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D JUN 16 200
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)

SCAN

Form 990
.

Return of Organization Exempt From Income Tax

Short Form

Under section 601(c), 627, or 4947(a}{1) of the Intermnal Revenue Code
{except btack lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal facllities,
and certain controlling organtzations as defined in section 512(b)(13) must file Form 990 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| oM. No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if applcable: 'C Name of organization D Employer identification number
[ Adaress change Quatrefoil Library 363297803

D Name change Number and street (or P.O. box, f mai is not delivered to street address) Room/sutte E Telephone number

E Inftal retm 1619 Dayton Avenue 107 651-641-0969

D mem City or town, state or country, and ZIP + 4 F Group Exemption

] Appfication pending Saint Paul, MN 55104-6206 Number »

G Accounting Method- ] Cash 7] Accrual  Other (specify) > H Check » [ f the organization is not
1 Waebsite:» www.QLibrary.org required to attach Schedule B

J Tax-exempt status {check only one) — [/] 501cK3) [3501(c)( ) <« (nsertno) ] 4947@}1)or []527| (Form 990, 980-EZ, or 990-PF).

K Check >

O ifthe organization is not a section 509%a}{3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But «f the organization chooses

to file a retum, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . .. > 106567
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe nsructions for Part T )
Check if the organization used Schedule O to respond to any question in this Part| . . .
1  Contributions, gifts, grants, and similar amounts received . 1 89060
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 11216
4  Investment income .. .. 4 1509
§a Gross amount from sale of assets other than |nventory 5a 363
b Less: cost or other basis and sales expenses . 5b of
¢ Gain or (oss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 363
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . .. [ 6a | 0
9 b Gross income from fundralsmg events (not mcludung $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 4419
¢ Less: direct expenses from gaming and fundraising events . 6¢c 0
d Net income or (loss) from gaming and fundrmsung events (add lmes 6a and 6b and subtract | |
line 6¢) . . Coe e e e v . . . . . . led 4419
7a Gross sales of mventory, less retums and allowances . 7a 0
b Less: cost of goods sold . 7b of
¢ Gross profit or (loss) from sales of mventory (Subtact Ime 7b from hne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .9 106567
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members . 11 0
@ 112 Salaries, other compensation, and employee beneﬁts . 12 Q
§ 13 Professional fees and other payments to independent 13 582
§. 14  Occupancy, rent, utilities, and maintenance 14 31008
15 Printing, publications, postage, and shipping . 15 1717
16  Other expenses (describe in Schedule O) . . 116 16864
17 _ Total expenses. Add lines 10 through 16 . . .| 17 50171
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 56396
2 (19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree w:th ]
2 end-of-year figure reported on prior year’s retum) . |19 167603
® |20 Other changes in net assets or fund balances (explain in Schedule 0) .. |20 16717
Z 121 Net assets or fund balances at end of f year. Combine lines 18 through 20 . |21 240716
For Paperwork Reduction Act Notice, see the separate [nstructions. Cat. No. 10842| Form 990-EZ 2010)

69 |



Form 890-EZ (2010)

Page2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part 1] . O
. {A) Beginning of year {B) End of year
22 Cash, savings, and investments 16760322 240716
23 lLand and buildings . 0|23 0
24  Other assets {describe in Schedule O) 0|24 0
25 Total assets . . 167603|25 240716
26 Total iabilities (dxcnbe in Schedule 0) .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 167603{27 240716
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization's primary exempt purpose?  To collect, maintain, document and circulate (cont. Sch 0) ?r;;)g ';‘::sm(cs)ghm
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe 4347(a)1) trusts; optonal
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 In 2010 the library had 2,729 patrons and 6,256 items were checked out. We have 23,457 items in the
collection. During 2010 2,122 items were added to the collection
(Grants $ )_If this amount includes foreign grants, check here » (] {28a 45727
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants § ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) if this amount includes forei |gn grams check here > El 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part IV . .. . O
{b) Trde and average {c) Compensation Contributions to {e) Expense
{a) Name and address hours per week {if not paid, emp! benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
Scott Breyfogle 2904 Sumter Avenue S .
P d - 5 hours
Saint Louis Park, MN 55426 resident - 5 hou 0 0 0
Michell Marks 12125 Sunset Trail
Vice President - 4 hours
Plymouth, MN 55441 ice Fresicen Y 0 0 0
Karen Hogan 3429 22nd A S
= - k : vene Secretary - § hours
Minneapolis, MN 55407 0 0 0
P
aul Fleege 15'_59 Edmund Avenue Treasurer - 6.75 hours
Saint Paul, MN 55103 (4] 0 (]
James Bacigalupo 57e Ashiand Avenue Board Member - 2 hours
Saint Paul, MN 55102 0 0 |4
T F i
om Becker 9_N ounh Avenue Unit 101 Board Member - 2 hours
Minneapolis, MN 55401 0 0 0
Paul Blowers 3657 18th Avenue S Board Member - 2 hours
Minneapolis, MN 55407 0 [} 0
Anne Johnson 3112 Minnehaha Ave Apt 305 Board Member - 2 hours
Minneapolis, MN 55406 0 0 0
Michael Peller 9 W 33rd Street
Board Member - 2 hours
Minneapolis, MN 55408 0 0 0
Rick Reynen 2059 Acacia Drive
Board Member - 2 houss
Mendota Heights, MN 55120 oard e 0 0 0
Jennifer Schultz 3601 34th Avenue S
- N Board Member - 2 hours
Minneapolis, MN 55406 0 0 0
13 A 8
Larry Watson 35 Dupoht venue S Apt 10 Board Member - 2 hours
Minneapolis, MN 55408 0 0 0
i 115 Sheri A
Pete Wilson 4_ S .dan venue N Board Member - 2 hours
Minneapolis, MN 55412 0 0 0

rom 990-EZ (010)



Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Pa993

Check if the organization used Schedule O to respond to any question in this Part V . ... Od
Yes| No
33 Dld the organization engage in any activity not prewously reported to the IRS? If “Yes,” prov:de a detailed
description of each activity in Schedule O e e e e . 33 v
34  were any significant changes made to the organizing or governing documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the v
change on Schedule O (ses instructions) . 34
35  |f the organmzation had income from business activities, such as those reported on lines 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedute O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax retum on Form 980-T for this year (see instructions)? . . 35b
36 Did the organization undergo a liquidation, dissolution, temmination, or srgnlflcant dlsposrtlon of net a.ssets
during the year? If “Yes,” complete applicable parts of Schedule N e e . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a | 0 b
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38l | /
b {f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: o {
a Inibation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0 f
b Gross receipts, included on line 9, for public use of club facilities . . . 39 (1] {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ;section 4912 0 ; section 4955 0 I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | = | |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .o 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on 1
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 . . . . A 0 :
d Section 501(c)3) and 501 (c)(4) orgamzatxons Enter amount of tax on line 40c ;
reimbursed by the organizaton . . . .. . > 0 i
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter f
transaction? If “Yes,” complete Form 8886-T. .. . R T N
41 List the states with which a copy of this retum is filed. » Minnesota
42a The organization's books are in care of > Don Yager Telephone no. P 651-222-7979
Located at » 321 Mill Street, Saint Paul, MN 55102 ZIP+4 > 55102-4413
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42b v
If “Yes,” enter the name of the forelgn country > E
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. E
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 [
Yes| No
44,3 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . 44a 4
b Did the organization operate one or more hospttal facslm&s dunng the yea(? if "Yes Fonn 990 must be w
completed instead of Form 990-EZ . e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaf? . . 44c v
d [f "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If *No,* prov:de an
explanation in Schedule O e e e e e e e e e 44d

Form 990-EZ 2010




Form 890-EZ (2010) Page 4

Yes| No
45 s any rblated organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 V4
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the ]
meaning of section 512(b)(13)? Hf “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . . . . . 45a| | v
46 Did the organization engage, directly or mdlrecﬂy, in polrtlcal campaign achvrhes on behalf of orin opposmon I
to candidates for public office? f “Yes,” complete Schedule C, Partl . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvl . . . . . . . . .
Yes| No
47 Did the organization engage in fobbying activities? If “Yes,” compiete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i))? !f “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49
50 Compiete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contributions to (e} Expense
{a) Name and address of each empioyee paid more hours per week employea benefit plans & account and
than $100,000 devoted to position deferrad compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P>

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c)} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. [Z’Yes O No

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

Staly

Sign y A
Signature of office
Here ‘gnature of fficer U vV J
Scott Breyfogle, President

Type or print name and title

Paid Prim/Type preparar's name Preparer's signature Date check (3 it | TN
Preparer seff-employed
Use onw Fim's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2010)




SCHEDULE A . OMB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support l 2010

* Complete if the organization is a section 501(c)(3) organization or a section
Do foftho T 4847(a){1) nonexempt charitable trust. Open to Public
internal RevenueeSen;r.;‘;seury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Quatrefoit Library 363297803

IEEXN  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 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 [J A school described in section 170{b){1){(A)(ii). (Attach Schedule E.)
3 [JJ A hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(ii).
4 [] 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:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part !l.)

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

[] An organization that nommally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170{b}(1){(A}(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% 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 508{a)(2). (Complete Part Ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [0 Typell ¢ [O Type li-Functionally integrated d [0 Type lI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ]} supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzaton acoepted any glft or oontnbutlon fmm any of the
following persons?

]

~N o

(i} A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . 11g0)
(if) A family member of a person described in (i) above? . . . o e e e e e e e e 11gi)
(iii} A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e e ﬂgcl)l
h  Provide the following information about the supported organization(s).
() Name of supported @) EIN (ili) Type of organization | () is the organization | {v} Did you notify {vi) (s the {vii} Amount of
organization {described on lines 1-@ | incol. () listed Inyour | the organizationin | organization in col. support
above or IRC section | goverming document? cal. (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
B)
)
)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2010

Form 980 or 990-EZ.




Schedule A (Form 980 or 890-E2) 2010

Pagez

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) 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) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stophere . . . .. A

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14

Public support percentage from 2009 Schedule A, Part Il fine 14 . . 15

33'5% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 3315% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P&

10%-facts-and-circumstances test—2010. 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 iV how the orgamzatlon mests the “facts-and-circumstances” test. The orgamzahon qualrﬁes asa pubhcly supported
organization . . . »
10%-facts-and-circumstances test—2009. if the orgamzat:on 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 178, or 17b check thls box and see

instructions . . . . . . . . . . L L L L L L s s e s e

a
]

Schedule A (Form 990 or $90-EZ) 2010



Schedule A (Form 890 or 980-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {i.
. lf the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contnbutions, and membership fees

recenved. (Do not include any “unusual grants.) 46142 56558 56008 60094 100276 319078
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actily that is related to the 0 0 0 0 0 0
organrzation’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an 0 0 2402 3535 4419 12356

unrelated trade or business under section 513

4 Tax revenues levied for the
organization’'s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Addlines1through5. . . . 46142 56558 60410 63629 104695 331434

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0 0 0 0 0 °
b Amounts included on lines 2 and 3
received from other than disqualified 0 o 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Il;:xeb(l;c): support (Subtract line 7c from 331434

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 . . . . . . 46142 56558 60410 63629 104695 331434
10a Gross income from interest, dividends,
payments receved on secunties loans, rents, 250 2715 448 528 1872 3373

royattes and income from similar sources .
b Unrelated business taxable income (less

secton 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 250 2715 448 528 1872 3373
| 11  Net income from unrelated busmess
activities not induded in hine 10b, whether 0 0 0 0 0 o

or not the business Is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 1651 0 0 0 1651
(Explain in Part IV.) .

13 ::;a 1‘ 2$)upp0lt. (Add I.lnes S 1OC 11 46392 58484 60858 64157 106567 336458
14  First five 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 stophere . . . e e e e e e e e e . A aE

Section C. Computation of Public Support Percenmge

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) . . . . . |15 98.51 %

16__ Public support percentage from 2009 Schedule A, Part il line15 . . . . . T i - 98.86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, columnf(f)) . . . | 17 1.00 %

18 Investment income percentage from 2009 Schedule A, Partlil, line 17 . . . . 18 57 %

19a 33'1% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [/}

b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgaruization » [}

| 20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schodule A (Form 890 or 990-EZ) 2010




Schedute A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Patt ll, line 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information. (See
instructions).

Line 12 Column B Part Il - Revenue from a raffle

Schedule A (Form 990 or $90-EZ) 2010




Supplemental Information Regardin OMB No. 1545-0047
SCHEDULE G trndralslng or Gaming Actie?ties € |

(Fonn9900r99.0—EZ) Compiete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2@10
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Internal Ravenue Service P Attach to Form 990 or Form 890-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
Quatrefoil Library 363297803

Fundraising Activities. Complete if the organization answered “Yes” to 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.

Mail solicitations e [J Solicitation of non-govemnment grants
[J Intemet and email solicitations f Solicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

(O tn-person solicitations
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? COYes [ONo

a)’ﬂ.ﬁﬂ'll

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10

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.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 500834 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
- gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Annual Campaign Endowment Campa MN Legacy Grant (add wéa(a) through
{event type) {event type) {total numben) (b
g
21 1 Gross receipts . 5560 26175 6264 37999
&1 2 Less: Charitable
contributions 5660 26175 6264 37999
3 Gross income (line 1 minus
line 2) . 0 0 0 0
4 Cash prizes .
5 Noncash prizes
o
é’ 6 Rentfacility costs .
8
3| 7 Foodand beverages .
8 ,
-‘5 8 Entertainment
9  Other direct expenses 196 48 100 344
10  Direct expense summary. Add lines 4 through 9 in column (d) . [ 344 )
11 Net income summary. Combine line 3, column (d), and line 10 . > (344)
GEIIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part N lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d} Total gaming (add
§ () Bingo bingo/progressive bingo (e} Other gaming col {a) through col. {c))
$
Q
©! 1 Grossrevenue .
§ 2 Cash prizes .
8
21 3 Noncash prizes
w
8 4 Rent/facility costs .
5
5§ Other direct expenses
O Yes %|[] Yes %] Yes % i
6 Volunteer labor . ] No [J No (] No ;
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Olves ONo
b f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [No
b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2010



Schedule G (Form 990 or 890-£7) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [Oyes ONo
Is the orgamzatlon a grantor, beneficiary or trustee of a trust or a member of a paﬂnershlp or other entity
fermed to administer charitablegaming? . . . . . . . . . . . . . A e e CYes [ONo

Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

An outside facility . . 13b %
Enter the name and address of the person who prepam the onganlzatlon s gammg/spec:a] events books and
records:

Name P

Address P

Does the organization have a contract with a third party from whom the ongamzat:on receives gaming

revenue? . . . . . . . . . . . . . . . .+« =+« « < < OvYes ONo
it “Yes,” enter the amount of gaming revenue received by the orgamzahon > $ ___________________ and the

amount of gaming revenue retained by the third party ™ $

If “Yes,” enter name and address of the third party:

Name b

Address »-

Gaming manager information:

Name »>

Gaming manager compensation » $

Description of services provided »

(] Director/officer [J Employee [ independent contractor

Mandatory distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .o OvYes [ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 890-EZ) 2010




SCHEDULE O

Formos0orssoez|  Supplemental Information to Form 990 or 990-EZ | oma wo. 1545 0047

2010

Complete to provide information for responses to specific questions on

Departmentsof the Treasury Form 890 or 880-EZ or to provide any additional infformation. Open to Public
Internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organzation Employer identification number
Quatrefoil Library 363297803
990-EZ Partl line 16 Total $16,864
Investment Fee - Hengel $ 688 Software/Internet $1,628 Purchase of Books, Movies $4,481
Insurance $2,087 Office Expense $4,542 Special Events $688
__Telephone $ 620 Bank Fees $ 419 Advertising $1711

990-EZ Part 1 line20  Unrealized Gains on Investments: $16,717

_990-EZ Part 1l What is the organization's primary exempt purpose? (cont.)

_gay, lesbian, bisexual, transgender and queer materials and information in a safe and accessible space, in order to promote

_understanding, an appreciation of diversity and history, and the value of community.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat No. 51058K Schedule O (Form 890 or 980-EZ) (2010)




