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Short Form | omBNo. 1545-1150
- 990=-EZ Retumn of Organization Exempt From Income Tax

Under saction 501(c), 627, or 4847(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations 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

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intetal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending 20
B Check # applicable: I C Name of organization D Employer identification number
[ Address change Quatrefoil Library 363297803
3 Name change Number and street (or P.O. box, if mall i1s not delivered to street address) oom/suite § E Telephone number
Inial retum 1619 Dayton Avenue 107 651-641-0969
L] rominstea City or town, state or country, and ZIP + 4 FG Ex tion
Amended return . ’ roup Exemp
] Apptication pending Saint Paul, MN 55104-6206 Number »
G Accounting Method: | I Cash . Accrual  Other (specify) » H Check » [if the organization is not
| Website: » www.QLibrary.org required to attach Schedule B
J Tax-exempt status (check only one} — [7]501(c)(3) [[] 501(c) ( ) < {insertno) [ J4947(a)1)or []527] (Form 980, 890-EZ, or 980-PF).

K Check » L[] fifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 9980 retum Is not required though Form 990-N (e-postcard) may be required (see instructlons). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . L. > 3 62193
Revenue, Expenses, and Changes in Net Assets or Fund B Balanoes (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questlon inthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts recelved . . . 1 42690
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 11488
4  Investment income . C e e e e e e e e 4 2355
Sa Gross amount from sale of assets other than lnventory el 5a 144
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5bfromliine5a) . . . . | 5¢c 144
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
§ $15,000) . . . . .-« . |ea] 0
13 b Gross income from fundralslng events (not |ncludlng $ 0 of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 5516
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 0
d Net income or (Ios) from gaming and fundralsung events (add Iines 6a and 6b and subtract
inebc) . . . B - | 5516
7a Gross sales of Inventory. Iess retums and altowances e e 7a 0
%f b Less:costofgoodssold . . . 7b o
~ ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . |7 0
< 8 Otherrevenue(describeinScheduleO). . . . . . . . . . . . . . . . . .. 8 0
v 9 Total revenue. Addtines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 62193
% 10  Grants and similar amounts paid (ist in ScheduleC) . . . . . . . . . . . . . . |10 0
= 1 Benef‘rtspa{cn{g 3 nbers e B L 0
% § 12 Salan other Eﬁ;ﬂﬁ employee benefits . . . . . . . . . . . . . . |12 0
o 2113 ﬁlonal % nts to mdependent contractors . . . . . . . . . . |13 1518
%éuo«i "”r‘entlurﬁrt dat N I T 31472
< W15 Printing, publications, postag shlpping O K - 3284
< |18 other ‘ weo) . . . . . e .18 19622
17 Totat etm{hme.... T K 1 55895
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 6298
18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year'sretum) . . . 19 240716
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e - ) -586
Z {21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 __246427
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ (2011)
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Form 990-EZ (2011)

Page 2

I Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e e 240716|22 246421
23 Landand buildings. . . s e e e e e e e e e 0{23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 024 [
25 Total assets . . e e e e e e e e e e e e 240716|25 24684217
26 Total iabilities (d&scrlbe In Schedule 0) .. .. 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agnee w:th hne 21) 2407168,27 246427
m Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for saction
What is the organization’s primary exempt purpose?  To cotlect, maintain, document and circulate (cont Sch 0} | 50%c)3) and 501{ck4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

4947(a)1) trusts; optional
for others,)

persons benefited, and aother relevant information for each program title.

28 In 2011 the library had 2,818 patron visits, 6,258 baoks and DVDs were checked out and 2,019 items were
added to the collection. Patrons worked on school projects, complated imternships, read for fun, checked out
GLBT DVDs and came to discover GLBT history in the Twin Cities.
(Grants $ _) K this amount includes foreign grants, check here » [1 |28a 47179
29
(Grants $ _) i this amount includes foreign grants, check here . » [] {28a
30
(Grants $ ) 1 this amount Includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelgn grants check hene . P E] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 47179

W List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . (]
Report Health benefits,
{8) Name and address (b);rﬂ;a:;\aﬂv:;:ge %pé%ilsc con(trlb:.‘l::ms to amr’:g)yee (o) tE:timtmad arr;:;{nt of
dovoted to poston (s ey 01 | deterrod compensation | T
Scott Breyfogle 2904 Sumter Avenue S President - 5 hours
Saint Louis Park, MN 55426 0 0 0
Mitchell Marks 12125 Sunset Trail Vice President - 4
Plymouth, MN 55441 hours 0 0 0
Karen Hogan 3429 22nd Avenue S Secretary - 5 hours
Minneapolis, MN 55407 0 0 0
Don Yager 321 Mill Street Treasurer - 6 hours
Saint Paul, MN 55102 0 0 0
James Bacigalupo 576 Ashland Avenue Board Member - 2
Saint Paul, MN 55102 hours 0 0 0
Tom Becker 9 N Fourth Avenue Unit 101 Board Member - 2
Minneapolis, MN 55401 hours 0 0 0
Brian Dahivig 324 27th Avenue S Board Member - 2
Minneapolis, MN 55406 hours 0 0 0
Anne Johnsaon 3312 25th Avenue S Board Member - 2
Minneapolis, MN 55406 hours 0 0 0
Rick Reynen 2059 Acacia Drive Board Member - 2
Mendota Heights, MN §5120 hours 0 0 0
Heather Tompkins 7445 Elliot Avenue S Board Member - 2
Richfield, MN 55423 hours 0 0 0
Laura Warnest 1586 Hamline Avenue N Board Member - 2
Saint Paul, MN 55108 hours 0 0 0
Pete Wilson 4115 Sheridan Avenue N Board Member - 2
hours 0 0 0

Minneapolis, MN 55412




Form 890-EZ.£2011)
XX Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . a3 v
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflwnt dlsposnlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I37a| 0 |
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 ofﬂcer. dlrector. trustee or key employee or were B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? a8a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 8, for public use of club facilities . . . 39 0
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » 0 ; section 4912 > 0 ; section 4955 > 0
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! . . 40b v
i ¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
l 4955,and 4958 . . . . > 0
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . > 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . .o 40e v
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. » 661-222-7979
Located at » 321 Mill Street, Saint Paul, MN 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 Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43J
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be B
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hospltal facllrtles durlng the year’? i 'Yes Fonn 990 must be |
completed instead of Form 980-EZ . e e e e 44b v
¢ Did the organization recelve any payments for lndoor tannlng servlces durlng the yeal’? .. 44c v
d [f *Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if "No," prowde an |
explanation in Schedule O . 44d 4
45a Did the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . o . . 45b v




Form 990-EZ (2011) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon ]
. X l 46 ‘ l v

to candidates for public office? if “Yes,” complete Schedule C, Parti .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt eharitable 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 questioninthisPartVI . . . . . . . . . ]
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax

year? if “Yes,” complete Schedule C, Partfl . . . . . .o 47 v

48 s the organization a school as described in section 170(b)(1)(A)(|0? If “Yes complem Schedule E e 48 v

48a 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? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂoers directors trustees and key

employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(s) Name and address of each employee (b) Ttle and average (c) Reportable contributions to emplo {e) Estimated amount of
patd more than $100,000 hours per week compensation benefit plans, and deferm other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Comblete 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) organizatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [/1Yes []No
Under penamas of penury, | declare this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and (ot than cer) is basad on all information of which preparer has any lmowiedgeL
S RIS :,4
Sign Signature of officer U Date I
Here Scott Breyfogle, Presi¥e
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ # PTIN
Preparer Selt-empioyed
Use Only Fim'sname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 880-EZ (2011)



o 990 0 390.E2 Public Charity Status and Public Support ' 26’;“”;“’

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Quatrefoll Library 363297803

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.)

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

[J A school described in section 170{b)(1){A)i). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

[ A medical research organization operated in conjunction with a hospital described in section 170{(b){(1){A)(iil). 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 il.)

6 [JA federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

8 [JA community trust described In section 170(b){1)(A){vi). (Complete Part Il.)

9 [4] An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
recelpts 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 unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

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

11 [CJAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated d [J Type ll-Other
e [ By checking this box, | certify that the organization Is not controlied 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 508(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 1] supportlng
organization, checkthisbox . . . . O
g Since August 17, 2006, has the organlzatlon aooepted any grft or oontnbutlon from any of the
following persons?

S WN -

0

{i) A person who directly or indirectly controls, either alone or together with persons described in (II) and Yes | No
(iif) below, the governing body of the supported organization? . . . . 11gM
(i) Afamllymemberofapersondescribedln()above? .o e e e e e e e e e 11g(H)
(ilf) A 35% controlled entlty of a person described In (j) or (i) above? . . . . . . 1gqin|
h  Provide the following information about the supported organization(s).
() Name of supported i) EIN (8D Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1~9 | in col. () iisted in your | the organizationin | organization in col. support
above or IRC section | governing dacument? col. (}) of your (D) organized In the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
(©)
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2011

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

IS Support Schedule for Organizations Described in Sections 170[D)(1)(A)(V) and 170R)(MAYM)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 _({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 behatf

The value of servicas or facilities
fumished by a governmental 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 line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, divldends

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

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

Other Income. Do not include galn or
loss from the sale of capital assets
{Explain in 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 frfth tax year as a section 501(c)(3)

organlzatfoncheckthlsboxandstophere .. ... . . T

Section C. Computation of Public Support Perc PercerEge

14
16
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

Public support percentage from 2010 Schedule A, Part ll, line14 . . 15

3313% support test—2011. {f the organization did not check the box on l(ne 13 and line 1 4 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
3313% support test—2010. If the organization did not check a box on line 13 or 162, and I|ne 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2011. 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 organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualmes asa publlcly supported
organization .

10%-tacts- and-clrcumslances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization . . . >
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . .

0
]

Scheduls A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 980-EZ) 2011

Support Schedule for Organizations Described In Section 509(a)(2)

Page3

(Caomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
‘ Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 | (d)2010 {e) 2011 {f) Total
‘ 1 Gifts, grants, contributions, and membership fees
1 received. (Do not include any "unusual grants.”) 56558 56008 60094 100276 54178 327114
‘ 2  Gross receipts from admissions, merchandise
\ sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 4402 3535 4119 5516 17872
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or faciiities
fumished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. .. 56558 60410 63629 104695 59694 344986
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Anounts 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 0 0 0 0 0 0
¢ Addlines 7aand 7b .. 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6) e 344986
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 56558 60410 63629 104695 59694 344986
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources . 275 448 528 1872 2499 5622
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 2715 448 528 1872 2499 5622
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 1651 0 0 0 0 1651
13 Total support. (Add lines 9, 10c 11
and 12.) 58484 60858 64157 106567 62193 352259
14  First five years. i the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . e e e e e e . .. .0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 97.93 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 .. 16 98.51 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 1.60 %
18 Investment income percentage from 2010 Schedule A, Part lii, line 17 . . 18 1.00 %
19a 33'n% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b

33'2% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » []
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[ZEY] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See

instructions).

Part I} Line 12 Column (a) - Revenue from a raffle




" Supplemental Information Regardin | oM No. 1645-0047
SCHEDULE G ’_Pupn o I§Itles g

aising or Gaming Act 0
(Form QNOI‘M-EZ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or f the 2 1 1
Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, [ine 8a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separats 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.

Sl Form 980-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-govemment grants
b [0 Intemet and emalil solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [0 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? [] Yes No

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.

-2

. Amount paid to ;
i () Did fundraiser have ) Amount paid to
(0 Name and address of individual custody or control of (tv) Gross receipts (or retained by) or retained by)

or entity (fundraiser) (i) Activity poat A from activity fundm‘i;er (l:)sted in organization

Yes No

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 Inatructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 830-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011
Fundraising Events. Complete if the organization answered “Yes" to Form 890, 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 recalpts greater than $5,000.

Page 2

(a) Event i1

(b) Event #2

{c} Otherevents

(d) Total events
Annual Campaign Endowment Campa (add cdcda)(c’through
{event type) (event type) {total number) - el
Q
=3
S| 1 Gross receipts . $7,830 $13,383 $21,213
& | 2 Less: Charitable
contributions $7,830 $13,383 $21,213
3 Gross income {line 1 mlnus
line 2) . $0 $0 $0
4 Cash prizes .
8§ Noncash prizes
% 6 Rent/facility costs .
gt 7 Foodand beverages .
5 8 Entertainment
9 Other direct expenses 425 912 1337
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 1337 )
Net income summary. Combine line 3, column (d), and line 10 . > (1337)
Gaming. Complete f the organization answered “Yes” 1o Form 990, Part IV, ine 19, of reported more
than $15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant (d) Totat gaming (add
% (a) Bingo binga/progressive bingo {c) Other gaming col. (8) through col. (c))
>
d 1 Gross revenue .
g1 2 Cashprizes .
[72}
§ 3 Noncash prizes
B| 4 Rentfaciity costs .
(a)
5 Other direct expenses
O Yes %[O Yes %|[] Yes
6 Volunteer labor . [J No [ No [0 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:

Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ] Yes ] No

b [f “Yes,” explain:

Schedule Q (Form 890 or 990-EZ) 2011



Schedule @ (Form 290 or 990-£2) 2011 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes O No
Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or oiher entity

formed to administer charitable gaming? . . . . RN . . [ Yes [J No
Indicate the percentage of gaming activity operated in:
The organization’s facilty . . . e e ] %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon ] gamrng/specnal events books and

records:

Name >

Address »

Does the organization have a contract with a third party from whom the organlzatlon receives gaming

revenue? . . . . . .. . .« . . [OdYes [ No
If “Yes,” enter the amount of gamlng revenue reoelved by the organlzatlon > $ ____________________ and the

amount of gaming revenue retained by the third party » $

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

Name >

Address >

Gaming manager information:

Name 0>

Gaming manager compensation » $

Description of services provided »

[ Director/officer [J Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . .~ [O Yes O No
Enter the amount of distributions requrred under state law to be dlstributed to other exempt organizatlons 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 |, line 2b,

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

Scheduta G (Form 990 or 990-EXQ) 2011



SCHEDULE O

(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
c°mpbt0 to provide information for responses to specific questions on

Department of the Treasury Form 890 or 890-EZ or to provide any additional information. Open to_ Public
Internal Revenue Service > Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

Quatrefoil Library

363297803

990-EZ line 16 Other Expenses Total: $19,622

Investment Fee - Hengel - $724 Insurance - $2,17 Telephone - $927
Software/internet - $809 Office Expense - $7,817 Bank Fees - $1,074
Purchase of Books, Movies - $2,138 Special Events - $2,289 Advertising - $1,673

990-EZ line 20 Other Changes in Net Assets Total: -586

Unrealized Losses on Investments: -586

990-EZ Part Il 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, and appreciation of diversity and history, and the value of community.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ2) (2011)



