** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax N
Farm Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

o irbuat o e T I Do net enter social security numbers on this form as it may be made public, Open to Public
Internal Revenue Service P _Information about Ferm 990 and its instructions is at www.irs.gov/form550. Inspection

A For the 2016 calendar year, or tax year beginning and endi

B creckit |C Mame of organization
applicab

(%45 | Carnegie Library of Pittsburgh

D Employer identification number

Dﬁﬁ_'ir"-ﬁu Doing business as 25-05965281
Fatun Number and street (or P.0, box if mail is not defivered to strest address) Roomisulte | E Telephone number
- 4400 Forbes Avenue 412-622-3104
e City or town, state ar province, country, and 2IP or foreign postal code | G Gross recaipts § 36,506,675,
] _Pittsburgh, PA 15213 H{a) Is this a group return
[:}E; F Name and address of principal officerMs . Mary Frances Cooper for subordinates? __ [_Ives [ZINo

same as C above

| Tax-exempt status: | £ 501(c)(3) L_J 501(c) { ) (insertno) [ 4947ia)1)yor [ 527

J Website: » Www . carnegielibrar
K_Form of organization: Corporation

Other =

Hib) are et subordinates imchudeal__|Yes |:| Neo
If *MNo,” attach a list. (see instructions)
| Hie) Group exemption numbar e

[Part || Summary

L Year of formation: 189 STM State of legal domicile; BA

literacy and learning.

1 Eriefly describe the organization's mission or most significant activities: TO _engage our community in

Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,

g
£ 2
E 3 HNumber of voting members of the goveming body (Part VI, Bne 1a) 3 35
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 3 i
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) ... ... 5 599
2| & Total number of volunteers (estimate if necessany) 6 1232
E 7 a Total unrelated business revenue fram Part VI, column (C), N8 12 i Ta 0.
b Net unrelated business taxable income from Form 980T, INe 34 .o b 0.
Prior Year Current Year
w8 Contributions and grants (Part VI ine TR) e 35,944,578. 34,738,817.
€ | 9 Program service revenue (Part VIILENB 20) . 686,901. 732,655,
E 10 Investment income (Fart VIll, column (A), lines 3, 4, and 7d) .. 491,453, 550, 26 9.
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118} ... . .. 56,907, 64,070.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (&), line 12) ......... 37,179,845, 36 i 335; 8l1.
13 Grants and similar amounts paid (Part IX, column (A), Bnes 13) ., 0. 0.
14 Benafits paid to or for members (Part X, column (&), ined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part 1%, column (&), lines 510) 19,286,813.] 19,793,990.
§ 16a Professional fundraising fees (Part 1X, column (A}, ine 178) i, 0. 0.
5- b Total fundraising expenses (Part IX, column (D), line 25) = 802,623.
17 Other expenses [Part ¥, column (A), lines 11a-11d, 116248} | 13,646,662.] 14,800,613.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (&), line 25) . ; 32,933,475, 34,594,603.
__| 18 Fevenue less expenses. Subtract ling 18 fromline 2 . ... 4,246,370, 1,491,208.
sE | Beginning of Current Year End of Year
B5( 20 Totalassets (Par, WNe18) ... oot s 87,330,948, 89,239,047.
="‘—‘§ 21 ‘Total Gabilties PO X BB 2B) ... . i homasiisi i bestesi e sossessesmssnmaas | 13,039,824, 12,406,139.
25| 22 et assets or fund balances. Subtract line 21 from ine 20 . ... ... 74,291,124.| 76,832,908,

[Part Il | Signature Block

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

’ ] '%“I’.;k S/
Sign Signature icer
Here Ms. Linda Barsevich, Director of Finance & A;_i:n__;n
Type or print nama and title
PrinyType preparer’s name Preparer’s signaiur Date e [
Paii Elizabeth E. Krisher % ?% m/ﬁf{?ﬁf-f"mimw 01275616
Preparer |Frmsname p MAHER DUESSEL, CPAYS " Fim'sENp 25-1622758
Use Only |Firm'saddressy, 503 MARTINDALE STREET, SUITE 600
PITTSBURGH, PA 15212 Phoneno.412-471-5500
May the IRS discuss this return with the preparer shown above? (see instructions) (x] Yes E j Mo
gazton 11118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2018)



Form 990 (2016 arneg ittsburgh 25-0965281 Page2
atement of Program Service A{:compl:shmants
Chack if Schadule O contains a response ornote toany linain this Part Il ..., |I_|
1 Briefly describe the organization’s mission:
See full description in Schedule O.
2  [Did tha organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ0 s e - Cves Xno
If *Yas," describe these new services on Schedula O.
53  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... D‘reu. [E] No
If *¥as,” describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for eaach of its three largest program services, as measured by expenses.
Saction 501(e)(3) and 501(cH4) organizations are required to report the amount of grants and allocaticns to others, the total expenses, and
revenus, if any, for each program service reported.
4a (coce } (Expenses § 30,270,820, incudingganisars ) (Reverua s 732.,655.)
Advancing knowledge. Inspiring life-long learning. Strengthening
communities. Every day, Carnegie Library of Pittsburgh impacts every
aspect of the community from early childhood education and out of
school learning to workforce and economic development and neighborhood
vitality. As a free public library, CLP makes available to the public
at no charge a collection of more than 4.8 million items, access to the
Internet, public wireless access, cnmguters and other technologies, ogies, and
reference and other services.
Continued on Schedule O.
4b (code ) Expersas ineiuding grants of § ) (Rovenus $ ]
4c  (code } (Expanses s including grants of § ) (Revenus )
4d Other program services (Describe in Schedule O.)
[Expenses & ingluding grants of § } (Revenus § ]
4e _Total program service expenses P 30,270,820.
Form 990 (2018)
832002 11-11-18 See Schedule 0 for Continuation(s)



Form 990 {2016; ie Library of Pittsburgh 25~ 281 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 |z the organization described in section 501{=)(3) or 4947(a){1) (other than a private foundation)?
I "YES,” COMPIBIE STRBOUIE A oot eieteie st ss st ests oo ss et bt s et e 288 s s e R R e e e 1| X
2 |sthe organization required to complete Schedule B, Scheduie of Cantributors 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public affica? If *Yes," complate Schedule C, Partl ettt 3 X
4  Section 501(c){3) organizations. Did the crganization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complete Schedule C, Partll e s 4 | X
5 Isthe organization a section 501{c)(4), 501 (cH5), or 501(c){5) organization that receives membership dues, m&smnts, or
similar amounts as defined in Revenue Procedurs 98197 If *Yes, " complete Schedule C, Part Il e, & X
€& [Oid the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmeant of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & X
7 Did the organization recaive of hold a conservation easement, including sasements to preserve opan space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part Il e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complate
SERBEUIE D, PRI M || . oot oeis e e 8 e R e 8 | X
8 Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not sted in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation servicas?
If “Yes," complete Schedule D, PArt IV | s e 9 | X
i0  Oid the erganization, directly or through a related erganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. ... 10| X
14  Ifthe organization's answer to any of the following questions is “Yes,” then complate Schedule D, Parts Vi, VI, Vill, 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B T . N R A SN PR LNV R DY DS S GRS Rt n e |11a| X
b Did the organization report an amount for m-.rastmenis aﬂ‘bar securities n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl | e e 11b b4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tut.al
assels reported in Part X, line 1687 If *Yes," complete Schedule D, Part VIl | e s 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported in
Part ¥, fine 167 If "Yes," complete SChedule D, PAr IX || ... ettt | 11d X
e Did the organization report an amount for other Babilities in Part X, line 257 If *Yes," complete Schedule D, Part X | ... 118 __]5_
{1 Did the organization's separate or consclidated financial statements for the tax year include a feotnota that addresses
the organization's lkability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes, " complate Schedule D, Pant X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
T I I B M. e i i i i S A A A RGBSR R e s A e A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X1 and XIl is optional | .. 12h | X
13 s the organization a school described In section 170(R)(1)(A)IT If "Yes, " complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mara? I "Yes, " complate Schadule F, PartB TaNG IV ... s iresansmsmsssmssssseis e =smss ssess srmsimsnsassamasss 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grani:*. or other assistance to or for any
foreign organization? If "Yes," complate Schedule F, Parts L and IV e e et e 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or n'thar ESSINEII'IDE to
or for foreign individuals? If *Yes,* complete Schedule F, Parts I1and IV ..o 18 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4], lines B and 1187 I “¥es,  COmDIBIE SOROUIE G, P ot | e oeess et s s ete e et e et e naa e eeme e 17 X
18 Did the erganization raport more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
e and BaT I Y as, oo B g B P il I o iiesssreeisiera mi et As e ande s sasn aaaknEia N Aa e AE ah Ak ah Sd A 4 EaRRA N R 18 | X
18 Did the organization repon mare than $15,000 of gross income from gaming activities on Part VI, line Sa? if *Yes,"
complete Schedule G, Part i o L . 18 X
Form 990 (20186}

832003 11-11-18
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Part IV | Checklist of Required Schedules :‘::antmuad}

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complate Schedule H e, | 20a X
b If “Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return® .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Partsland il | ... 21 X
22 [id the organization repart more than $5,000 of grants or other assistance Lo or for domestic individuals on
Part X, column (4], line 27 If *Yes,* complate Schedule |, Parts TaNT I oo 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If “Yes, ® complate
SCRBOUIE U . ittt es s s et LA e 1R R 23 | X
24a Did the organization have a tax-exempt bond izsue with an outstanding principal amount of more than $100,000 as of the
last day of tha year, that was issued after Decamber 31, 20027 If “Yes," answer lines 24b through 244 and compigte
Schedule I If "NO", @0 10 IIN8 258 e e e (242 | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptiony . 24b X
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any BesBMPLDOMOST | it e e et ene et e £ SRS R R s e e 24¢ £
d [id the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? s | 24d X
25a Section 501[c){3), 501(c)4), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part 1 ..o, | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perzon in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7? If “Yas, " complete
SCREAUIE L, PEIT I oot eeeet oot et ss s ss a2 8 e | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If "Yes,®
COMEIEtE SCREAUIE Ly PEIT I | et ee st sesst b asema s e s 58 Rrb 26 X
27  Did the organization provide a grant ar other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part Ml e 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28a p. 4
b A family member of a current or former officar, director, trustea, or key employee? If "Yes," compiete Schedule L, PartiV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete Schaditfe L, PEEIV_ e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complate SCREOWIE M et e 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,* COMPIEtE SCROTUIE N, PAIT I | . s ieesoessees oottt 31 X
32 Did the organization sefl, exchange, dispose of, or transfer mare than 25% of its net assets?lf "Yes, " complete
BOREEUIE N, PRIt Il ettt e 32 X
33 Did the organization own 100% of an entity drsregalﬂ&d as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes, " complate SChediile B, PAFT L i cesiessssses e sssmnesrmne s resnes a3 X
34 Was the organization related to any tax-exempt or taxable entity? If *ves," complete Schedule R, Part i, Iil, or IV, and
o L I e S R OO N, 34 | X
35a Did the organization have a controlled entity within the meaning of section S12J13)7 e a5a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(12)? If *Yes, " complete Schedule B, Part V. ine 2 e | 35k
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempl non-charitable related organization?
N O O L B B R i s R A S A S PR AR TR 36 X
37 Dwd the onganization conduct more than 5% of its activities through an entity that is not a related organization
and that is reated as a parinership for federal income tax purposes? If "Yes,® complete Scheduwle A, Part Vit ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2018)

B3Z0D4 11-11-18



Form 990 (2018 arnegie Libra of Pittsburgh - 2 25
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthis Pat V' L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 158
b Enter the number of Forms W-2G included in line 1a. Emter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 PrZe WINNEIST | . e oeesss oot ss s s e S ——— 1c
2a Enter the number of emplayeas reported on Form W-3, Transmittal of Wage and Ta:-: Slatamanls
fited for the calendar year ending with or within the year covered by this return 2a 599
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 20 | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions) . ...
3a Did the organization have unrelated business gross income of 1,000 or more durdng the year? 3a X
b If "Yes," has it filed & Form 890-T for this year? If "No," to Fne 3b, provide an explanation in Schedwe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a X

b I "Yas," enter the name of the foreign country: I
Sae Instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
c I "¥es,” to line 5a or 5b, did the organization file Form BBBE-TT | i ssesnsieesstssssrmsssmsesseneesmoene e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ga X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . Bb

7 Organizations that may recelve deductible contributions under section 170{c).

a Did the organization receive a paymen in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X |
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ., e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was mquured
1R e LR L - OO OSSR 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year l Td I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... Tt X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form BBSO as required? | | Tg
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advized fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 e, fa
b Did the sponsoring erganization make a distribution o a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl Be 12 ey 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members of Rarahod e o isieseeriers e a—.y o Frean s v s s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
g T T T et T R ey 11b
12a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in eu of Form 10417 12a
b I "Yes,® enter the amount of tax-exempt interest received or accrued during theyear ... ... ... . ] 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensad to issue qualified health plans in more than one stalel | e e s 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
erganization s licensed to issue qualified health plans ) 13b
¢ Enterthe amountofreservesonhand . . ... 1ac
14a Did the grganization receive any paymants for indoor tanmng services during the tax year? . ..o | 14a X
__b If "¥es." has it filed a Form 720 to report these payments? If "Mo,* provide an explanation in Schedwe © . 14b
Form 990 (2016)

BIZ005 T1-11-18



FfrmEQDEEﬂIE‘I Carnegie Library of Pittsburgh 25-0965281 Page6

Part VI | Governance, Management, and Disclosure For each *Yes® response to ines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or nole to any linginthisPat ™ 000000000 [Il
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of tha governing body at the end of the tax year 13 35
If thare zre matarial diffarences in voting rights among members of the governing body, o if the governing
body delegated broad authority to &n execulive committee or similar committes, axplain in Schedule 0.
b Enterthe number of voting membars included in line 1a, above, who are independent 1b 35
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any othar
officer, director, trustee, OF KeY BMPIOYBET | .. .. s o essseass s sssaes s ssnas s seness s snaens 2 X
4 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key amployeas to a managemeant company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a ignificant diversion of the organization's assets? .. -] X
6 [Did the organization have mambers or stockholdBrs? e s 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
OrE MEMDEIS Of T8 QO BN BT T ettt et e | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stucmuldars. or
persons other than the QOVEIMING BOGYT .. eess et s 7b X
8  Did the erganization comamporaneously document the meetings held o written actions undartaken during the year by the following:
B THE GOVEIMING OO T ettt reea st S e e e 8a | X
b Each committes with authority to act on behalf of the Goverming BOgYT ... ..o gb | X
9 s thera any officer, director, trustee, or key employea Rstad in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes * provide the namas and addresses in Schedwe O ..o 8 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written palicies and proceduras goveming the amwrtlaa of such chapters, affiliatas,
and branches to ensure their operations are consistant with the organization's exempt purposes? i 106
14a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If *No," G0 108 13 ..o 12a | X
b Were officers, direclors, o rustees, and key employees required to disclose annually interests that could give rise etoconficts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule G lOW BRIS WES G0N | s eeeeseeeeseeste s aseeeteesa s ses s oess et hes bbb b8 e 12| X
13 Did the organization have a written whistleblower PONCYT et s s 13 | X
14  Did the erganization have a written document retention and dastruetion poliey? ... e 4 | X
16 Did the process for determining compensation of the following persons include a raview and approval by |ndeper:dant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | X |
b Other officers or key employees of the organization | e . 18b | X
it *Yes" to line 15a or 15b, describe the process in Schedule O (sae mstructions).
i6a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
Al Oy QUG N YT et ettt e 16a X
b I "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect 1o Such SMANGEMBNEET i, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I Neone

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabla), 990, and $390-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these avaiable. Check all that apply.
|I| Crwn wabsite L—I:j Another's website EXI Upon requast D Other faxplain in Schedule O)
19 Describe in Schedule O whether jand if s0, how) the organization made its governing documants, conflict of interest policy, and financial
statemeants available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

Linda Barsevich - 412-622-3104

4400 Forbes Avenue, Pittsburgh, PA 15213

BIT00E 111110 Form 990 [2016)



Fn 016) Carnegie Library of Pittsburgh 25-0965281 Page?
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil El

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Empmrm

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of tha organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns |

, [E), and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® | st the organization's five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any related organizations.
# |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related crganizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ | chack this bex if neither the organization nor any related organization compensated any current officer, director, or tnustee.

(A) () (C) (8] (E) {F)
Name and Title Average | . FosHion e Reportable Reportable Estimated
MOUFS PBF | bow unless perssn is both &n compensation compensation amaount of
week DloN Mol & DN ActE e from from related other
(list any i the organizations compensation
hours for - E organization (W-2/1098-MISC) from the
related g g £ (W-2/1099-MISC) organization
organizations : 3 E g and related
below £ g E% = organizations
i) | 52| 8|z |58 E
{1} Mr. Russell Ayres 1.00
Trustes X B 0. 0.
{2} Mr, Henry . Beukema  III 1.00
Vice Chelr {(January-May 2016} X X 0. 0. 0.
{3} Ms, Carolina Beyers 1.00
Trustee X 0. 0. 0.
(4) Ms. Kim Berkeley Clark 1.00
Cag x ﬂ - E ] U -
{5) Mr. Jay Costa 1.00
Trustes X 0. 0. 0.
{6) Mr. John Defazio 1.00
Trustes X 0. 0. 0.
{7} s, Ilana Diamond 1.00
Trustee (January-May 2016) X 0. 0. 0.
{8) Mr. Roy Dorrance 1..[”]
Trustee X 0. 0. 0.
{89) Mr, Patrick Dowd 1.00
Trustes X 0. 0. 0.
{10) Mr. Tom Galante 1.00
Tru X 0. 0. 0.
{11} Ms. Clindy Gerber 1.00
Treasurer (May-Dec 2016} X b4 0. 0. 0.
{12} Ms,. Mary Alice Gorman 1.00
Trustee X 0. 0. 0.
{13) Mr. Paul Harper 1.00
Trustes £ 0. 0. 0.
{14} Mr. Eric Kratsa 1.00
Trustee X 0. 0. 0.
{15} Mr. Bruce Kraus 5.00
Secretary X X 0. 0. 0.
{16} Ms, Ramayya Krishnan 1.00
Trustee (Japuary-May 2015} X 0. 0. 0.
{17} Mr, R, Daniel Lawvelle 1.00
Trustee X 0. 0. 0.
AIZO0T 111118 Form 980 (2018)



Form 890 (2016) Carnegie Library of Pittsburgh 25-096528]1 Page8
Part VIl| section 4. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (<) (Do) (E) F)
Marme and title Average ik jﬁm1m AT Reportable Reportable Estimated
hOUFS PEF | oy, uniess person is bath an compensation compensation amount of
wosk: LI ei s dngladiiniel from from related ather
flist any g the organizations compensation
hoursfor | & 3 arganization (W-2/1099-MISC) from the
related | ¥ g [W-2/1099-MISC) organization
organizations) 2 u B g‘ and related
below % g E % " organizations
i | 5[5 (851888
{18) Ms, Jacqui Fiske Lazo 1.00
Trustes X 0. 0. 0.
{19) Ms, Barbara Logan 1.00
Trustes X 0. 0. 0.
{20) Mr. Lafe Met:z 1.00
!;uﬂteﬂ x U Ll ﬂ o ﬂ 3
{21) Ma. Alice Mitinger 1.00
Trustee x 'D " U w U "
{22) Mz, Matthew Mchn 1.00
Trustes X 0. 0. 0.
{23) Mr, Stephen Perkins 1.00
Trustes X 0. 0. 0.
{24) Ms, Carsl Robinson 5E.00
Chalr i EF2 ﬁ{] X = U - ﬂ . ﬂ .
{25) Mr, Raymond Robinason 1.00
Trustes X 0. 0. 0.
{26) Ms, Natalia Rudiak 1.00
Truates X El . ﬂ » U .
T SUBOMAL . ee————— s »> 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | 1,134,104. 0. 150,839,
d Total fadd ines T80 10) e | 1,134,104. 0. 150,835,
2 Total number of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the crganization e 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn
ling 1a7 If "Yes, " complete Schedule J for SUCK MOIVROURT it iisisimsass san s natesas s saassann s s cne s en brne s e e ssaannt 3 P-4
4  For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual | .............cccoieiiininen 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If “Yes " complate Schedle J FOr SUCH DOMSOM e, 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A} (B} c)
MName and business address Description of services Compensation

Shannon Construction Company, 3257 West
Liberty Avenue, Pittsburgh, PA 15216 Construction 1,913,247,
Carnegie Institute Facilities/Parking
4400 Forbeg Avenue, Pittsburgh, PA 15213 Garage Services 450,326,
Black Knight Security, Inc., 2009 Security Guard
Mackenzie Way, Suite 280, Cranberry Services 351,882,
Miller Electriec Construction, 4377 William
Flynn Highway, Allison Park, PA 15101 Construction 351,095,
Montour Way Associates LTD, 330 Grant Space
Street, Suite 2400, Pittsburgh, PA 15219 Rentals/Repairs 279,565.
2 Total number of independent contractars (including but not limited to those listed above) who received mare than

$100,000 of compensation from the organization P 5

See Part VII, Section A Continuation sheets Form 990 (2016)
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Form 590 Carneqi ibrary of Pittsburgh 25-0965281
[Pﬂﬂ Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C}) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours (check all that apply) compensation compensation amaount of
per fram from related other
waak the crganizations compensation
{list any i g grganization (W-2/1082-MISC) from the
hours for | 2 E W-2/1099-MISC) organization
"’“’“‘? g § g and related
organizations| = 3 § - organizations
Delow ;
lim 5 i E E‘ Z g
a) E ZE|E|e
[27) M=, Pat Siger 1.00
Trustes X 0. D. 0.
{28) Mr, Percy Simpsocn 5.00
Vice Chair {May-Dec 2016) X X 0. 0. D.
{29) Mr, Themas Sumpter 1.00
Trustes X 0. 0. 0.
{30) MR, Lou Testaoni 1.00
I;ua.t.au 1 - [H] K D' - 'EI " ﬂ -
{31) Mr, Randy Vulakovich 1.00
Trustee X 0. L 0.
(32} Mr, Gregory Zovke 5.00
Vice air X X 0. 0. 0.
{33} Me, Diane Powell 1.00
Trustee X 0. 0. 0.
{34) Ms, Deb Gross 1.00
Truatee X 0. 0. 0.
{35) Ms, Carolyn Hess Abraham l- 00
Trustee -Dacember 2018} X 0. D. 0.
{36) Ms, Mary Murrin 1.00
Trustee (May-December 2016} X 0. D. 0.
{37} Ms, LaShawnda Thomas 1.00
Trustee (May-December 2016) X 0. 0. 0.
{38) Mr, Sam DeMarco 1.00
Trusatesa X ﬂ' . 0. 0.
{35} Ma, Molly Bennett 37.50
pirector, Communications & Creative X 109,461, 0. 1 L 574,
{40} He. Susan Banks 37.50
Deputy Director .4 132,914, 0. 21,035,
{41} Me. Linda Barsevich 37.50
assistant Treasurer 1.00 X 131,293, 0. 20,104.
{42) Ms, Karlyn Voss 37.50
hssistant Secretary X 115,781. 0. _313.932_._
{43) Ms, Patricia Winter 37.50
pirector, Development X 117,779, 0. 7.678.
{44) Mr, Ron Graziano 37.50
Director, Facilities Devel X 1_13,?1'3- 0. Eﬂ,Tﬁi.
{45) Mr, Robert Teby Greenwalt 37.50
Director, Digital Strategy X 103,659, 0. 20,119.
{46) Mr, Paul Vanderwiel 37.50
pirector, Human Resources X 103,599. 0. 20,243.

Total to Part VIl, Section A ling 1c

832201
O4-01-18




25-0965281

Form 990 Carnegie Library of Pittsburgh
[Part VIl] saction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D] (E) (F)
MName and title Average Position Reportable Reponable Estimated
hours {check all that apply) compensation compensation amaount of
pear from from related other
weaek _ % the arganizations compensation
flist any E 4 arganization (W-2M1083-MISC) from the
hours for | 3 - (W-2/1088-MISC) organization
related g g i and related
prganizations 3] § ] organizations
below le
e |15 |E|2|E|E
{47) Ma. Mary Prances Cocper 37.50
President & Director L.ﬂﬂ X 205,902. 0. 18,450.
Total to Part VIl, Section A line 1e ... 1,134,104 150,839.

aazai
04-01-18



Form 990 {2016}

Carnegie Library of Pittsburgh

| Part Vill | Statement of Revenue
Cheack if Sehedule O contains a response ornote to any line inthis Past VI ... e ]
Total ﬁenua Hﬂlsitsa::':l or Unr[elgied R ve"ugne}xrwdad
axampt function business o Hﬁ‘ ”';dsr
revenue ravenus é'ff .%114
£| 4 a Federated campaigns .. 1a
E b Membership dues b
¢ Fundraigingevents . .. e 21,233,
gﬁ d Related organizations |14 950 000,
E| e Governmant grants [contributions) | 1e 26 851 812,
g 4 1 All other contributions, gifis, grants, and
: g simiar amounis nod included above 114 6,915 772,
'E-u g Moncash contributiens inchsded in lines 1a-1 § 26,708,
:_35 h Total. ASHnes 1818 i |_d 34 738 817,
husﬂnau C
2a Fine 8. akte, 900059 732 655, 732 655,
—
§ c
E&, d
e
1 Al other program sanvice revenue
| q Total Addbnes2adf . P 732 655,
3 Imvestment income (including dividends, interast, and
other similaramounts) > 540,538, 540,538,
4  Income from investment of tax-exempt bond proceeds =
5 ROVAMES ... |
{i) Real (i) Personal |
6a Grosseents 62,687,
b Less:rental expenses 0,
¢ Rental income or (loss) 62,687,
d Met rental income or 0880 | 4 62 687, 62 GB7,
7 a Gross amount from sales of | () Securities (i Other
assets other than inventory 405,682,
b Less: cost or other basis
and sales expenses 395,851,
¢ Gaimorflass) ... ... 8,731,
d MNetgaimor (loS8) ... i > 9.731, 8 731,
g 8 a Gross income from fundraising events (not
including $ 21 233, of
§ contributicns reported on line 1c). Sea
s Pat IV, line 18 ... a 26296
g b Less: direct expenses b 24 913,
¢ Metincome or (loss) from fundraising events ... | 3 1,383, 1 383,
8 a Gross income from gaming activities. See
Part W, line 19 a
b Less:directexpenses b
¢ Met income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and allowances i a
b Less:costofgoodsseld b
Mat income or lloss) from sales of inventory | 4
Miscellaneous Ravenus Business C
i1 a
b
c
d Al other revenue e
e Total. Add lines 11a-11d >
12 Total revenue. See insbructions, | 2 36 085 811, 732 655, "} 614 339,

a32008 11-11-18
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Form 990 (2018

rnegie Libra

art Statement of Fun:;tlnnal Expenses

25-0965281 Pagel0

Section 507(ck3) and S01{c)(4)

te column

Check if Schedule O contains a response or note R:I any line in this Part 1X ... G T A DO R Y i

Do not includa amounts reported on Nnes 6 | (B} (C)
7b, 8b, 9, and 10 of Part VIl. ) TS~ | e e Fé'ﬁé?:é’;“
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizaticns, foreign governments, and forgign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ..., 512,467. 330,884. 181,583.
& Compensation not included above, to disqualified
persons (as defined under section 4956{f)( 1)) and
persons described in section 4958(c)(3NB) ...
7 Othersalariesandwages . 15,170,550.] 13,230,629.] 1,513,603, 426,318.
g Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 650,090. 564,598. 73,099. 12,353.
@ Other employes benefits 2,236,564, 1,939,084. 263,162, 34,318,
10 Payrolitaxes L | 1,224,319.] 1,040,535. 139,999, 43,785.
11 Fees for services (non-employees):
g Management e
b LOGAl e | 45,822. 7.188. 38,634.
€ ACCOUNING ... eaeeens 32102_5- 32,!&2_5.
d LOBBYING ... 44,269. 44,269.
e Protessional lundraising services. See Parl IV, ling 17
{ Investment management fees 121,009. 16,860. 99,564, 4,585,
g Other. (If line 11p amount exceads 10% of ling 25,
column {A) amount, list line 11gexpensesonSch0) | 1,548,963, 1,424,113, 124,844.
12 Advertising and promotion 330,559. 327,807. 900. 1,852,
13 Office expenses ... ... 182,013. 129,167, 38,098. 14,748.
14 Information technology 985,480. 523,580. 461,900.
16 Royalties | e
16 OCCUPANCY ..o | 2,545,459, 2,503,647. 39,767, 2,045,
A7 TEVEL e 45,170. 37,589. 3,822, 3,759,
18 Payments of travel or entertainmeant a:p-ansas
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 104 ,652. 41,846. 60,239, 2,567,
200 Interest e, 380,347. 380,347.
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization | 2,617,302, 2,617,302, -
23 INSURNGE i, 176 ,344. 6,310, 170,034.
24 (ther expenses. emize expenses not covered
above, (List miscellaneous expenses in line 24e, If ling
24p amount exceads 10% of line 25, column (A)
amount, fist line 24e expenses on Schadule 0.)
a Library materials 4,510,932.] 4,505,421, 5.429. 82.
b Supplies and expenses 1,104,702. 949,256. 125,127. 30,318.
¢ Vehicle expense 25,565. 25,535, 30.
d
e Al other expenses
25 Total functional expenses. Add lines 1through24e | 34,594 ,603.[ 30,270,820.] 3,531,160. B02,623.

28 Joint costs. Comglete this line only if the organization
reported in colimn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chach haro [ |:| IF dollowing S0P BA-2 (ASC D8S.720)

832070 11-11-18

Form 990 (2018)



Form 990 (2016 Carnegie Libr of Pittsburgh - Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany ineinthis Part X i EI
(A) (B}
Beginning of year End of year
1 Cash-nomrinboresbDEANG it s b e v 1
2 Savings and temporary cash investments | il 10,879,316, 2 11,654,006,
3 Pledges and grants receivable, NBt 2,467,037, 3 1,727,165,
4 ACOOUNEE TRORIVEBIB, Y | (i i 2,371,218.] 4 1,314,904,
5 Loans and other receivables from current and former officers, directors,
trustess, key employvees, and highest compensated employees. Gomplate
Partllof Schedule L ... s T e R 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
employees' beneficiary organizations (see instr). Complete Part llof Sch L G
g 7 HNotesand loans receivable, et s s e 7
B INVENTONES FOr SBE OF UBE || ... ..o\ coeeeseiem oot eee e ssseesss e 195,945. 8 220,630.
9 Prepaid expenses and deferred charges ... 1,056,600./ 8 1,080,065.
10a Land, buildings, and equipment: cost or othar
basis. Complete Part VI of Schedule D 10a| 75,971 ,441.
b Less: accumulated depreciation . 1b| 26,216,319. 48,788,592./10c] 49,755,122,
11 Investments - publicly traded SECUMtIES ... . ... | 19,949,498.| 11 22,053, 244.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, ine 11 13
14 Iengielasaals e s 14
15 Otherassets.SeePartIV,lne11 1,622,742, 15 1,393,911.
|18 Total agsets. Add lines 1 through 15 (must equal line 34} 87,330,948., 16 | 89,239,047.
17  Accounts payable and accrued expenses 3,182,489.] 17 2,952,565,
18 Grantspayable . R e 18
19 Delemed reVONUE | s s e s e 19 4759, 240.
20 Taxoxempt DOn i i i eirera et nne e pemessin 9.235;'}0{'- 20 8,508,409.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 324,882.] 21 258,833,
g o2  Loans and other payables to current and former officars, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
§ Complete Part llof Schedula L e, 22
= |23 Secured morgages and notes payable to unrefated third parties 247,453, 23 167,092,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal incomae tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BEhBIIREEE. | b S AR R R S e A S 25
|28 Totalliabilities. Add ines 17through 25 o : 13,039,824./ 26| 12,406,139,
Organizaticns that follow SFAS 117 (ASC 958), check here b Eﬂ and
b complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassels | e e 47,919,413.| 27 51,122,210,
ﬁ 28 Temporarily restricted netassels e 12,904,096. 28| 11,671,781,
= |20 Permanently restricted netassets i | 13,467,615.| 20 14,038,917,
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34,
30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund 31
« | 32 Ratained eamings, endowment, accumulated income, or other funds 32
% |83 Towmotossstsorfondbitarces 74,291 ,124.] 33| 76,832,908,
|34 Totalliabiities and net assets/fund balances ... §7,330,948./34| 89,239,047,
Form 990 (2018)

32011 11-11-18



Form 990 (2016) Carnegie Library of Pittsburgh 25-0965281 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany inginthisPart Xl ... e R N R x1
1 Total revenue (must equal Part VIIl, column (A) N8 12) ... et st semseeens 1 36,085,811,
2  Total expenses (must equal Part 1X, column (8), BNe 25} | e 2 34,594,603,
3 Revenue less expenses. SUBIFACUINE 2 IO NS 1 i sseissies ot sre st eeasssseasssemssmeesesemseaaaan 3 1,491,208,
4 Net assets or fund balances at beginning of year (must equal Part X, line a3 coumn(dy 4 74,291,124,
§ Net unreaized gains (ossas) On nueBlT IS L eeeerseiestiee s et beeie bttt s 5 1,0 M
6 Donated sarviceaard uas obTREBIIeS i i e R R e et B
T B (i i T B i S R e i R R i i
8. o paod MRS . T T T T 8
© Other changes in net assets or fund balances (explainin Schedule O) ] B,304.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BRI i e et s P S e O B LR e e S et o 10 76,832,908,

| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

Yes | No
1 Accounting method used to prepare the Form 930: [:l Cash m Accrual |:| Other
If the erganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... | 2a b4
If "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or reviewed on a
saparate basis, consolidated basis, or both:
D Separate basis ] consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant® ... | 2b | X
I *¥es,” check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ ] separatebasis [ X Consolidated basis [ Both consalidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actartl OMBEHCUIEEATRRTY. |, oo eosmrsrmpesrsanessr sk i s o oy e o o SRV L S i s b s 3a X
b If "Yes," did the organization undergo tha required audit or audits? If the ﬂrgamzaum'l did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such awdits .. ... . T A ATy 3b
Form 980 (2018)
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CHEDULE A 2 ¥ & S No. 15450047
imm“m_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4847 (a){ 1) nonexempt charitable trust.
Dep of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenua Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form 980 Inspection
Mame of the organization Employer identification number

Carneqgie Li sburgh 25-0965281

[Part]

| Reason for Pu

ic Charity Status (Al organizations must complete this part.) See instructions,

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

L]
L]

] WM -

0 OO0 50 O

10

1 ]
]

12

[ Aehureh, convention of churches, or association of churches described in section 170(b)(1)(ANi).
[ ] A school described in section 170(b) 1){A)ii). (Attach Sehedule E (Form 890 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AMiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)ili). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1){Aiv). (Complete Part 1)

A federal, state, or iocal government or governmeantal unit described in section 170{b} 1)(A)(v).

An organization that normally receives a substantial pan of its support from a governmental unit or from the general public describad in
section 170{b)(1}{A)vi). (Complete Part IL.)

A community trust described in section 170({b)( 1H(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){ 1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1l.)

An erganization organized and operated exclusively to test for public safety. See section 509(a){4).

An arganization organized and operated exclusively for the benefit of, to parform the functions of, or to camy cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 508(a)(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that cantrol or manage the supported
organization{s]. You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must eomplete Part IV, Sections A, D, and E.

d [ Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instrustions). You must complate Part [V, Sections A and D, and Part V.

™ D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Ent

g Provide the following information about the supported organizations).

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of supported organizations

{i} Mame of supported {ii) EIN {iil] Type of arganization | 0 B WE il st
it {described on lines 1-10 e Esieag docanenl]

above (see instrections)] Yes Mo

{v] Amount of monelary {wi} Amount of other
support ({see instruciions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notiee, see the Instructions for Form 990 or 990-EZ. eizo2: oo.21.08 Schedule A (Form 990 or 980-EZ) 2018



25- 0965231

or Drgamzahans Descnh&d in ﬂntll}l'la- 170(b
{Cemplete 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 grganization
fails to qualify under the tasts listed below, please complete Pant 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) = {a} 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membarship fees raceived. (Do not
include any "unusual grants.”) 29,160 232 .| 27 569 225, 28 558 585, 31 665,697, 30,245 058,| 147,198 797,
2 Tax revanues levied for the organ-
ization's benefit and either paid to
or expended on its behalt 3,089,077, 4,035 250, 4,258 154, 4 278 BBOJ 4,493 759,] 20 169,120,
4 The value of services or facilitias
furmishad by a governmental unit to
the organization without charge
4 Total, Add lines 1 through 3 . 332 2559 309, 31 608 475, 32 Bl6 739, 35 844 577, 34 738 8171 167 367 817,
& The portion of total contributions
by each person (other than a
governmental unit or publichy
supported organization) included
on ling 1 that exceeds 2% of the
amaunt shown on line 11,

coumn@®
_8 Public support. Susirac ine & tom tine &, 167,267 917,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2012 | {B)2013 {c) 2014 {d} 2015 (e) 2016 {f} Total
7 Amounts frombined 32,259 309, 31 608 475, 32 816,739,] 35 844 577,] 34,738,817, 167 367 917,

& Gross income from interest,
dividends, payments recaived on
securities loans, rants, royalties
and income from similar sources 3{]9;122- 214; 2_,1_9_- 3__;__45 366.| 494,787.| 603,225. 1,567,018,

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

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) | 20.085.] 38.,139.] 37,259.] 13,435.  25,296.] 134,214.

11 Total support. Add lines ¥ through 10 165,469,150,

12 Gross receipts from related activities, ete. (868 INSIUCHONSY s | 12 | 3,582,838,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth Iax year as a section 507(c)(3)

organization, check thisboxand stophere ..o P — ]
Section C. Computation of Public Support Famentaga
14 Public support percentage for 2076 (line 6, column {f) divided by line 11, column () . N |14 98.76 %

15 Public support percentage from 2015 Schedule A, Part 1, Bne 14 e 15 98.95 %
162 33 1/3% support test - 20186, If the organization did not check the box on lineg 13, and 5IIna 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgaNIZALON | ... ...coviiiiii s s s soss e enees
b 33 1/3% support test - 2015, If the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organiZalion || s s ssss s smss e nens
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 16&. ar 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |,
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%6 or
more, and i the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
_18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, chack this box and see instructions
Schedule A (Form 980 or 980-EZ) 2016

»[ ]
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{Complete only if you checked the box on line 10 of Part | or if the osganization falled to qualify under Part 1. If the organization fais to

gualify under the tests listed below, please complate Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusueal grants.”)
2 Gross receipts from admissions,
merchandise sold or senices per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus.
iness under section313
4 Tax revenuss lavied for the organ-
ization's benafit and either paid to
or expended on its behaf
5 The value of sarvices or faciities
fumished by a governmental unit to
the organization without charge
8 Total Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 neceived
‘from alher han disqualiisd parsons that
axcoed the grealor of $5,000 or 196 of the
arrsouri| on g 13 for the yoar

¢ Add lines Taand¥b

8 Public support. (Subled ke 7t om e 6
Section B. Total Support

Calendar year (or fiseal year beginning in) b {a) 2012 {6} 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounisfromline& ...
10a Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from shmilar sources
b Unretated business taxahle income
(hess section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carried on

12 (ther income. Do not include ﬂEﬂn
or loss from the sale of capital
assets (Explain in Part VIL) «-cooeee

13 Total sUPPOT. (add lines 3, 10c, 11, and 12

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3) organization,
chack this bost and Shop Bere o e e s s oSS ce oL et s s s e e > :l
Section C. Computation of Public Support Parcentage

15 Publs support percentage for 2016 (line 8, column (f) divided by ine 13, eolumn i) ... 15 %
16 Public support percentaqe from 2015 Schedule A Part lll. ine 18 . 18 S
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2016 (ine 10c, column {f) divided by line 13, column () .. 17 %
18 Investment income percantage from 2045 Schedule A, Part L Bre 17 s 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 i not

mare than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . |

b 33 1/3% support tests - 2015, If the organization did not check a box on ling 14 or ling 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization | D

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ﬂ:_
832023 066-21-18 Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 890 or 850 arnegie Library of Pittsburgh 25-0965281 rages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part W how the supported organizations are designated. If designated by
class or purposa, describe the designation. If historc and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section S09(a)(1) or (2)7 If “Yes," explain in Part V1 how the organization determined that the supporfed

arganization was described in section S0Ha)(1) or (2). 2z
3a Did the organization have a supported organization described in section S01{c)(4). (5}, or {8)7 If "Yes," answer
(b} and fc) below. |_3a

b Did the organization confirm that each supported organization gualified under saction 501(c){4). (5), or (6) and
satisfied the public support tests under section S03(a)(2)7 If "Yes," describe in Pert W when and how the
organization made the determination.

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

4a Was any supporied erganization not organized in the United States (*foreign supportied organization”)? If
*Yas," and if you checked 12a or 12b in Part I, answer {b) and (] below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If *Yes, ® describe in Part W how the organization had such control and discration
daspite being controfled or supenised by or in connection with its supported organizations. ab

¢ Did the arganization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2)(B)
PUTpOSEs, dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢} balow (If applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported erganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorly under the arganization's organizing decument authorizing such action; and {iv) how the action
was accomplished (such as by amendmant to the arganizing document), 53

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

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are pant of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of tha filing organization's supporied organizations? If "Yas, " provide detall in
Part . (]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

sl e

g &

regard to a substantial contributer? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). T
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Scheduie L (Form 930 or 990-E2), i)

Ga Was the organization controlled directly or indiractly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations describad
in section 509(a)(1) or (2))7 If *Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in lina 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? if *Yes,* provide delail in Part V1.
¢ Did a disqualified person (as defined in line Ba) have an ownéership intérest in, of darive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " prowvide detai in Part VI, Oc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343f) regarding certain Type || supperiing organizations, and all Type lil non-functionally integrated

supporting arganizations)? If *Yes," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10k

BI04 09-21-10 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Carnegie Library of Pittsburgh 25-0965281 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
e A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to &, b, or ¢, provide detail in Part V. 1i¢
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part W1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appaint andfor remove directors or frusfees wera alipcated among the supported
omganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If “¥as, " explain in
Part Vi how providing such benefit camied out the purposes of the supported organizafion(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yas | No

1 Were a majority of tha organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how eonlrof
or management of the supporting organization was vested in the same persons that controflad or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notica describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 950 that was most recently filed as of the date of notification, and (i) copies of the
arganization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If *No,* explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
income or assats at all times during the tax year? If "Yes," deseribe in Part VI the role the organization’s
sU d izations in this re " 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt to the mathod that the crganization used to satisly the Integral Part Test during the yea(see nstructions).
a [ The arganization satisfied the Activities Test. Compiete ine 2 below.
b [ The organization is the parent of each of its supported arganizations. Compiete line 3 below.
e |:l The erganization supported a governmental entity. Deseribe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and (b) balow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If *Yes," then in Part W identify
those supported organizations and explain  how these aclivities diractly furthared thair exempt purposes,
how the organization was regponsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supportad organization(s) would have engaged in these
activities but for the organization's involvamant. 2h

3 Parent of Supported Organizations. Answer (8) and (b) balow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exarcise a substantial degrea of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes * deseribe in Part V1 _the rols played by the crganization in this regard.

832025 00-21-18 Sechedule A (Form 990 or 990-EZ) 2016

| 3a
3b




Schedule A [Form 980 or 990-EZ) 2016 Carnegie Library of Pittsburgh
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

25-0965281 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part V1) See instructions. All

other Type |l nondfunctionally integrated supporting crganizations must complete Sactions A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B} Current Year
(cpticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

U E -

o |t |8 |2 (M |2

Partion of operating expanses paid or incurred for production or
eollaction of gross income or for management, conservation, or
maintenance of proparty hield for production of income (See instructions)

L= ]

7  Other expenses (ses instructions)

]

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

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optional)

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

__a_Average monthly value of securities

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

ie

d_Total (add fines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or othar
factors (explain in detail in Part V1)

2 Aequisition indebtedness applicable to non-axempt-use assets

3 Subtract line 2 from line 1d

[5]

4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seé instructions)

Net valua of non-axempt-use assets (subtract line 4 from ling 3)

Multiply lina 5 by 035

'\Iﬂll‘l‘l

Recovenas of prior-year distributions

B _ Minimum Asset Amount (add line 7 to ine §)

o |~ |G |in &

Saction C - Distributable Amount

Current Year

Adjusted net incoma for prior year (from Section A, ling 8, Column &)

Enter 85% of lins 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 of ling 3

Income tax imposed In prior year

o (& |G (R |-

Lo L e

Distributable Amount. Subtract ling 5 from line 4, unlass subject to
emargency temporary reduction (see instructions)

7 |:| Chack hera if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

32026 00-21-10
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of Pittsburgh - 1 P

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers axempt purposes of suppoerted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

m |~ @ | [ W

{provide details in Part VI). Sea instructions

Distributions to attentive supported organizations to which the organization is responsive

8  Distributable amaunt for 2016 from Saction C, ling 6

10 Line B amount divided by Ling 8 amount

Section E - Distribution Allocations (see instructions)

(iy
Excess Distributions

{iiy (iii}
Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Saction C, line 6

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V(). Sea instructions

3 Excess distibutions carryover, if any, 1o 2016

From 2013

From 2014

From 2015

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

=lTm@g ™o amH|Fo

Carryover from 2011 not applied {see instructions)

(N

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: 5

a Applied to underdistributions of prior years.

b Applied to 2016 distributable amount

¢ Remainder. Subtract linas 4a and 4b from 4

5 Ramaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zerg, explain in Part V. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and &b fram line 1. For result greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2017. Add lnes 3
and 4¢

& Breakdown of line 7:

" b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BA0RT 08-21-18
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, Ba, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.
(See instructions.)

#32028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors i e
ﬁ%ﬁi‘ 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 980, 880-EZ, or 980-PF) and 20 16
ppariment of the Treksury i v
irfernal Aevenue Serdce its instructions is at www.irs.gov/form350 .
MName of the organization Employer identification number
Carnegie Library of Pittsburgh 25-0965281
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ (x] s01(c)( 3 ) (enter number) organization
|:| 484 7(2)(1) nonaxempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ s01(¢)i3) exempt private foundation
[ 4947(a)1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a saction 501{¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ocne contributor. Complate Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) fiing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509{z}1) and 170(b){1){ANvI), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of tha greater of (1) 85,000 or (2) 2% of the amount on i} Form 230, Part VIll, ling 1h,
or (i) Form 990-EZ, line 1. Complate Parts | and L.

Far an organization described in section 501{e)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, I, and (Il

|:| For an organization described in section 501(2)(7), (8), or (10} filing Form 990 or $20-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more thamn $1.000. If this box
is checked, anter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. s

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't fle Schedule B (Form 990, 990-EZ, or 850-FF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 980-FF, Part |, line 2, to
cartify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 890-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

Carnegie Library of Pittsburgh 25-0965281
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) i) () (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Person | X]
Payroll  [_|
$  20,836,740. | Noncash [ ]
[Complata Part 11 for
noncash contributions.)
(a) (b} le) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll  [_]
g 5,720,597, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (&) (c) (d)
No. MName, address, and ZIP + 4 Total eontributions Type of contribution
3 person | XJ
Payroll [
$ 950,000. | Noncash []
{Complate Part Il for
noncash contributions.)
(a) {b) ic) {d)
MNo. Name, address, and ZIP + 4 Total confributions Type of contribution
Person D
Payroll  [_|
[ Moncash |:|
(Complate Part |l for
nancash contributicns.)
(a) (b) (e} {d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
Parson D
Payroll  [_|
8 Moncash [
(Complete Part || for
noncash contributions.)
(=) {b) {c) {d)
Mo. MName, address, and ZIF + 4 Total contributions Type of contribution
Person ]
Payroll L]
$ Noncash [ ]
{Complate Part Il for
noncash contributions.)

H23452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of arganization

Employer identification number

Carnegie Library of Pittsburgh -0965281
Partll MNoncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(e
MNo. (b} (d)
: FMV (or estimate)
;r::'tnl Description of noncash property given (See in ions) Date received
(a)
Mo, (b} EMV [nrt‘::;ﬂmaia:l d)
;l:tm! Description of noncash property given (See instructions) Date received
(a)
ic)
No. (b) (d)
::: Description of noncash property given ::g :;m;:; Date received
(a)
{c)
No, (k) Y (d)
FMV (or estimate) "
:::11 Description of noncash property given (See instructions) Date received
la)
{e)
MNo. [153] (d)
. FMV [or estimate)
;r::'tnl Description of noncash property given (See instructions) Date received
{a)
(&)
No. (b} ()
FMV (or estimate)
;r::'bl Description of noncash property given (See instructions) Date received

823453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Mame of arganization Employer identification number

Carnegie f Pittsburgh 25-{]?652&1
Exclusively religious, charitable, etc., contnibutions to organizations described in section 501{¢)(7], (8), o (10] that tatal more than 51,000 for

the year from any one contributor. Complete columns (a) through (e) and the following [ing eniry. o arganizations.
complating Part Iil, enter 1ha totel of exclusively relgigus, charitable, stc., contributions of $1,000 or kess for the year, (Eal tis info. oace ) >5

Use duplicate copias of Part Ill if additional space is needed.

{a) Mo
g:t“l {b) Purpose of gift {¢) Use of gift {d}) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a)No
fl'ﬂml {b) Purpose of gift (g} Use of gift {d) Description of how gift is hald
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraurTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held

() Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

£23454 10-18-78 Schedule B (Form 930, 990-EZ, or 990-PF} (2016)



SCHEDULE C
{Form 990 or 980-EZ)

P Complete if the organization is described below. P Attach to Form 980 or Form 980-EZ.

Ceparimant of tha Treasury

Political Campaign and Lobbying Activities

Faor Organizations Exempt From Income Tax Under section 501(c) and section 527

internal Revenus Servics P Information about Schedule C (Form 830 or 990-EZ) and its instructions is a1 www.irs. gov/form 280,

OMB Mo, 1545-0047

2016

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)3) organizations: Complete Parts I-A and B. Do not complete Part 1C,
® Saction S01(c) (other than section 501(c)(3)) organizations: Complete Parts I'A and C balow. Do not complete Part |-B.
® Section 527 arganizations: Complate Part 1A only.

If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 920-EZ, Part V1, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 576B (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Pan |1-B. Do not complete Part Il-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Saction 501(c)(4), (5), or

(6] organizations: Complate Par Il

MName of organization

Carnegie Lib

[Partl-A| Complete

g rary of Pittsburgh
organization is exempt under section 501(c) or is a section 527

Employer identification number

- 1

organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campatgn activity expenditures
A Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any axcisa tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under saction 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

If *Yas," describe in Part IV,
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amaunt of the filing crganization's funds eontributed to other organizations for section 527

exampt function activities

line 17b

3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-P0L,

4 Did the I'ilng organization file Form 1120-POL for this year?

|

l___|Nu

5 Enter the names, addresses and employer identification number (EIN) of all saction 527 puhhc:al organizations to which the filing organization
mate payments. For each organization listed, anter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is neaded, provide information in Part IV.

{a) Nama

(b) Addrass

{c) EIN

(d) Amount paid from
filing organization's

funds. if none, enter 0-,

(e} Amount of political
contributions received and
promptly and directly
deliverad to a separate
political organization.

If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

LHA
B32041 11-10-18

Schedule C (Form 9390 or 880-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 neg
omplete if the urgamzatmn is exempt under section
saction 501(h}).

A Check P | if the filng organization befongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B_Check B [ if thefiling organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures url;:iig;gn's () MT:::; grup
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roets kobbyingy ...

b Total lobhying expendituras to influence a legislative body (direct lobbyingd 44,269,
¢ Total lobbying expenditures (add lines 1aand 1B) ..., 44,269.
d Other exempt PUIPOSe BXPENUIBE e e 4,575, 2_4!7 .
e Total exempt purpose expenditures (add lines 1cand d) 34,619,516.
1 Lobbying nontaxable ameunt. Enter the amount from the following table in both columns. 1,000,000.

I the amount on line 1e, column (a] or (b] is: The lobbying nontaxable ameount is:

Mot over $500,000 20% of the amount on ling 1a,

Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Owver $1,000,000 but not over $1,500,000 £175,000 plus 10% of the excess over 1,000,000,

Over $1,500,000 but not over $17,000,000 §225,000 plus 5% of the excess over $1,500,000.

Cwver $17,000,000 £1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 e | 250,000.
h Subtract line 1g from line 1a. f zero or less, enter 0- s 0.
i Subtract line 1f from line Tc. If 2ero of less, enter-0- s 0.

i Wthere is an amount ather than zaro on either ine Th or ling 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . e e Sl S L LR :I Yes El Mo
4-Year Averaging Poriod Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
Sea the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

(o fiscal year beginning in) (b) 2014 (c) 2015 (d} 2016 {e) Total

_2a Lobbying nontaxable amoust | 1,000,000.| 1,000,000./ 1,000,000./ 1,000,000.| 4,000,000.
b Lobbying cefing amount

(1508 of line 2a, columni{e)) 6,000,000.
¢ Total lobbying expenditures 49,743, 46 161, 45, 288. 44 ,269. 185,461.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.) 1,000,000,
& Grassroots celling amount

{1509 of line 2d, column (a]) 1,500,000.

f Grassmoots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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3 of Pittsburgh
Complete if the organization is exempt under section 501(c)(3]

(election under section 501 (h)).

2
as NOT filed Form 5?58

For each "Yes,” response on fines Ta through 1i below, provide in Part IV a detailed description (a} (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
NGMERANEERT. e RTINS R R SRR R
Paid staff or management {lmma compansation in expenses reported on lines 1c through 197
Media advarBEmMBIRET: . ... oot ey st bnd b bk d SR SRRk bR e FaR S
Mailings to members, legislators, orthepublic? s
Publications, or published or broadeast statements?
Grants to other organizations Tor oD OYINg PUIPOSEE T et
Direct contact with legiskators, their staffs, government officials, or a legisiative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
L L LT 11 O Y SO SN
Total, Add Enes T tROUGN 11 .. .. ieiiieseisimsssresseresss s e sens seessssrasssmsnsnemes seas shmasssmea sinas
2a [Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7
b If "Yes,® enter the amount of any tax incurred under section 4812

¢ If *¥es,® enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
-Fart I-A Complete if the organization is exempt under section 501{cj[4}. section 501(c)(5), or section

_— - T @ == @ Qa0 O o

501(c)(6).

Yes Mo
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Du:l tha mgamza'tlun make only inhouse lobbying expenditures of 32,000 orbess? 2

ganization agree to carry over labbying and pelitical campaign activity expenditures from the prieryear? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, azsessments and similar amounts Trom MemBErS | | 1

2 Section 162(a) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B OUMBALYEAE e oo e e e 2a
b Ay OVEr O A YA et : 2b
L SO 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues |, ... 3

4 If notices wera sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the axcess
does the arganization agree to carryover to the reasenable estimate of nondeductible lobbying and political
EXPENGIUIE MBXLYBATT | iiiiiiesisssmms s inmss sonsssoms o e s s eSS oS skt et s 4

Taxable amount of lobbying and poliical expenditures (zeeinstruchions) 5
Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, Ene 1; Part |-B, line 4; Part I-C, lina 5; Part Il-A {affiiated group list); Part 1l-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2016

AR08 11-10-10



SCHEDULE D Supplemental Financial Statements o
(Form 890) = Complete if the organization answered "Yes" on Form 890, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department af tha Treasury P Attach to Form 890, Open to Public
internal Fevenus Service P Information about Sch its i ions is at www.irs.gov/form8g0. Inspection
MName of the organization Employer identification number
Carnegie Library of Pittsburgh 25-0965281

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
grganization answered "Yes® on Form 980, Part IV, line 6.

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

Total numberatendofyear i,
Aggregate valua of contributions to (during year)
Aggregate valua of grants from (during year)
Aggregate value atend ol year .,
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the denor or donor advisor, or for any other purpose conferring

impermissible rrl.ra.tebenaﬂ_? S e e e e L BT R L ] e T e s S DYH I:lﬂ_g_
| Partll | Conservation Easements. Gnmple'tu if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[ ] Protection of natural habitat EI Praservation of a certified historic structure
|:| Prasarvation of open space
2 Complete lines 2a through 2d if tha arganization held a qualified conservation contribution in the form of a conservation easemeant on the last

o WK -

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BASBMENLE ..o s oo somss s e s e eaese s 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a cartified hlslnnc struclura included inda) o, 2c
d Mumber of conservation easements includad in (¢} acquired after 8/17/06, and not on a historie structure
listed in the National BEISIET i e s s e e s e e 2d
3  Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Mumber of states where property subject to conservation eazement is located
5 Does the crganization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iRholds® [ ves [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
g8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(R)4NE))
and SCHON TZOMNANBIINT ... s e e Cdves [Ine
8 In Part ¥lll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the 1ext of the footnote to the arganization's financial statemeants that describes the organization’s accounting for
consenvation easemeants.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 980, Part |V, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to repert in its revenus statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part X1,
the text of the footnote to its financial statements that describas these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the follawing amounts

relating to these itemns:
() Revenue included on Form 890, Part VIIL Bine 1 s L
(i) Assetsinciuded in Form 980, Part X st L

2 i the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating 1o thase itamds:

a Revenue included on Form 800, Part VI, ne 1 e |
b AssetsincludedinForm 800, Part X oo ——
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 ie Libra of Pittsburgh 25- 281 page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a [X] Public exhibition d [ Loan or exchange programs
b [X] Scholarly research e [X]lother_See Part XIII

¢ [ X Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's axempt purpose in Part XII1.
&  During the year, did the arganization soficit or receive denations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? — ] ‘fm
Part IV | Escrow and Custodial Arrangements. Compilete if the orpanization answered “Yes® on Form 990, Part [V, line 9, or
reported an amount on Form 990, Par X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 890, PR XT |\ oo oo e Cves [Xlne
b I "Yes,” explain the arangement in Part X1l and DD-I'HPIB‘I:B the I‘ol‘ruwlng table:

Amaount

O BTl DB e eeiessssessssessssmesssesssmssssssssssssessssesssiestsonesvntaaessatesi e san g pnea remTa e 1c

d Additions during the year 1d

e Distributions during the year 1e

B B o R e 0 i R 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Il-ahillt'_f? _____________ m Yes |:| No

If *¥as * axplain the arrangement in Part X|Il. Check hare if the sxplanation has been provided on Part XIN__ oo
Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a} Cument year {b) Prior year {c] Twao years back | (d) Three years back | (e} Four yaars back

1a Beginning of year balance ..., 13,495 583, 13 B84 204, 13 009 970, 11,531 356, 10,206 857,

b CondmOubiong .. ... e 225,639, 133 535, 298,167, 89,163, 107 479,

¢ Metinvestment eamings, gains, and losses BA0 . 799, -113 661, 99% .523, 1,605,294, 1,425, 930,

d Grants or scholarships

e Other expenditures for facilities

andprograms 439 973, 404,402, 337,151, 216,449, 208 300,

1 Adminigtrative expanses . 11.484, 10,093, 86,305, 447,

g End of year balance y 14 160 558 131 495 583, 13 884,204, 13,009,570, 11,531 956,
2 Provide the estimated peroentag-& nf the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P 10.99 %

b Permanent endowment = 89.01 %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nat in the possassion of the organization that are held and administered for the organization
by:
(i} unrelated organizations
()L ekt O DRI oo i o PR s A SRR L oa s i
b I “Yes® on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's andowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment) basig (other) depreciation

4o Land .. 879,798. B79,798.

b Buildings 68,373,889.| 20,561 ,5956.] 47,811,933,

¢ Leasehold improvements .

T ; 6,419,618. 5,438,560. 981,058.

e Other ..o 298 ,136. 215,803. 82,333,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) .. p| 49,755,122,

Schedule D (Form 980 2016

32052 0B-20-18



Part VlIl| Investments - Dthar Securities.

Schedule D {Form 990} 2016 negie Libra

of Pittsburgh 25-0965281 Page3

Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or CateQory (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closaly-held aquity interests
(3) Other

A

(E)

{C)

18]

—8

(F}

16}

{H)

otal. (Col. (b} must equal Form 950, Part X, col. (B) line 12.) e
i Part Vlll| Investments - Program Related.

Complete if the organization answered "Yag"

on Form 980, Part [V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valus

{c) Method of valuation: Cost or end-of-year market value

(1)

12}

3

4

__18)

{8)

]

(8)

]

Total. (Col, () must equal Form 990, Part X col. (B) line 13.)

| Part IX | Other Assets.

Complete if the crganizathn answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b} Book value

(1)

2

3

(4]

{5)

18

]

8]

{2

[m Other Llah:lmas.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 26.

1. (@) Dezcription of liability (b) Book value
{1} Federal income taxes
i2)
(2
(4]
(5]
(8]
[l
()
2]
Tatal, (Column (b) must equal Form 890, Part X, col. (Bl kne 25.) ... |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that raports the
ization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pr in Part Xl
Schedule D (Form 200) 2016
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Schedule D (Form 99 i ary of Pittsburgh 25-0965281 Paged
Reconciliation of Revenue per Audntad Financial Statements With Revenue per Return.
Complete if the organization answered “Yes”® on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1| 37,148,837,
Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains (losses) on investments za| 1,042,272.
b Donated services and use of fAGHINES e 2b
¢ Recoveries of prior year Qrants e s 2c
d Other (Describe in Part XIL) e cencesins I 2d 970,754.|
e A INES ZatIOUGN B8 | 2e 2,013,026,
3 SUBLECE NG 28 IOMENE T | it iiees st eoeseeess e sossssesss s s ess et s et s | 35,135,811,
4 Amounts included on Form 290, Part VI, line 12, but not on line 1:
a Investment expensas not included on Form 990, Part VIl line 7b ... 4a
b Other (Describein Part KLY i ab 8950,000.
L e L= T = T dc 95{],{“}{)-
: s st equal Form 900, Part Line 120 s | 36,085,811.

Hacnnmliatinn of Expansas per Audited Financial Statements With Exparmas per Return.
Complate if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1 | 34,619,516.

Amounts included on line 1 but not on Form 890, Part X, line 25:

Donated services and use of facilities 2a

a

b Prior year adjustments
¢ Otherlosses ... ..
d
2

COther {Describe in Part XIII ]
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine Tb 4a

Ze 24,913.
3 | 34,594,603.

b Other{Demcribm I P L o it see i s W i R R i R 4b
C AAINES BAANAAD bttt e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 950, Part Lline 18.) ..o 5 | 34,594,603,

[ Part XIll! Supplemental Information.
Frovide the descriptions required for Part 11, lines 3, 5, and %; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line Z; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part III, line la:

Circulating Collections - The circulating collections (materials including

bocks, periodicals, audio wvisual, etec.) are not recognized as assets in

the Statements of Financial Position. Purchases of collection items are

expensed and recorded as a decrease in unrestricted net assets in the year

in which the items are acquired (of which approximatel 4.5 and $4.3

million was acguired in 2016 and 2015, respectively).

Special Collections - The Library's special collections, which were

acquired through purchases and contributions since the Library's

inception, consist of approximately 666,800 books and archival holdings

(primarily its own institutional archive that are held for educational,
837054 0B-26-18 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Carnegie Library of Pittsburgh 25-0965281 Pages
Part Xlll| Supplemental Information (continued)

regsearch, and special curatorial purposes. Purchases of collection items

are expensed and recorded as a decrease in unrestricted net assets in the

year in which the items are acquired. Contributed collection items are not

reflected in the financial statements.

211 collection items are subject to appropriate stewardship measures

(catalogued, preserved and cared for as appropriate, finding aids created,

and activities verifving their existence and assessing their condition

continuously performed). It is understcod that all proceeds from the sales

of collection items would be used to acquire other collection items or the

care of the collections. Proceeds from the sale of collections or

insurance recoveries (of which there were none in 2016 and 2015) are

reflected as revenue resulting in an increase in unrestricted net assets.

Part III, line 4:

Carnegie Library of Pittsburgh makes available to the public a collection

of over 5 million books, periodicals, audiovisual items and other

materials from the Main Library, the Library for the Blind and Physically

Handicapped and 17 neighborhood locations. Most items may be borrowed by

library cardholders for use at home, work, or school. Some unique,

expensive, or frequently consulted materials are for use in the library

only. This collection is the foundation for the Library's mission, which

is to "engage our community in Literacy and Learning" and as such serves

as the basis for the Library's tax exempt purpose.

Part IV, line 2b:

Carnegie Library of Pittsburgh (CLP) records amounts for the Consortium of

User Libraries (CUL) on their Statement of Financial Position. The CUL is

Schedule D (Form 280) 2016
432055 08-29-18



Schedule D (Form S90) 2018 ie Libra of Pittsburgh = 1 Page
Part Xlll | Supplemental Information (continued)

an unincorporated association of libraries for the blind and physically

handicapped licensed to use the automated registration, selection, and

circulation system originally developed in 1976 by Automated Systems

Research and Development (ASRD). Software used by the CUL is officially

owned by both Commonwealth Libraries of Pennsylvania and the State Library

of New Jersey. However, member libraries control all aspects of the

software, including maintenance, enhancements, upgrades, and auxiliary

modules. Each member library holds a current copy of the CUL source code.

Each member library shares the cost and planning of future development of

the svstem.

Part V, line 4:

Distributions from the endowment fund are for the purchase of materials

(books) , programming and general operating purposes in accordance with the

doneor's wishes.

Part XI, Line 24 - Other Adjustments:

Special events 24,913.
Change in value of split interest agreements 8,304.
Consolidated supporting organization revenue & gains 937,537.
Total to Schedule D, Part XI, Line 24 970,754.

Part XI, Line 4b - Other Adjustments:

Support from consclidated supporting organization 950,000.

Part XII, Line 2d - Other Adjustments:

Special events 24,913,

Schedule D (Form 850) 2016
E3I2055 DB-20-16



SCHEDULE G W ; O, O No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities —
{(Form 980 or 9920-EZ) 20 1 B

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba.
Dbt o8 ha Trabaury B Attach to Form 990 or Form 990-EZ. Opén to Public
S Fueme s P Intormation about Schedule G (Form 890 or 890-EZ) and its instructions is at ww,uggv%m Inspection
Em

MName of the organization ployer identification number

Carnegie Library of Pittsburgh 25-0965281
Fun_rdraising Activ?tios. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mait solicitations e [ Solicitation of non-govemnment grants
b [ intemet and email solicitations t [ Solicitation of govemment grants
] D Phone solicitations g El Special fundraising events

d |:| In-person soficitations
2 a 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? [ ves [ Ine
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i Armount paid
(i) Name and address of individual - () 2% | tiv) Gross receipts | to {or retained by) {‘ﬂ{} Amount paid
ar entity (fundraiser) QA 't comkeh from activity fundraiser 1 or petaiied byl
B L fisted in col. {i organization
Yos | No
TObRl o e T | -
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 gR-12a8



edule G {Form 990 or 99022016 Carnegie Library of Pittsburgh 25-0965281 Page2
Partll | Fundraising Events. cnmplatmnhemgamzmmnanswamd “Yes" on 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 avents with gross receipts greater than $5,000.

(a) Event i1 [5)} Ev:-anl #2 {c) Other avents (d) Total events
AFTER HOURS Knoxville (add col. (a} through
AT CLP - MAIGrand Openin 1 col. (el
§ {event type) {event type) (total number)
5|1 Grossreceipts ... 23,312, 9,200. 16,017. 47,529.
2 Less: Contnbuliens ... 9,960. 5;95':!. 5,323, 21,233,
3 Gross income (ine 1 minus line2) 12,352, 3,250. 10,694. 26,296,
4 Cash priZES e
5 Moncashprizes . 62. 222, 284.
3
5| 6 Rentfaciity costs ... e 667. 667.
i
B |7 Foodandbeverages ... ... 4,524. 2,532, 4,427. 11,483.
a8
B Entertainment , 1,639. 2,093, 1,701. 5,433,
g Otherdirectexpenses . 761. mi- 3,229- 7.{'@_5_'
10 Direct expense summary. Add lines 4 thmugh Sincolumnid) e T————— > 24,913,
11 _Net income summary. Subtract line 10 from line 3, column fd) | 2 1,383,
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more lhan
15,000 on Form 990-EZ, line Ga.
7 (b} Pull tiabssinstant : (d) Total gaming (add
g {a) Bing bingo/progressive bingo ) ther. gaming col. (a) through col. ()
1 Grossmavenus .. ...
2 Cashiprizas .o
:
g 3 NONGESHPHEEE ........ccccmmmissmmssmmasssnsns
E 4 Bentfacility costs o eresries
5§ Oither direct expenses .. ...
|:| Yes % i:l Yoo L D Yes %
6 Volunteerlabor [ Ino [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (dl e | 4
g Met gaming income summary. Subtract line 7 from line 1, column(d) .00 S |
o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ... LI ves |:| Mo
b If "No,” explan;
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. D Yeas D Mo

b If “Yes," explain:

832082 09-12-18 Schedule G (Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 99062 2016 Carnegie Library of Pittsburgh 25-0965281 P
11 Does the organization conduct gaming activities with RORMBMBDEIST i srees e sren e emnenns

Yes Mo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a par!narshlp or other entity formed
to administer charitable gaming?

............... [ ves r:lﬂo
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity ... S R M T R e e 13a
b An outside facility

| %
....................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Mame =

Address

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenueg?

................. [ Jves [Ino

b If “Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party - §

¢ I *Yes." enter name and address of the third party:

and the amount

MName =

Address

16 Gaming manager information:

MName =

Gaming manager compensation = $

Description of services provided b=

|___| Director/officar ] Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retali A1Ve SRR OO MM ooy S B AV P S S s s RAS [ Ives [ _INo

b Enter the amount of distributions required under state law to be distributed to other emrr'q:i arganizations or spent in the
grganization's own exempt activities during the tax yea -]

Part IV]  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (if) and (v); and Part Iil, lines 8, b, 10b, 15b
15¢. 16, and 17b, as applicable. Also provide any additional information. See instructions

832080 08-12-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered “Yes" on Form 2990, Part IV, line 23.
Dapartmiant of ihe Traasury P Attach to Form 990.

A Mo, 15450047

2016

Open to Public

intermal Revenue Sarvice B Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form580. Inspection

Mame of the organization Employer identification numbaer

Carnegie Library of Pittsburgh

25-0965281

[Part| | Questions Regarding Compensation

1a Check the appropriate boxles) if the organization provided any of the following to or for a parson listed on Form 980,

Part VI, Section A, na 1a. Complete Part Il to provide any relevant information regarding these itams.

|:| First-class oF charter travel D Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence

D Tax indemnification and gross-up payments |:| Haalth or social club dues or initiation fees

D Discretionary spanding account E] Personal services (such as, maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If *No,” complete Part lIl to explain

2 Did the organization require substantiation prior to raimbursing of allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a7?

3 Indicate which, if any, of the following the filing organization used to astablish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Directar, but axplain in Part (.
|I| Compansation committee (X | written employment contract
II‘ Independent compensation consultant ] Compensation survey or study

|:| Form 990 of other crganizations D(—J Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respact to the filing
organization or a related crganization:

a Receive a severance payment or change-ofcontrol paymant? |
Parficipate in, or receive payment from, a supplemental nonqualified retirernent plan?
¢ Parficipate in, or receive payment from, an equity-based compensation arrangement?

If “Yes® to any of lines 4a-¢, list the persons and provide the appicable amounts for each item in Part 111,

o

Only section 501(e)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-9.
5 For persons listed on Form %90, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes™ on fine 5a or 5b, describe in Part 111,
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the net eamings of:
B TGO T e e e S B A A RSBy s i
B T T I T . o s A e S A A N A S S
if *¥es" on line Ba or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and &7 If "Yes,” describe in Part ||

8 Ware any amounts reported on Form 880, Part Vil, paid or accrued pur&uant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part |

8 1 *Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Raegulations section 53.4958-6(c)? | .U R R— . p—

Yes | No

b

ab

b b b

|
:n:ib-t:

&
lalia

-
=]

b

9 |

LH4 For Paperwork Reduction Act Nnﬂna see the lnshucﬂﬂnn for Form 980.

832111 OB-CR-18
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SCHEDULE M
(Form 9920)

Noncash Contributions

P Complete if the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30.

CA4B Mo, 1545-0047

2016

Dapartment of the Treasury P Attach to Form 990. Open To Public
Inigmal Revenue Service .. ati . = 090} and its instructions is a www.irs.qoviform 350, !"wum
Wame of the organization Employer identification number

Carnegie Library of Pittsburgh 25-0965281
[Partl | Types of Property

(a) (b} ic) (d)
Check if Mumber of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
jitems contributed| Form 990, Part VI, fine 1g

0m|m =~ @ mb N

Fr—
== O

-
[0

Art - Fractional interasts ...
Books and publications | ...
Clothing and household goods
Cars and othervehicles ...
Boats and planes
Intellectual property e
Securities - Publicly traded
Securities - Closely held stock .. .
Securities - Parinership, LLC, or
trustinterests e
Securities - Miscellaneous
Cualified conservation contribution -

Historic structures e,
Qualified conservation contribution - Other
Raal estate - Residential
Raal astate - Commercial
Real astate - Other
Collectibles e
Food INVENTORY ...
Drugs and medical supplies
Tamidermiy e e
Historical artifacts ..o
Scientific specimans
Archeological artifacts
other P | Stock

25,474.Faixr Value

)
Cther B | )
COther B | |

Other B |{ 1

BRNUBBRBEBRNEBssians

g

31
32a

b
33

Mumber of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form B283, Part IV, Donee Acknowledgemant

During the year, did the organization receive by contribution any property reported in Pan |, lines 1 through 28, that it
must hobd for at least three years from the date of the initial contribution, and which izn't required to be used for

exempt purposes for the antiee ROIEING PEAOT | et eee s e ees et eeee s et see s et et ettt 30a X

If "¥es,” describe the arrangement in Part I1.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ..
If *v'es," describa in Part 1.

If the arganization didn't report an amount in column (¢ for a type of proparty for which column (a) is checked,

dascribe in Part 1.

29

Yes | No
.................. 31 X
132a| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980.

&32141 0B-23-18
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Schedule M (Form 8 negie Libra of Pittsburgh 25-0965281 Page 2

Supplamantal Infnm'mtiun. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the numbear of contributions, the number of items recaived, or a combination of both. Also complete
this part for any a:tditinnal information.

Schedule M, Line 32b:

Carnegie Library of Pittsburgh uses an investment broker to sell any

stock or bond gifts.

832147 08-23.18 Schedule M (Form 990) (2016)



SCHEDULE ©
{Form 990 or 900-EZ)

. OB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 E
Form 220 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. Open to Public
a g or 800-EZ] and its instructions is at rs. goviform 390, ’nﬂpﬂﬂtiﬂn

Employer identification number
25-0965281

Depatment of tho Troasuny
Inbornal Revanue Service

Name of the arganization

Carnegie Library of Pittsburgh

Form 990, Part III, Line 1, Description of Organization Mission:

As a public trust created "for the people," Carnegie Library of

Pittsburgh embraces its role in providing open and free access to

information that inspires people to engage in literacy and learning.

The exempt purpose achievements align with the core wvalues of the

Library which are to build community, enable learning, provide access,

and value pecple.

Form 990, Part III, Line 4a, Program Service Accomplishments:

In 2016, CLP offered more than 16,000 programs inside and outside of

Library buildings, reaching preschoolers, children, teens and adults.

Library materials, services and programs are provided to the entire

Pittsburgh region through a network of nineteen (19) public services

locations, multiple outreach wvenues, the Librarv's website and through

the Library Support Center in the West End, which is not a public

services outlet, but provides shipping and other collection services.

CLP's mission is to engage our community in literacy and learning. The

Library's vision is that through CLP, the people of our region will

develop the literacies and connections that support individual

achievement and strengthen the power of the community. In 2016, CLP

hosted almost 3 million visitors to its physical locations and more

than 3.8 million visits to its website. Nearlv 4 million items

circulated.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 980-E£Z) (2016)
B32711 08.28-18



Schedule O (Form 990 or 980-E7) (2016) Page 2
MName of the organization Employer identification number

Carnegie Library of Pittsburgh 25-0965281

In 2016, over 1,200 volunteers contributed 36,000 hours of service and

more than 4,900 individuals and organizations contributed financially

to the Library to support essential services. With the support of our

community, Carnegie Libraryv of Pittsburgh profoundly impacts the

Pittsburgh region and improves the lives of the people we serve.

Together with the Library, people in our region can learn, grow and

transform their lives.

Form 990, Part VI, Section B, line 11b:

The Form 990 is reviewed by the Audit Committee in detail with management.

The Board is provided the Form 990 after the Audit Committee's review. The

Porm 990 ig filed after Board distributien.

Form 990, Part VI, Section B, Line 1l2c¢:

Annually, Conflict of Interest statements are completed by the Board of

Trustees. The Board Committee on Trusteeship reviews compliance with the

conflict of interest policy and brings any issues to the attention of the

audit committee.

Form 990, Part VI, Section B, Line 15:

A compensation subcommittee of the Board determines compensation. The

committee obtains and relies upon appropriate data as to comparability

prior to approving the terms of compensation. Appropriate data includes

compensation levels paid by similarly situated organizations, the

availability of similar gervices in the geographic area of the Library, and

current compensation surveys.

Form 990, Part VI, Section C, Line 19:
83z212 0B-25-18 Schedule O (Form 880 or 930-EZ) (2016)




Schadule O (Form 990 or 990-E7) (2016) Page 2
Mame of the arganization Employer identification number

Carnegie Library of Pittsburgh 25-0965281

Available at the Main Library upon reguest.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in value of split interest agreements 8,304.

990 Part XI, Reconciliation of Net Assets

In order to reconcile the form 990 changes in net assets and ending net

asset balance to the audited financial statements, we must consider the

changes in net assets and ending net asset balance of the consolidated

supporting organization included in the audited financial statements.

The audited financial statements include a change in net assets of the

consolidated supporting organization totaling $12,463 (total

consolidated supporting organization revenues and gains of $937,537

less total consolidated supporting organization expenses of $950,000)

and a total ending net asset balance of the consolidated supporting
organization of $10,428,741.

Form 990, Part XII, Line 2c

The process has not changed from the prior year.

Schedule M:

Thie schedule does not allow the value of in-kind advertising te be

included in the list of non-cash contributions because it is a donated

gervice. 8ince this value is significant to the Library, we are listing

it here at $118,978.

832272 0B-28.18 Schedule O (Form 290 or 990-EZ) (2016)
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Provide additional information for responses to quastions on Schedula R, See instructions.
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