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o 990-EZ

» Do not enter Soclal Security numbers on this form as it may be made public.

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the intermal Revenue Code {except private foundations)

Open to Public

Inspection
Pn?mp &"ﬁj’;%lﬁf;"y » Information about Form 890-EZ and its instructions is at www.irs.gov/form880. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check ff applicable: € Name of organization D Employer identification number
Adkress change Quatrefoil Library 383297803
(3 Name change Number and street (or P.O. box, If mail ts not delivered to street address) Room/suite | E Telephone number
tntal return
[T 1220 E Lake Street 612-729-2543
D T C town, stat nt d 2P or f n postal code :
] ity or town, e of province, country, an or foretg F Group Exemption
Number »

(] Aepication pending

Minneapolis, MN_55407-2787

G Accounting Method:

Cash [] Accrual Other (specify) »

I Webslte:»  www.glibrary.org

J Tax-exempt status (check only one) —

501(ci3) [J501(c)( ) < {insertno) ] 4947@}1yor [J527

H Check » [ifthe organization is not
required to attach Schedule B
{Form 990, 980-EZ, or 990-PF).

K Form of organization:

Corporation

[[] Association O other

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

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

i
4

D JUL 07 2610

=
=
~=

T

NNE

b

Q

Check if the organization used Schedule O to respond to any question in this Part! . ..
1 Contributions, gifts, grants, and similar amounts received . .o e e 1 62600
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 9566
4 investment income e e e e e e e e e e 4 5170
5a Gross amount from sale of assets other than mventory . 5a 355f
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than mventory (Subtmct hne 5b from line 5a) . 355
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . . . . R [ 6a |
§ Gross income from fundra;smg events (not mcludmg $ of contributions .
C‘E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 9172
Less: direct expenses from gaming and fundraising events . . ec|
Net income or (Ioss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) e e e e e e e e e e 9172
Gross sales of mventory less retums and allowances e e 7a
Less: cost of goods sold . .
Gross profit or (loss) from sales of mventory (Subtract i
Other revenue (describe In Schedule O) . N .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 CemCes e s s 1 L 86863
10  Grants and similar amounts paid (list in Schedule O) e e 8 . 10
11 Benefits paid to or for members . . ,JUN. 1.8.2014 . g 11
§ 12 Salaries, other compensation, and employee beneﬁts e S| 12
e | 13  Professional fees and other payments to mdependent pon . 13 5100
|§ 14  Occupancy, rent, utilities, and maintenance h@G D E N U T 14 32678
16 Printing, publications, postage, and shipping . 15 1946
16  Other expenses (describe in Schedule O) . . |18 41204
17___ Total expenses. Add lines 10 through 16 . . . |17 80928
18 Excess or (deficit) for the year (Subtract line 17 from l'ne 9) .. 18 5935
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year's retumn} . . e . .| 19 288148
@ |20 Other changes in net assets or fund batances (explain in Schedule 0) . . |20 34319
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 __328402

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Form 990-EZ 2013)



. Form 990-EZ (2013)

Pagez

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part H . ... ... .03
{A) Beginning ot year {B) End ot year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 288148|22 328402
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) e e e e e e e 24
25 Totalassets. . . e e e e e e e e e e e 288148|25 328402
26 Total liabilities (descnbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agrae wﬂh lme 21) .. 28814827 328402
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expanses
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) | 501(c¥3) and 501(c)4)
organizabons 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
persons benefited, and other relevant information for each program title.

4847(a)(1) trusts; optional
for others.)

28 1n 2013 the Ibirary had 2,500 patrons visits, 3,964 books and DVDs were checked out and 1,025 items were

added to the collection. Patrons worked on school projects, participated in book clubs, read for fun, checked

out GLBT DVDs and came to discover GLBT history in the Twin Cities.

(Grants $ 11,000) I this amount includes foreign grants, checkhere . . . . » [] |28a 84757
29

(Grants $ )_If this amount includes foreign grants, checkhere . . . . P [] |20a
30

(Grants § )_If this amount includes foreign grants, checkhere . . . . P [] [30a
31 Other program services (describe in Schedule O) . C e e oo

(Grants $ ) _If this amount includes forexg__grants check here . . . . »[] I31a
32 Total program service expenses (add lines 28athrough3ta) . . . . .o . P> |32

Part IV List of Officers, Directors, Trustees, and Key Employees {ist each one even lf not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
®) Average {c) Reportable {d) Health benefits,
compensaton contnbutions to employee) (e) Estimated amount of
{a) Name and titfe de’\‘,';‘a";’p"x"m (Forms W-2/1029-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | defemed compensation
Scott Breyfogle, President
5 hours 0 0 0
Mitchell Marks, Vice President
4 hours 0 0 1]
James J. Lewis, Secretary
4 hours 0 0 0
Don Yager, Treasurer
6 hours 0 0 0
James Bacigalupo, Volunteer Coordinator
4 hours 1] 0 0
Brian Dahlvig, Acquisitions Chair
5 hours 0 0 0
Anne Johnson
2 hours 0 0 0
Alexis Logsdon
2 hours 0 0 0
Grace Mills
2 hours 0 ] 0
"R. Arvid Nelson
2 hours 0 0 0
Jeff Rathermel
2 hours 0 0 0
Gregory A. Rogers
2 hours 0 0 0

Form 990-E2 2019)
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* Form 990-EZ (2013) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” pmvide a
detailed description of each activity in Schedule O . . . 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 refiect a change to the orgammhon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? if “No,” provide an explanatlon in Schedule O 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, Partill . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a l 0 F
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer, dlrector trustee or key employee or were
anysuchloansmadelnaprioryearandstﬂloutstandlngatthemddmetaxyearoovemdbytrusretum? . 38a 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 included ontine® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 p o0 ; section 4912 > o ; section 49550 [V}
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|. . e e e 40b v
¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on
organizaton managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . > 0
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Errter amount of tax on Ime 40c NN D
reimbursed by the organization . . . .. > 0 h
e Al organizations. At any time during the tax year, was the organrzatron a party to a prohiblted tax shefter |-
transaction? If “Yes,” complete Foom 8886-T . . . e 40e v
41 List the states with which a copy of this retum is filed P Minnesota
42a The organization's books are in care of > Gregory A. Rogers Telephone no. » 612-729-2543
Located at P> 1220 E Lake Street, Minneapolis, MN ZIP+ 4 > 55407-2787
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: » -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outsidethe US? . . . . . 42c v
If “Yes,” enter the name of the foreign country: b
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 during thetaxyear . . . . . » l 43 l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Forn 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospnal facrlmes dunng the yeaﬂ 14 'Yw Form 990 must be . :
completed instead of Form 990-EZ . e e 44b v
¢ Did the organization receive any payments for mdoor tannmg services dunng the year’? 44c v
d If “Yes" to line 44c, has the orgamzatron filed a Form 720 to report these paymen’ls7 i “No pmvrde an }’ T
explanatlon in Schedule O . e e . a4d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty thhm the M
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) . .. e e e 45b v

Form 990-EZ (203




, Form 990-EZ (2013) Page 4
Yes| No

T

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposmon :

to candidates for pubtic office? If “Yes,” complete Schedule C, Parti . . . e . 46 v
Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 questioninthisPartvt . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parttii . . . . . .o 47 v
48 Is the organization a school as described in section 170(b)(1 )(A)(n? lf “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Health benefits,
{b) Average {c) Reportable (d) ’
{a) Name and title of each employee hours per week compensation contributions to employes | (e) Estimated amourt of

devoted to posttion | (Forms W-2/1098-MISC) m"’“‘;ﬁ'};ﬂ:’;‘:g’:ﬂ’m other compensation

f Total number of other employees paid over $100,000 . . . . » 0

51 Complete 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 business address of each independent contractor ) Type of service {c) Con;pensatlon
d Total number of ather independent contractors each receiving over $100,000 . .0 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatuons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »Yes [INo

Under penalties of ry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ol:;z;lme. Declaration gj_uzgeafer (othgk than ofﬂoar) is based on all information ot which preparer has any knowledge. /

_ ) KT AN TsSIER
Sign re of offlcer Date |
Here Zi:a Teut W

Type or print name md title LN )
Paid Prnt/Type preparer’s name Preparer's signature Date Check L—_l i PTIN
Preparer self-employed
Use on'y Fim'sname » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> []Yes [INo

Form 990-EZ 013)
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! OMB No 1545-0047

SCHEDULE A Public Charity Status and Pubiic Support
(Form 990 or 990-E2)

Complete if the organization is a section 501{c}{3) organization or a section 2@1 3

4247{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. " Open to Public ~
internal Revenue Service » Information about Schedule A (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Emmptoyer idemtific: ]
Quartefroil Library 363297803

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a prvate foundation because it is: (For fines 1 through 11, 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.}
3 [ 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 hospnal described in section 17¢{b}{1}{A)(iii). Enter the
hospital’s name, city, and state:

[ 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 I1.)

6 [ A federal, state, or local government 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 [J A community trust described in section 170{b}(1)(A){vi). (Comptete Part Il.)

9 An organization that normally receives: (1) more than 33'/49% of its support from contributions, membership fees, and gross
receipts from actvities relgted to its exermnpt functions —subjest to certain exceptions, and {2) ne more than 33/:% 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 lil.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 [} 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b 1 Typell ¢ [ Type li-Functionaily integrated  d L] Type lil-Non-functionally integrated
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 i buppomng
organization, check thisbox . . . . O
[+ Since August 17. 2006. has the orgamzauon aooented any g\ft or contnbuhon fmm any of the
following persons?

o0

i)} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the goveming body of the supported organization? . e e e ... 11g6)

i) A family member of a person descnbed in {i) above? . . 11gli)f

(i) A 35% controlled entity of a person described m(’)or(")above? . 11gﬁﬂ

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

(i) Name of supporied @) BN {iii) Type of arganzation | (W} Is the organizaticn {v} Did you notily {vi} ts the {vii) Amount of monetary
organuzaton (descnbed on lnes 1-8 | in col. () listed n your | the organizanon in | organizaton in col. support
above or {RC section governing document? cal. (i) of your (@ organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No

A)
(B}
©
()]
)
Total . DO SR T R B

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedute A (Form 930 or 830-EZ) 2013




« Scheduie A (Form 990 or 99)-£7) 2013 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. i the organization fails 1o qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1

8

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
furnished 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 aj % . .. -~ %  _+ 7 . %
govemmental unit or  publicly ’ ) : S S T
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public suppor‘t. qm fine S from line 4. R R R e e 2 s sercerr o - P Fm-mm [

Section B. Total Suppoit

7

o
o

10

11
12
13

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

Amounts from line 4

O T e Tt g s Ty fendnmnnd  ofi s
IUSO NIANG i Ulll i RCICOL, u:wdcc Iub,

payments received on securities loans,
rents, royalties and income from similar
sources e -
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 | N N ‘. "
Gross receipts from related activities, etc. (see mstruchons) e 12 [
First five years. if the Form 990 is for the crganization’s first, snoo'rd, th l.'d fou'"'! or ﬁfth tax year as a section 501(c)(3)

..... ol b [ ]
ol

organization, check this box ar id stop heie

Section C. Computation of Public Support Pereentage

14
1S
16a

b

17a

Pubhc support percentage for 2013 {ine 6, column (f) divided by line 11, colurmn (i) . . . . 14 %

Public Sdﬁp\'h’t perca’itage from 2012 Schedule A, Partll, line 14 . 15 Y%

33'3% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N O E
0

33'1s% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N &

10%-facts-and-circumstances test—2013. 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 mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualmes asa publlcly supported
organization . ..

10%-facts-and-circumstances test—-2012. |f the organization did not check a box on line 13, 16a. 16b, or 173, and line
15 is 10% or more, and if the organizaiion meeis the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization . . . Ce e N .. . .. . > O
Private foundation, If the 0!'99"'.’.2"!"“ did not chaﬁy a bcx on line 1 'I 1‘:: ‘!Rh 1 73 or1 7b check ﬂ-ne box and see

instructions . . . . . . . . . L L L Lo e e e e e e e e e e e e > O

O

HoN 8.0

Schedule A (Form 880 or 980-EZ) 2013




v Scheduwe A (Form 90 or §90-£7) 2013

[E@ll Support Schedule for Organizations Described in Section 509{a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Pages

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

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) »

1

2

~ &

-~
Lvd

Gifts, grants, contributrions, and membership fees
rocanred, (Do not inclyde any funveual ane LY

i f
Gross receipts from admissions, merchmdtse
sold or services performed, or faciliies
fumished in any achwity that s refated to the
orgamization's tax-exempt purpose . .
Gross receipts from actvities 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
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1 through 5.
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other ihan disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 {or the year

Add lines 7aand 7b

Public support (Subtract hne 7c from e a s sen

line 6. .

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

{f) Total

60094

100276

59954

72166

346668

<2

©

3535

4419

5516

7322

9172

29864

63629

104695

59694

67276

81338

376632

14100

RERRII L

362532

Section B. Total Supnort

Calendar year (or fiscal year beginning in} »

9
10a

13

14

Amounts from line 6 coe e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes}) from businessas
acquired after June 30, 1975 .

Add lines 10a and 1Cb

Net income from unreiateg business
activities not included in line 10b, whether
or not the business is regularly camed on
Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add hnes 9. 10c, H
and 12)

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)

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

104695

59694

67276

81338

376632

528

1872

2499

3403

5525

13827

528

1872

2499

3403

5525

13827

0

(]

)

0

64157

106567

62193

70679

86863

390459

organization, check this box and stop here > O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column {f)) 15 928 %
16  Public support percentage from 2012 Schedule A, Part lll, line 16 16 979 %
Section D. Computation of investment income Perceniage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)} . 17 3.5 %
18  invastment income porr*antane from 2012 Schedule A Part i ing 17 | . 18 24 %
15a 32'3% support tests=2013. if the organzaton did not mlud'\ the box on iine 14 and I 5 15 more than 3359%, and line
17 is not more than 33'n%, oheck this box and stop here. The organzation qualifies as a pubhcly supported organization >
b 33'3% support tests—2012. If the organzation did not check a box on line 14 or line 19a, and tine 16 s more than 33'4%, and
line 18 is not more than 33'3%. check this box and stop here. The organzation qualifies as a puniicly supported orgaruzaton & 7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 980-EZ) 2013
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iZ4lZ Supplementai information. Provide the expianations required by Part §i, line 10; Part ii, line 17a or 17b; and
Part Ill. line 12. Also complete this part for any additional information. (See instructions).
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Supplemental Information Regarding Fundraising or Gaming Activities

L OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 890, Part [V, lines 17, 18.or19,orlfme

(FOHHMOTQ%—EZ) otgamzahoner@redmommmﬂs.MonFormwo-EZ. 2@13
Dapartmert of the Treasury » Attach to Form 990 or Form 990-EZ. Opan ta Pubtic
Internal Ravenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form890. Inspection
Name of the organization Employer identification r b

Quatrefail Library

363297803

Fundraising Activities. Complete if the organization answered “Yes" to Forrn 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 ° Solicitation of non-govemment grants
b Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d (O 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 [ 1 No
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.
L {v) Amount paid to "
() Name and address of individual Activi @i Did fundraiser Aave | gy G ipts tained (vi) Amount paid to
or entity {fundraiser) iy cormg:mons? ot Mﬁoﬁ“ﬁc’;“;yp ﬁfno;:;la (I_i)st:g)in (oggg;aegogy)
- ]
Yes No
1
None
2
| 3
|
4
5
6
7
8
9
10
Total . . . . . . . . i i e e e e e e ..
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 930-EZ.

Cat. No. 50083H Schedule G (Form 890 or 890-EZ) 2013




+ Schedule G (Form 890 or 990-EZ) 2013 Page 2
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 receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events {d) Total events
Annual Campaign Moving Fund Acquistion (add wéah)(c;)hmugh
(event type) {event type) (total number) .
g
% 1 Grossreceipts . . . . 8394 20604 3125 32123
'
2 Less: Contributions . . 8394 20604 3125 32123
38 Gross income (line 1 minus
line2)....... o 0 o 0
4 Cash prizes .
5 Noncash prizes
[/2]
% 6  Rent/facility costs .
| 7 Foodand beverages .
g )
5 8 Entertainment
9 Otherdirect expenses . 734 1692 338 2764
10 Direct expense summary. Add lines 4 through 9 in column (d) » 2764
11 Netincome summary. Subtract line 10 from line 3, column (d) > (2764)
ladllf Gaming. Complete if the organization answered “Yes” to Fom| 990 Part N hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant . (d} Total gaming (add
§ {a) Bingo binga/progressive bingo (e) Other gaming col. {a} through col (c))
2
&
1  Gross revenue .
§ 2 Cash prizes .
3
21 3 Noncash prizes
i
§ 4  Rent/facility costs .
a
S  Other direct expenses
0 Yes %] Yes %[ Yes %
6 Volunteerlabor. . . . [ [] No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4
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? (3 Yes [1 No
b i “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ) Yes [} No

b if “Yes,” explain:

Schedute G (Fornm 990 or 990-EZ) 2013




. Schedule G (Form 990 or 890-E2) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnefshnp or other entity

formed to administer chartablegaming? . . . . . . . . . .. -+« DO Yes ) No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . < . < . . |13 %
An outside facility . . 13b %

Enter the name and addrees of the person who prepam the orgamzaton s gammg/specaal evems books and
records:

Name »

Address

Does the orgamzahon have a contract with a third party from whom the orgamzaton receives gaming

revenue? . . . . . . .« « .« - . [OYes O No
if “Yes,” enter the amount of gaming revenue receuved by the orgamzatlon > $ __________________ 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 P>

Gaming manager compensation»  $

Description of services provided P

[JDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . -« [ Yes [] No
Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt orgamzatlons or

spent in the arganization’s own exempt activities during the tax year » ¢

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

Part i, 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 990 or 990-£2) 2013




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. 2@13
Department of the Treasury » Attach to Form9900r?9t}-EZ. o Open to Public
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI Y =YertTeT)
Name of the organization Employer identification number
Quatrefoil Library 363297803

990 EZ line 16 Other Expenses - $41,204

Insurance - $2,373 Telephone - $1,026 Software/Intemet - $1,816
Office Expense - $9,485 Bank Fees - $1,142 Purchase of Books, DVDs - $791
Special Eventgs - $ 826 Advertising - $1,628 Moving Expenses - $22,118

990 EZ line 20 Other Changes in Assets - $34,319

Unrealized Gains on Investmemts

990 EZ Part {l What is 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 the community.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 or 880-EZ) (2013)




7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-

Postcard), 990-EZ, or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information;

or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990
Statement of Functional Expenses

(A) ®) © o)
Total expenses | Program service | Management and Fundraising

1 Grants and other assistance to governments and organizations in
‘ the U.S. .
| 2  Grants and other assistance to individuals in the U.S.
‘ 3 Grants and other assistance to governments, organizations, and
| individuals outside the U.S.
4 Benefits paid to or for members " SRS WIS
§ Compensation of current officers, directors, trustees, and key
| employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1) and persons described in section
4958(cX3XB)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section
403(b) emplover contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
Management
Legal
Accounting
Lobbying
Professional fundraising services

-mlolalelole

Investment management fees

| g Other $ 15,617.00 $9.014.00 $ 4.003.00 $ 2.600.00

12 Advertising and promotion $ 5.404.00 $ 227.00 $ 0.00 $ 5.176.00

13 Office expenses $ 19.849.00 $17,175.00 $2.674.00 $0.00

14 Information technology $ 1.926.00 $ 535.00 $ 1,391.00 $ 0.00

15 Royalties

16 Occupancy $35.051.00 $ 35.051.00 $ 0.00 $ 0.00

17 Travel

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered above. (Expenses [{%.3l+

grouped together and labeled misocellaneous may not exceed 5% of [+ > }

total expenses shown on line 25 below.) il Lol :
a Subscnpuons,BooksandMovies | _eieieineeiinns $791.00 $ 791.00 $0.00 $0.00
b NS e eee e e ens s e e $ 422.00 $ 422.00 $0.00 $0.00
4 All other expenses $1,869.00 $1,542.00 $327.00 $0.00
25 Total functional expenses. Add lines ] through 24d $ 80,929.00 $ 64,757.00 $ 8.395.00 $ 7.776.00

26 Jdint costs. Check here P [] if following SOP 98-2. Complete
this line only if the organization reported in column (B) joint costs
from a combined educational campaign and fundraising
solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
The total of lines 25b, 25¢ and 25d , should equal line 25a




