officer: Hia) Is this a group return for subordinates? [(ves No
Roger Caballero, 1906 Castroville Rd, San Antonio, TX 78237|H(b) Are all subordinates included? [ ] Yes [ ]No
I Tax-exempt status: [X] 501()@3) [1501(c) ( )4 (insertno) [ ]4947(a)(1) or []527 If “No,” attach a list. See instructions.
J  Website: » WWW . MADONNACENTERSA . COM Hic) Group exemption number »
K  Form of organization: [X] Corporation [ ] Trust [_] Association [_] Other » | L Year of formation: 1946 M State of legal domicile: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIDE COMPREHENSIVE SERVICES FOR CHILDREN, FAMILIES
"é AND ELDERLY WITH SPECIAL EMPHAS IS5 ON THE SOCIALLY AND ECONOMICALLY
L] DISADVANTAGED
§ 2  Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 11
f, 4  Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 i
2| & Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 59
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 46
< | 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . . 7a 13,800.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 13,800.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 1,256,552, 1,093, 523,
g 9 Program service revenue (Part VIIl, line2g) . . . : o w1 B anel 848,539. 918,747.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d . . . L L. 16,085. -149,817.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 235,214 . 33,061.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,356,390. 1,895,514.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) C
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,018,487. 1,100,189,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
e b Total fundraising expenses (Part IX, column (D), line 25) » 4,945,
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 419,603. 463,153,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,438,090, 1 ;563 342 ;
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 918,300. 332,172.
s § Beginning of Current Year End of Year
8520 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 2,003,556. 2,263,587.
;f:% 21 Total liabilities (Part X, line 26) . . . . . 1.0 de ™ 194,671. 122,530.
=3 2 Net assets or fund balances. Subtract line 21 from Ilne 20 L =gy 1,808,885. 2,141,057.

m— Signature Block

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

X A Cf_’f‘{c’em l11/15/2022
Sign Signature of officer Date
Here Roger Caballero, Executive Director
Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Greg Murray Greg Murray 11/10/2022)| self-employed| p 0326533
Use Only | frmsname  » GREG T. MURRAY, PLLC Fim's EIN » 74-2891043
Firm'saddress » 1503 TARTON LANE, SAN ANTONIQO, TX 78231 Phoneno. (210)413-9162
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 890 (2021) Page 2

CIgll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

PROVIDE COMPREHENSIVE SERVICES FOR CHILDREN, FAMILIES

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . <o e v ox s oW o s % oa oW o o= v v & ow owow v L]Yes KINa
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . C e e e e e e e e e e e . . . . o+« [OYes KINo
If “Yes,” describe these changes on Schedule 97

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

4a (Code: ) (Expenses $ 854,451, includinggrantsof$ 0. )(Revenue $ 0.)
PROVIDED DAY CARE FOR CHILDREN AGED 2 MONTHS TO 13 YEARS, FOCUSED ON )
DEVELOPMENTAL ACTIVTIES SUITED TO EACH AGE GROUP. _PROVIDED =
DEVELQOPMENT FOR_MOTOR_SKILLS, READING, LANGUAGE, CREATIVITY AND .
SOCIAL SKILLS PROVIDED EDUCATIONAL, RECREATIONAL AND LEADERSHIP o B e B )
DEVELOPMENT FOR YQUTH AGED 5 TO 10 DURING SUMMER CAMP. INLCUDED .
SWIMMING LESSONS, READING CLUBS AND EDUCATIONAL FIELD TRIPS

4b (Code: ) (Expenses $ 213, 290. including grants of $ 0.)(Revenue$ 1 0.)
HOME INSTRUCTION FQOR PARENTS OF PRE-SCHOOL CHILDREN "

4¢c (Code: ) (Expenses $ 154,348, including grants of $ 0. ) (Revenue $ 0.)
PROVIDED RECREATIONAL AND LEADERSHP DEVELOPMENT FOR SENIOR
CITIZENS, INCLUDING TRANSLATION, COUNSELING, HEALTH SCREEENING
IMMIZATIONS AND LIMITED TRANSPORTATION. ALSQO PROVIDED EMERGENCY
ASSISTANCE

4d Other program services (Describe on Schedule O.)
(Expenses $ 30,898. including granis of $ 0. ) (Revenue $ Dia)

4e Total program service expenses b 1,252,987.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private fcundaticn)‘? If “Yes,”
complete Schedule A . . 1 X
2 |s the organization required to complete Scheduie B, Schedule of Ccntnbutcrs’? See instructions . ‘ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cppcsiticn to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying act:\ntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . : 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part | SREY K R : . 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? If “Yes,” complete Schedule D, Part If 7 x
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il " . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custcdlal account Ilabrllty, 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,” complete Schedule D, Part IV . o w o @ s R W o8 9 %
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 %
11 If the organization’s answer to any of the following questions is “Yes,” then comp|ete Schedule D Parts VI |
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 3 ; i1a| X
b Did the crganization report an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” ccmplete Schedule D, Part X |11e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f b
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If "Yes,” ccmp!ete
Schedule D, Parts XI and Xli 12al X
b Was the organization included in ccnsohdated mdependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12p x
13  Is the organization a school described in section 170({b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b %
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, 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 lll and IV. : 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? If “Yes,” complete Schedule G, Part . See instructions g 17 e
18  Did the organization report more than $15,000 total of fundraising event gross income and ccntributicns on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . i8 | %
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line Qa‘?
If “Yes,” complete Schedule G, Part Ill 0 . s % o 19 X
20a Did the organization operate ane or more hospital fac1|:t|es‘? if “Yes,” complete Schedule H. . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il . 24 *

REV 07/25/22 PRO
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Form 990 (2021)

Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . . . . 22 %
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
employees? If “Yes,” complete Schedule J . . . . . Sy B R L - 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a s & o5 oW o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . B w w ow W oW s B & R B R 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstandmg at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h 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? If “Yes,” complete Schedule L, Part il . . . 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Parttlf . . . . . . ’ R R T R 27 *

28 Was the arganization a party to a business transaction with one of the fol!owmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartiV . . . . ’ . W W 28a X
b A family member of any individual described in line 283? if “Yes 2 complete Schedule L, Part W . = e . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part iV . . . . . . . . . y . . 28c b4
29  Did the organization receive more than $25,000 in non-cash contnbutlons’? if "Yes o comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 5 @ § & 3 30 x
31  Did the organization liquidate, terminate, or dissolve and cease operations? )‘f “Yes & comp.'ete Schedu.fe N, Part! | 31 b4
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf . . . . 39 b4
33 Did the organization own 100% of an entity d:sregarded as separate from the organlzatlon under Regufatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedu!e R Part I, IH
orlV,and PartV,line1 . . . . . o « § wow : G F o8 now o 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3}'7 % 2 & @ 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a re[ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 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 required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . ., . . . [
Yes | No
1a Enter the humber reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic

REV 07/25/22 PRO Form 990 2021)
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Page 5

m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 59

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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? If “No” to line 3b, provide an explanation on Schedule O 3b | X

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 Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 deductible? : i T 6b

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? . s 8 ¢ ¥ B Om 4 3 3 i @ . 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 2 7b

Did the organization sell, exchange, or otherwise dtspose of tangible personal property for which |t was

required to file Form 82827 . . g T 7c X

If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . ] 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X

If the organization received a contribution of qualified 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-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations 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 VI, line 12, for public use of club facmtles : 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ftllng Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

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 information 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 healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? ’ . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ; 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . o 15

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

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes,” complete Form 6069.

REV 07/25/22 PRO
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Form 990 (2021) Page 6
UAMl Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a “No”

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

1a

b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . ia Ml
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 committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1ib 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other cofficer, director, trustee, or key employee? . . . ) x
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 %
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to eleot or appo:nt
one or more members of the governing body? . . . .. 7a X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . §5: wla B Ba § atn e 8a | X
Each committee with authority to act on behalf of the govermng body'? = . 8b | X
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? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b
o

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e T e 12¢| %
Did the arganization have a written whistleblower pollcy‘? Loy . P 13| X
Did the organization have a written document retention and destructlon pollcy'? o 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
Other officers or key employees of the organization . . . TP N PN e 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . ] . 16a X
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

[ Ownwebsite  [] Another's website [] Upon request Other (explain on Schedule O)

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

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

ROGER CABALLERQO, 1906 CASTROVILLE RD, SAN ANTONIO, TX 78237 (210)4322-2374

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page T
MOmpensatlon 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 VIl . . . . p 5 & om 5 3 L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

s List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

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

e List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
A ®) i () ® ()
. (do not check more than one
Name and title Average | pox unless person is both an Repaortable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = P e from the from related compensation
fistany | = gla % ‘ci:‘: 3 & | 9 | organization (W-2/ |organizations (W-2/ from the
hoursfor [S=|E18 | |5 3 3| T1o09-misc 1099-MISC/ organization and
related (S5 {5 | E| ?; i 1099-NEC) 1099-NEC) related organizations
organizations| & 5 B g g
below = g 2 B
dotted line) zla 2
2 8
a
(1) MARIA J BUTCHER 2.00
TRUSTEE 0.00] X 0. 0. 0.
{2)SR. MARY BORDELON_ CDP 2.00
SECRETARY 0.00] X X 0. 0. 0.
_B)JUAN ANTONIO CHAVIRA V]
TRUSTEE 0.00] X 0. 0l 0.
(4) LAURA BARBERENA 2.00
TURSTEE 0.00] X 0. e Q.
(®)LETTICA LUNA 2.00
TRUSTEE 0.00] = 0. 0. 0.
M6)NORMA GARCIA 2.00
TRUSTEE 0.00] % Qi 0. 0.
M7DAVID TOOMEY III 3.00
VP & TREASURER 0.00| % X 0 0 0
_(8) JUAN MARTINEZ 3.00
PRESIDENT 0.00]| X X 0. 0. 0.
_[9)INEZ ISABLE CRUZ 2.00]
TRUSTEE 0.00| X 0. 0. 0,
(10 MARIA BAYOUMI 2.00
TRUSTEE 0.00| X 0 0 0
(1) MICHAEL, BUECHER 2.00
TRUSTEE 0.00| X% 0. 0, 0 .
(12 ROGER CABALLERO 50.00
EXECUTIVE DIRECTOR 0.00 X X 97,750. 0. 0.
(5.
(UL

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
ERAIN Section A. Officers, D Directors, Trustees, Key Employees, and Highest Compensated E Employees (continued)

Page 8

©
Position
@ " ®) {do not check more than one ©) € L
Name and title Average | poyx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = T I from the from related compensation
(istany (28 |a@ S E 3 & | © |organization (W-2/|organizations (W-2/ from the
hoursfor | == |2 |8 | e 2 z|3 1099-MISC/ 1099-MISC/ organization and
related q E & é E e[~ 1099-NEC) 1099-NEC) related organizations
organizations| S 5 | B g g
below E g ] k]
dotted line) % % 5
a
a
as.
L N
L1/
(18
e
@0 .
@)
@)
@)
(24)
{25)
ib Subtotal : > 97 ;750 Qs 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢c) . > 57,750.. 0. 0.
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization B
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 such individual - . 3 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzataons greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . . e - SNELE . e . “ 4 %
5 Did any person Iasted on ||ne 1a receive or accrue compensation from any unreiated organlzatuon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©)
Name and business address Description of services 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 P>
REV 07/25/22 PRO Farm 990 (2021)



Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . i 1
A (B) (€ )]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @| 1a Federated campaigns . 1a
E § b Membership dues 1ib
O E ¢ Fundraising events . 1c
£ <l d Related organizations . 1d
Ei .S...é e Government grants (contrlbutlons) 1e 473,996.
% &#| T Al other contributions, gifts, grants,
= E and similar amou-nts rl10t |nc.;luded abo've 1f §19,537.
"E 5 g [\toncash contributions included in
%'-E lines 1a-1f . . _1_9 $ 30,414.
o« h Total. Add lines 1a-1f . P [1,093,523.
Business Code
IR el P
Sel b _
[ c
Bl g TS
L] [ — -
g R B
a f All other program service revenue . 918,747. 918,747, 0. 0.
g Total. Add lines 2a-2f . o [ 2 918,747.
3 Investment income (including dlwdends |nterest and
other similar amounts) . | -149,817.| -149,817. 0. 0.
4 Income from investment of tax-exempt bond proceeds B
5 Royalties 2l b
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) i w v P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
o b Less: cost or other basis
s and sales expenses 7b
2 ¢ Gain or (loss) . 7c
"E d Net gain or (loss) | g
£ 8a Gross income from fundraising
o events (notincluding$
of centributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . |
g Business Code
§ g 11: ________________
SO 7 e
83 o T _
@2 & g Al other revenue ) 33,061, 19,261. 13,800. 0.
2 e Total. Add lines 11a-11d . > 33,061. !
12  Total revenue. See instructions » [(1,895,514. 788,191. 13,800. 0.
REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : . ]
Do not include amounts reported on lines 6b, 7b, Total esgzlnenses Progra(rr?)service Managé(ril)ent and Funéll?&g&séng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreigh governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ;
5 Compensation of current officers, dlrecturs
trustees, and key employees . 97,750. 0. 97,750. 0.
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 880,043. 825,126. 54,917. 0.
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 55,585, 47,164. 8,421, 0.
10  Payroll taxes . 66,811. 54,591, 12,220. 0.
11 Fees for services {nonemployees)

a Management 34,466 34,466. 0. B
b Legal 32,375. 0. 32,375, O
¢ Accounting
d Lobbying . s
e Professional fundraising services. See Part Iv, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cotumn
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion B T TS 2,265. 4,5108; O
13  Office expenses 40,138. 20,225, 19,913 0.
14 Information technology
15 Royalties .
16  Occupancy 74,953. 62,691. 12,262. B
17  Travel . : 7,707. P07 0. [
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ey 1,548. 0. 1,548. 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 46,305. 38,729, 7,576. 0.
23 Insurance . . 43,727. 8,473. 35,254 . G
24  Other expenses. !temlze expenses not covered
above. {List miscellaneous expenses on line 24e, If
line 2de amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a FOOD AND SUPPLIES 163,240. 142,563. 15,750, 4,945.
b IN KIND FOOD 2,900. 0. 2,900. B
¢ AUTO___ 9,019. 8,987. 32 s
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,563,342 1,252,987. 305,410. 4,945,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» [] if
following SOP 98-2 (ASC 958-720) :

REV 07/25/22 PRO
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Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 478,186.] 1 384,617.
2  Savings and temporary cash mvestments 2 0. 2
3 Pledges and grants receivable, net 188,924.| 3 115,460.
4  Accounts receivable, net 58,970.| 4 61,359,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
i0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |410a 1,843,664.
b Less: accumulated depreciation . . . . . [10b 853,929, 711,250.|10c 989,735.
11 Investments — publicly traded securities " 565,642.| 11 710,924 .
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 4 : 14
15  Other assets. See Part IV, Ilne 11 ; : 584.| 15 1,492,
16  Total assets. Add lines 1 through 15 (must equal Irne 33} 2,003,556.| 16 2,263,587,
17  Accounts payable and accrued expenses . 106,679.| 17 51,627«
18  Grants payable . 18
19  Deferred revenue : 19
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,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'.E controlled entity or family member of any of these persons 29
4|23 Secured mortgages and notes payable to unrelated third parties 87,992.| 23 70,903.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . " . : 25
26 Total liabilities. Add lines 17 through 25 i 194,671.| 26 122,530.
2 Organizations that follow FASB ASC 958, check here P -
9 and complete lines 27, 28, 32, and 33.
=127  Net assets without donor restrictions 1,635,885.| 27 2,030,057,
g 28 Net assets with donor restrictions 173,000.( 28 _ 111,000.
£ Organizations that do not follow FASB ASC 958 check here > D
I-Iz and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . e 1,808,885.] 32 2,141,057.
Z | 33 Total liabilities and net assets/fund balances . 2,003,556.| 33 2,263,587,

REV 07/25/22 PRO
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Form 990 (2021)

EEEE Reconciliation of Net Assets

Page 12

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

O

CO U~ WN =

-

Financial Statements and Reportmg

Total revenue (must equal Part VIH, column (A), line 12) .

1,895,514,

Total expenses (must equal Part [X, column (A), line 25)

1;563,342.

Revenue less expenses. Subtract line 2 from line 1

882,172,

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))

1,808,885.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIR |N|IO ||, |WIN|=

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column B) . .. - a

-
(=]

2,141,057,

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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:

[]1Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts‘? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV 07/25/22 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form:390) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Madonna Center Incorporated 74-1143119

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4

[[]1 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:

14}
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] 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.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

[ ———

10 [] An organization that normally receives (1) more than 33739 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 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.

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

¢ [ 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~N o

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . .. |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,041,535.|1,332,364.1,496,706.|2,358,884.[1,881,714.|8,111,203.
2 Tax revenues levied for the
organization’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 1 through 3 . 1,041,535.]/1,332,364.(1,496,706.}2,358,884.|1,881,714.|8,111,203.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 8, 111,203 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 1,041,535.{1,332,364.|1,4596,706.|2,358,884.|1,881,714.|8,111,203.
8 Gross income from interest, d:wdcnds
payments received on securities loans,
rents, royalties, and income from
similar sources . L 4,742. 214, 16,085. 0. 24 038 .
9  Netincome from unreiated business
activities, whether or not the business
is regularly carriedon . . . . . . 0.| 12,150.| 12,150.| 13,800.| 13,800.] 51,900.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 5 3
11 Total support. Add lines 7 through 10 8,184,141,
12 Gross receipts from related activities, etc. (see instructions) i % 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . wom o m 8w o v % W womom mos % owowm ow s P F
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f)) 14 99.11%
15  Public support percentage from 2020 Schedule A, Part i, line 14 15 98.71 %
i16a 33'3% support test—2021. If the organization did not check the box on I|ne 13 and Isne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o w e ow P
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization . ' O
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported
organization . . . T &R
18 Private foundation. lf the organlzatron dld not check a box on I:ne 13 16a 16b 17a or 17b check thns box and see
PIBMUEHORS « < v o wojw « v 3 3 = = &« 3 0w 8 5 & % owow & & % @ e ow s v wow o« ¢ P L]
REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020

1

2

7a

c

8

(e) 2021

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 .

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support. (Subtract line ?‘c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2017 (b) 2018 {c) 2019 (d) 2020

(e) 2021

{f) Total

9  Amounts from line 6 J ®
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 2
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13  Total support. (Add lines 9, 10c 11
and 12.}
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here , . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investmentiincome percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2020 Schedule A, Part Ill, line 17 . ; 18 %
19a 33's% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 3313% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization b N
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

REV 07/25/22 PRO
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Schedule A (Form 990) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021
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el Supporting Organizations (continued)

Yes| No _

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

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 ons 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill 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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 9

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI ihe role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ 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 all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 arganization(s) would have been engaged in? If
“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. oh

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 33
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

REV 07/25/22 PRO Schedule A {(Form 990) 2021
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 8.

Depreciation and depletion

O P W (N -

DO =W

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

(=2]

7

Other expenses (see instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

0|0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

wiN

Subtract line 2 from line 1d.

[+

&

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

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

Multiply line 5 by 0.035.

~|® |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

DINID (G|

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

PN |-

(OB W N |-

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

6

=~

[L] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 07/25/22 PRO
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Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7 4

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

P =

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 supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part Vi). See instructions.

O~N® (bW

Total annual distributions. Add lines 1 through 6.

~NloiosiWN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

(=}

Distributable amount for 2021 from Section C, line 6

O (Co

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions) @

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

(%]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=(=|T|e=-e | ajo oo

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

£y

Distributions for 2021 from
Section D, line 7: $

@

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o0 |Tw

Excess from 2020 .

Excess from 2021

REV 07/25/22 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Jme1 Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

- OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury P Attach to Form 990 or Form 990-PF. 2 @2 1

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Madonna Center Incorporated 74-1143119

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General

O

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

Caution;

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), II, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, tocert

ify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

BAA
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Schedule B (Form 290) (2021)

Page 2

Name of organization
Madonna Center Incorporated

Employer identification number
74-1143119

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ik H E B Foundation Person X
Payroll ]
719 Earl Garret St 18 50,000. Noncash O
{Complete Part Il for
Kerrville TX 78028 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gonzaba Foundation Person
Payroll O
720 Pleasanton Rd $ 60,000. Noncash O
(Complete Part Il for
San Antonio TX 78214 noncash contributions.)
(@ ®) c @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- WellMed Charitable Foundation Person
Payroll |
8127 Fredericksburg Rd, Ste 100 $ 10,000. Noncash El
(Complete Part Il for
San Antonio TX 78245 . noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .. | Escawilla & Poneck Person X
Payroll B
700 North St Mary's Ste 850 $ 15,000 Noncash ]
(Complete Part |l for
_E_3§_1_1’_1__Antonio TX 78205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- United Way of San Antonio Person ]
Payroll ]
700 8 Alamo $ 328,759. Noncash  []
(Complete Part 1l for
San Antonio TX 78205 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________ Person |
Payroll O
= MR e W Ty Mg h. $ Noncash L]
(Complete Part Il for
ol ol e S e el Seseils slalily noncash contributions.)
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)
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Page 3

Name of organization

Madonna Center Incorporated

Employer identification number
74-1143119

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

from (b) FMV (or(?a)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
= S o L
(a) No. (b) © . ()
;'::‘ I Description of noncash property given F?g;’e(;;t?::t';?f) Date received
Ak ST e I ) Tl . .. S
(a) No. (b) (@ . (d)
;’l:rTl Description of noncash property given F(MS:G(; gt‘::g&a;f ) Date received
el et L el $
(a) No. (b) (© . (d)
;':,—T i Description of noncash property given Fl(\g:e(ﬁ;t?::tlimz? ) Date received
PR el $
(a) No. ) © (d)
;,':rﬂ Description of noncash property given F?g‘e';(;;tf‘f::i';itf ) Date received
WS e e i el a Bl & ).
(a) No. b) (c) ) (@)
;,r:::‘ I Description of noncash property given F?g:e(; ;t?:::t':ig‘nas?} Date received
o D S
BAA REV 07/25/22 PRO Schedule B (Form 990) (2021)
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Name of organization
Madonna Center Incorporated

Employer identification number
74-1143119

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(;l)'oml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - ] - s s
from} (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . g 23 o=
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . L e <os
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 07/25/22 PRO
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(SFS’:'[E';;’(’;)E D Supplemental Financial Statements |_oms no. 1545 0047
P Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Madonna Center Incorporated 74-1143119

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . ]
2 Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [1 No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . L ... ] Yes [] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . 5 2 F 3 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) L 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year b

4  Number ofnstates where property subject to conservaﬂon easement IS Iocated >

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)i? . . . . . . - . [Yes [ No

9 InPart Xlll, describe how the organization reports conservatlon easements in lts 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.

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

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

(i) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other S|mtlar 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 Vill, linet . . . . . . . . . . . . . . .. .®» &
b Assets included in Form 990, Part X . . . . o m im B v mo o g s v % u v P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

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):

(] Public exhibition d [ Loan or exchange program
[1 Scholarly research e [] Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . g e : i 4 mom e 803 e omom o= o o« VY8 [lNe

b If “Yes,” explain the arrangement in Part XlI| and complete the foifowmg table:
Amount

¢ Beginningbalance . < o o i ¢ 5 0 4 v 4 b f v w5 5 e e e e s ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . ]
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

@ =»

oo

3a

b

Beginning of year balance
Contributions

Net investment earnlngs galns and
losses . i o

Grants or scholarships i
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment B %

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

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . .., 3a(i)

(i) Related organizations . . . o B SN . e 3alii)

If “Yes” on line 3al(ji), are the related organlzat:ons Ilsted as reqmred on Schedula R" ¢ s om oW @ @ 2 @ 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . . . . . . . . . . 0. 96,621, 96,621
b Buildings . . . . R T 1,603,139. 710, 025. 893,114.
¢ Leasehold mprovements :
d Equipment . . . . . . . . . 143,904. 143,904. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . P 989, 735.
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021



Schedule D (Form 990} 2021
IZIXN investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives
(2) Closely held equity interests .
(3) Other

(A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
il Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Methad of valuation:
Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4
]
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . . . . . . . . . . . . . .P»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
{4)
(5)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . . . . . i s u ¥

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon 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) 2021




Schedule D (Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,895,514,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 L P SRR P e By . 3 1,895,514,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) . 4b
¢ Add lines 4a and 4b SO R L e T e | E N o = 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) Sl o] W 5 1,895,514,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,563,342,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . _l 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 I 3 1,563,342.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b ¢ @ v v B W@ = B 5§ % B @ % % 3 3 dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 1,563,342,

P Ul Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 07/25/22 PRO
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mSupplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Madonna Center Incorporated 74-1143119

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiselsrtli)sted in
col. {i

(iii) Did fundraiser have
(i) Activity custody or control of
coniributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . T

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
BAA REV 07/25/22 PRO



Schedule G (Form 990) 2021 Page 2

UGl  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events ) Total avents
None (add col. {a) through
(event type) (event type) (total number) col. {c})
% 1  Gross receipts .
o
2 Less: Contributions
3  Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
m s
% | 6 Rent/facility costs .
5
a
g| 7 Foodand beverages .
8
= 8 Entertainment
9  Other direct expenses . 0. 0.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . P 0.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . " > 0.

eUdll]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; b) Pull tabs/instant . d) Total gaming (add

g (a) Bingo birEg?:/pL:ogt;?g:slic: g?ngo {c) Other gaming c(oI’. (a% ?hl%?xgwcg::}ﬁ {c)
g
s

1 Gross revenue .
®| 2 Cashprizes .
1.% 3 Noncash prizes
| 4 Rentfacility costs .
=)

5 Other direct expenses

(] Yes %] Yes %|[] Yes %

6 Volunteerlabor. . . . |[] No ] No [0 No '

7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . »

8  Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [DYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [ClYes [INo
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . : [IYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . OYes [ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganizations facility . . . . . . . . . _ . . . . . N & %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.............,...................EIYesDNo
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » ¢
¢ If “Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Gaming manager compensation »  §

Description of services provided &

[ Director/officer [JEmployee [JIindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . _ . T . . . [OYes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 1Ii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 07/25/22 PRO Schedule G (Form 990) 2021



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 2 @ 2 1
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

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

Name of the organization Employer identification number

Madonna Center Incorporated 74-1143119

COMMITTEE ANNUALLY

Pt VI, Line 1l5a: A SURVEY IS COMPLETED EACH YEAR TO ESTABLISH COMPENSATION.

THE BOARD APPROVES COMPENSATION THROUGH THE ANNUAL BUDGET

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Form 990-T

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

2021

Open to Public Inspection
for 501(c)(3)
Organizations Only

A [] check box if
address changed.

Name of organization ( [:[ Check box if name changed and see instructions.)

Madonna Center Incorporated 74

D Employer identification number

-1143119

B Exempt under section P::: E Number, street, and room or suite no. If a P.O. box, see instructions. E Grou_p examption number
501 Mc3) |Type |1906 Castroville Rd iS5 natusio)
I:I 408(e) D 220(e) City or town, state or province, country, and ZIP or foreign postal code
[Ja0sa  []530@) San Antonio, TX 78237 F [ GCheck box if
[1529(a) [1529A | € Book value of all assets at end of year f - - - . . . .P» 2 263,587, an amended return.
G _ Check organization type » 501(c) corporation [7] 501(c) trust [ ] 401 (a) trust [] Other trust
H Check if filing only to b [] Claim credit from Form 8941 [[] Claim a refund shown on Form 2439
I _Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation o > ]
J _ Enter the number of attached Schedules A (Form 990-T) o M55 S A 5 5 B B o | !
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ ] Yes No
If “Yes,” enter the name and identifying number of the parent corporation b
L The books are in care of > 1906 Castroville Rd San Antonio TX 78237 Telephone number b (210)432-2374
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . L . . 1 13,800.
2 Reserved . . 2
3 Addlines1and?2 St P ) = g e R 3 13,800.
4 Charitable contributions (see instructions for limitation rules) . e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 13,800.
6  Deduction for net operating loss. See instructions “ » W B W § F N B e e s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 . R T 7 13,800.
8  Specific deduction (generally $1 :000, but see instructions for exceptions) . 8
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . Tl B R a el AT e 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line £
enterzero. . . . , . : i 11 13,800.
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . b 1 2,898,
2  Trusts taxable at trust rates. Soo instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [] Tax rate schedule or ] Schedule D (Form 1041) > | 2
3  Proxy tax. See instructions . © R OB % WO 4§ E e e o . > |3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . i e 5
6 Tax on noncompliant facility income. See instructions 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 2,898.

For Paperwork Reduction Act Notice, see instructions.
BAA

REV 07/25/22 PRO
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Form 990-T (2021) Page 2
Tax and Payments
1a Foreign tax credit (corporations attach Form 11 18; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . . . . . . . _ 1b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . ic
d  Credit for prior year minimum tax (attach Form 8801 or8827). . . . . id
e Totaicredits.AddIines‘lathrough1d OE momomm & oW o e M8 B B B G e e ow a 1e
2 Subtract line 1e from Part Il, line 7. . . . B R 2 2,898.
3 Other amounts due. Check if from: (] Form 4255 [ Form 8611 [L] Form 8697 [ Form 8866
[ Other (attach statement) . . . . . . . . . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amount here . . . . . . . . T i 4 2,898,
5  Current net 965 tax liability paid from Form 965-A, Partll, column (k) . . . . . . . . . . 5
6a Payments: A 2020 overpayment credited to 2021 . . I 6a
b 2021 estimated tax payments. Check if section 643(g) election applies » [] | 6b
¢ Taxdeposited with Form8868 . . . . . . . . . 5 s on e ow 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding (see instructions) . . . . . . . . | ¢« v g Be
f  Credit for small employer health insurance premiums (attach Form 8941) . 6f
g Other credits, adjustments, and payments: [ ] Form 2439
] Form 4136 [1 Other Total»> | 6
7  Total payments. Add lines 6a through 6g e T T 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . B 8 99,
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed |9 2,997.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax b Refunded » | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FINGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here b X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . . . b §
4 Enteravailable pre-2018 NOL carryovers here»§ - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NG carryover shown here by any deduction reported on
Part 1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
__________ 8
_________________________________________ $
________________ $
$
6a Did the organization change its method of accounting? (see instructions) . . . . . . . . . . . . . _ x
b If 8ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If “No,”
explainin PartV. . . .

X Supplemental information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
s_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign " )
Hegre (;( ¥ / May the IRS discuss this return
) / N o | s /s 5720 } Executive Director ggzit::trzg%a;gfg\‘f:sb%ﬂ‘;
Signature of officer Dafe Title
Paid Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Preparer Greg Murray Greg Murray 11/10/2022| self-employed | pop326533
U Ont Firm'sname B GREG T. MURRAY, PLLC Firm'sEIN» 74-2891043
se Unly Firm'saddress > 1503 TARTON LANE, SAN ANTONIO, TX 78231 Phoneno. (210)413-9162

REV 07/25/22 PRO Form 990-T (2021)



om 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

B Attach to the corporation’s tax return.
> Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2021

Name

Madonna Center Incorporated

Employer identification number
74-1143119

Note: Generally, the corporation is not required to file Form 2220

(see Part |l below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

QN Required Annual Payment

1 Total tax (see instructions) A I 1 2,898.
2a Personal holding company tax (Schedule PH (Form 1120), line 26} included on line 1 2a
b Look-back interest included on line 1 under section 460(b){2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . . . . . . . . . . 2c
d Total. Add lines 2a through 2c S . 2d
3  Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty oW ¥ 8 B W S F s a2 e b w 3 2,888,
4  Enter the tax shown on the corporation’s 2020 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3online5 4 2,898,
5  Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 5 2,898.
Reasons for Filing— Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 [_] The corporation is using the adjusted seasonal installment method.
7  [] The corporation is using the annualized income installment method.
8 [ The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
EEHII Figuring the Underpayment
(a) (b) {c) (d)
9  Instaliment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s taxyear . . . . . . . . . . 9 [11/15/21 |12/15/21 |03/15/22 |06/15/22
10 Required instaliments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of iine 5
aboveineachcolumn . . . . . . . . . . . . 10 T23.. T25 125 125,
11 Estimated tax paid or credited for each period. For column {(a) only,
enter the amount from line 11 on line 15. See instructions . . . . 11
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column . . . . 12
13  Addlinesttandi12 . . . . . . . . . . . . . . . 13
14 Add amounts on lines 16 and 17 of the preceding column . . . . 14 T23, 1,448. 25 173
15  Subtract line 14 from line 13. If zero or less, enter -0- . . . . . 15 0 (518 Qs
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter-0- . . . . . . . . . . . . . . . 16 T23% 1,448.
17 Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10, Then go to line 12 of the next column. Otherwise, go
A8 & 4 & & omrowm o2 v e s mow § E A a . 17 123, 125 T25. 725.
18  Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Thengoto line 12 of the nextcolumn . . . . . . . . . 18
Go to Part IV on page 2 to figure the penally. Do not go to Part IV if there are no entries on line 177—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. REV 07/25/22 PRO Form 2220 (2021)
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Form 2220 (2[}21) Page 2
Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions © w u 19 [11/15/22 |11/15/22 |11/15/22 |11/15/22
20 Number of days from due date of installment on line 9 to the date
shown on line 19 . 20 365 335 245 153
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21
Number of days on line 21
22 Underpayment on line 17 x 365 x 3% (0.03) 22 |$ $ $ $
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
Number of days on line 23
24 Underpayment on line 17 x 365 x 3% (0.03) 24 |$ $ $ $
25  Number of days on line 20 after 9/30/2021 and before 1/1/2022 25 46 16
Number of days on line 25
26  Underpayment on line 17 x 365 x 3% (0.03) 26 |$ 3.1% 1.1% $
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 27 90 90 16
Number of days on line 27
28  Underpayment on line 17 x 365 % 3% (0.03) $ 5.(% 5.1% 1.1%
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 91 91 91 15
Number of days on line 29
30  Underpayment on line 17 x 365 X *% 30 |$ 9.1% 9.1% 9.1% 1
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 3 92 92 92 92
Number of days on line 31
32 Underpayment on line 17 x 365 x *% 32 |$ 5.]% 9.1% 9. 1% 9
33  Number of days on line 20 after 9/30/2022 and before 1/1/2023 33 46 46 46 46
Number of days on line 33
34  Underpayment on line 17 x 365 x *0% 34 |3 5.(% 5.1% 5.(% 5
Number of days on line 20 after 12/31/2022 and before 3/16/2023
Number of days on line 35
Underpayment on line 17 x 365 x *% 3 $ $ $
37  Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 |$ 31.($ 29. (% 24. % 15
38  Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other income tax retumns . 38 |$ gg.

“Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulleti
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829

information.

preceding quarter.
n. To obtain this
-4933 to get interest rate

REV 07/25/22 PRO
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Form 2220 (2021)

Schedule A Adjusted Seasonal Instaliment Method and Annualized Income Installment Method
See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, “taxable income” refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.
Adjusted Seasonal Installment Method

Caution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%.
See instructions.

Page 3

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months | First 5 months | First 8 months First 11 months
a Taxyearbeginningin2018 . . . . . . . . . . . 1a
b Taxyear beginningin2019 . . . . . . . . . . . ib
¢ Taxyearbeginningin2020 . . . . . . . . . . . ic
2  Enter taxable income for each period for the tax year beginning in
2021. See the instructions for the treatment of extraordinary items 2
3 Enter taxable income for the fo“owing periodsl First 4 months First 6 months First 9 months Entire year
a Taxyearbeginningin2018 . . . . . . . . . . . 3a
b Taxyearbeginningin201® . ., . . . . . . . . . 3b
¢ Taxyearbeginningin2020 . . . . . . . . . . . 3c
4 Divide the amount in each column on line 1a by the amount in
coumn(djontineda . . . . . . . . . . . . 4
5  Divide the amount in each column on line 1b by the amount in
column(djonlinedb . . . . . . . . . . . . . 5
6 Divide the amount in each column on line 1¢ by the amount in
column (d} on line 3¢ e ow B A G i @ B & B & 6
7 Addlines 4 through6 . . . . . . . . . . . . . 7
8  Divide line 7 by 3.0 £ 2 % B OE F om s op o 8
9a Divideline2bylines . . . . . . . . . . . . . 9a
b Extraordinary items (see instructions) . . . . . . . . 9b
¢ AddlinesQaand9 . . . . . . . . . . . . . . 9c

10 Figure the tax on the amount on line 9¢ using the instructions
for Form 1120, Schedule J, line 2, or comparable line of

corporation'sreturn . . . . . . . . . . . . . . 10
11a Divide the amount in columns (a) through (c) on line 3a by the
amount incolumn(d)online3a . . . . . . . ‘ 11a

b Divide the amount in columns (a) through (c) on line 3b by the

amount in column (d) on line 3b s W@ 8 E & 11b
¢ Divide the amount in columns (a) through (c) on line 3¢ by the

amountincolumn(d)online3c . . . . . . . . . . 1ic
12 Addlines 11athroughitc. . . . . . . . . . . . 12
13 Dividelinei2by3.0. . . . . . . . . . . . . . 13
14 Multiply the amount in columns (a} through (c) of fine 10 by

columns (a) through (c) of line 13. In column (d), enter the

amount from line 10, column(d) . . . . . . . . . . 14
15 Enter any alternative minimum tax (trusts only) for each payment

period. See instructions . . . . . . . . . . . . 15
16  Enter any other taxes for each payment period. See instructions 16
17  Addlines 14 throught6 . . . . . . . . . . . . 17
18  For each period, enter the same type of credits as allowed on

Form 2220, lines 1 and 2¢. See instructions . . . . . . 18
19 Total tax after credits. Subtract line 18 from line 17. If zero or

lesg,enter=0-. . o v vw a w5 v e o L 19

REV 07/25/22 PRO Form 2220 (2021)
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Page 4
Ul Annualized Income Instaliment Method
(a) {b) (c) (d)
First First First First
20  Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21
22 Annualization amounts (see instructions) 5 22
23a Annualized taxable income. Multiply line 21 by line 22 23a
b Extraordinary items (see instructions) 23b
¢ Add lines 23a and 23b . 23c
24  Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
corporation’s return . woa s W we W M & & A 24
25  Enter any alternative minimum tax (trusts only) for each payment
period (see instructions) i 8 WO 5§ 2 B e e 25
26  Enter any other taxes for each payment period. See instructions | 26
27  Total tax. Add lines 24 through 26 o =g 27
28  For each period, enter the same type of credits as allowed on
Form 2220, lines 1 and 2¢. See instructions v w 28
29  Total tax after credits. Subtract line 28 from line 27. If zero or
less, enter -0- . 29
30  Applicable percentage 30 25% 50% 75% 100%
31 Multiply line 29 by line 30 31
Edlll Required Installments
Note: Complete lines 32 through 38 of one column before o 1st . 2nd . Sd _ 4th
completing the next column. installment installment installment installment
32  Ifonly Part | or Part Il is completed, enter the amount in each
column from line 19 or line 31, If both parts are completed, enter
the smaller of the amounts in each column from line 19 or line 31 | 32
33 Add the amounts in all preceding columns of line 38. See
instructions s W om0 me @ % 5 4 G i 33
34  Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter -0- 34
35  Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each
column. Note: “Large corporations,” see the instructions for line
10 for the amounts to enter . 35
36  Subtract line 38 of the preceding column from line 37 of the
preceding column 36
37 Add lines 35 and 36 . e 37
38  Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions 38
REV 07/25/22 PRO Form 2220 (2021)



SCHEDULE A Unrelated Business Taxable Income | oM no. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury > Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). [l (c){3) Organizations Only

A Name of the organization B Employer identification number
Madonna Center Incorporated 74-1143119
€ Unrelated business activity code (see instructions) ®» 531190 D Sequence: 1 of 1

E Describe the unrelated trade or business » TOWER GROUND LEASE

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance® | 1c
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2
3  Gross profit. Subtract line 2 from line 1c . . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . . . 4a
b Net gain (loss) (Form 4797) (attach Forrn 4797) See
instructions . . . 4 ” . “ % 4b
¢ Capital loss deductlon for trusts S & 4c
§ Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . . . .. 5
6 Rentincome (Partlv) . . . . T 6 13,800. 13800,
7  Unrelated debt-financed income (Part V) “« z @ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) . . . . . e 8
9 Investment income of section 501(0)(7) {9), or (17)
organizations (Part VII) . . . . o % % 9
10 Exploited exempt activity income (Part VIII) d % o2 % W 10
11 Advertising income (Part IX) . . . . . i 0§ 11
12 Other income {see instructions; attach statement) i 2 a a 12
Total. Combine lines 3 through12 . . . 13 13,800. 0. 13,800.

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages 2
3  Repairs and maintenance 3
4 Bad debts 4
5 Interest (attach statement) See rnstructlons 5
6 Taxes and licenses . e o % x A & i % § 3 6
7  Depreciation (attach Form 4562) See mstructlons e e @ % @ T g 7
8  Less depreciation claimed in Part lll and elsewhere on return 5 3 OB . 8a 8b
9 Depletion . . . B W E B 5 owomom ow ow A W W g 9
10  Contributions to deferred compensatlon plans I T 10
11 Employee benefitprograms . . . . . . . . . . . A T 11
12 Excess exempt expenses (PartVIll) . . . . . . . . . . s 8 OB F s w e o w s 12
18  Excess readership costs (Part . I T 13
14 Other deductions (attach i T T 14
16  Total deductions. Add lines 1 through14 . . ., 15
16  Unrelated business income before net operating loss deductron Subtract hne 15 from Part I ime 13
column (C) % N OE OF & e : 16 13,800.
17  Deduction for net operating loss. See instructions . . . § F OS5 OE 5 O 2w oo o 17
18 _ Unrelated business taxable income. Subtract line 17 from hne 1 6 A 18 13, 800..

For Paperwork Reduction Act Notice, see instructions. BAA REV 07/25/22 PRO Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Cost of Goods Sold
1

CO~NOTOLEWON

=k

5

AN Unrelated Debt-Financed Income (see instructions)

1

[4]

© & ~NOo

10
11

Page 2

Enter method of inventory valuation b

Inventory at beginning of year .
Purchases
Cost of labor .

Additional section 263A costs (attach statement) .

Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part lline2 . o @
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organi
Rent Income (From Real Property and Personal Property Leased with Real Prope

DI~|D || A=

zation? [ | Yes [ ] No

rty)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[] TOWER GROUND LEASE San Antonio TX 78237

B[]

¢

D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

13,800.

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) > 13,800,

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B)

>

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

AL]

B [J

¢

D[]

Gross income from or allocable to debt -
financed property S e
Deductions directly connected with or allocable
to debi-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) . .
Total deductions (add lines 3a and 3b,
columns A through D) . ; ey
Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) .
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 . e o W ¥ % §
Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6

%

%

% %

| 2

|

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends - received deductions included in line 10

|

BAA

REV 07/25/22 PRO

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

IEEXATN interest, Annuities, Royalties, and Rents from Controlied Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated | 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization’s income in column 5
gross income
(1)
(2)
(8)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2)
3
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, | Enter here and on Part I,
line 8, column (A) line 8, column (B)
Totals . >

mmvestment incoms of a Section 501 (c)(?), (9), or (17) Orgamzatlon (see instructions)

1. Description of income 2, Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
]
3)
4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . v s e P
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Descnptlon of exploited activity: B
2 Gross unvelated business income from trade or business. Enter here and on Part |, line 10, column (&) | 2
3 Expenses directly connected with productlon of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . : 3
4  Net income (loss) from unrelated trade or busmess Subtract lme 3 from iine 2. If a gain, complete
lines 5 through 7 : " 4
5 Gross income from activity that is not unrelated bus:ness income 5
6 Expenses attributable to income entered on line 5 & 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ilne
4. Enter here and on Part |l, line 12 e e .. 7
BAA REV 07/25/22 PRO Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A[]
B[]
cd
D[
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part I, line MM,ecoumn{d . . . . . . . . . . »
3 Direct advertising costs by periodical . . .[ | [
a Add columns A through D. Enter here and on Part I, line MM,coumn(® . . . . . . . . . . p»
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readership costs
6 Circulation income .
7  Excess readership costs. If Ime 6 is !ess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero . = v % %
8 Excess readership costs aliowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line13 . . I
Compensation of Gfficers, Dlrectors, and Trustees (§e8 Instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
@ %
(3) %
4) %
Total. Enter here and on Part Il, line1 . . . R R EEE T

XX Supplemental Information (see rnstructlcns)

BAA
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