
** PUBLIC DISCLOSURE C OPY** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2018 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

B Check if 
applicable: 

C Name of organization D Employer identification number 

□Address change Carneqie Library of Pittsburqh 
□Name change Doino business as 25-0965281 
□Initi a l Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

□Final 4400 Forbes Avenue 412-622-3104 return/ 
termin-
ated City or town, state or province , country, and ZIP or foreign postal code G Gross receipts $ 45,495 072. 

□Amended 
return Pittsburah, PA 15213 H(a) Is this a group return 

DApplica- F Name and address of principal officer:Ms • Mary Frances Cooper for subordinates? ...... 0Yes CxJNo tion 
pending 

same as C above H(b) Are all subordinates included?DYes 0No 

I Tax-exempt status: [x] 501(c)(3) D soHcl( )◄ (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: ► www. carneqielibrarv. orq H(c) Group exemption number ► 

K Form of oroanization: D Corporation [x] Trust D Association Dother ► I L Year of formation: 18 9 51 M State of leaal domicile: PA 
I Part 11 Summary 

Cl) 1 Briefly describe the organization's mission or most significant activities : To engage our community in 
(J 

literacy and learning. C: 
(ti 

D if the organization discontinued its operations or disposed of more than 25% of its net assets. C: 2 Check this box ► ... 
~ 3 Number of voting members of the governing body (Part VI , line 1 a) 3 33 0 ........................... ......................... ....... 

C, 
4 Number of independent voting members of the governing body (Part VI , line 1 b) .. ....... 4 33 o!S ........ ···· ····· ············· · 

U) 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 554 Cl) .......... ..... ...... ... .... ..... ...... ...... . 
:;:; 

6 Total number of volunteers (estimate if necessary) .. ....... .... 6 1195 '> . . . . . . . . . . . . . . . . . ·· ·· ·· ····· ······ ········ ······ ··· ···········•········· :;:; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 . (J ... .............. ........ ......... ............ ... ... . . .. . < 

b Net unrelated business taxable income from Form 990-T, line 38 .. ... ..... .. ....... .... ··· ···· ······ ···· ··· ··· ······ ·· ··· .. ... 7b 109,444. 
Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1 h) ...... .. ....... ............ .. ...... ..... ....... ... ... ........ .. 36,322,745. 37,038,985. 
:::, 

Program service revenue (Part VIII, line 2g) 602,791. 595 038. C: 9 
Cl) ···· ······ ····· ··· ···· ··· ·· ·· •· ········· ····· ········ ···· ···· ·· 
> 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d) 683,304. 1,072 581. Cl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a: 

Other revenue (Part VIII , column (A) , lines 5, 6d , 8c, 9c, 1 0c , and 11e) 69,141. 6 335 702. 11 ... .............. .. ... 
12 Total revenue - add lines 8 throuoh 11 (must equal Part VI 11, column (Al, line 12) . .. ... ... 37,677,981. 45,042 306. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ... ...... .. ............ .... ..... 0 . 0 . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........... ...................... ..... 0 . 0 . 

U) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 20,370,955. 20,898 736. 
Cl) 
U) 16a Professional fund raising fees (Part IX, column (A), line 11 e) .................................... .. .... 0 . 0 . C: 
Cl) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 929,212. C. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d , 11f·24e) 15,935 393 . 16,540,276. .......... . ... . ... . . . . . . . . . . . .... .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................ 36,306,348. 37,439 012. 
19 Revenue less expenses. Subtract line 18 from line 12 .................... ............. ...... ..... ... 1,371,633. 7,603 294. 

~"' Beainnina of Current Year End of Year 0ID u 
U>c 

93,024,004. 97,087 144. 1i>El 20 Total assets (Part X, line 16) 
"'"' .. .... ........ .. .. .. .... ... ... .. .. ... ..... .... ....... .. .. ... ...... ...... .... ....... 
"'CD 

Total liabilities (Part X, line 26) 11.587 529. 10 212 167. <i:"O 21 .... ..... ... ... ... . .... .. .. ... . ............................................... 
~c 
z::::, 22 Net assets or fund balances. Subtract line 21 from line 20 81. 436 475. 86 874 977. LL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I Part 11 I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and ta the best af my knowledge and belief, it is 

true, correct, and complete. Declaration af preparer. (other than officer) i~ b ed on all information of which preparer has any knowledge. 

► Date Sign 

Here ► Linda Barsevich, Director of Finance & Admin 
Type ar print name and title 

Paid 

Preparer 

Use Only 

Print/Type preparer's name 

lizabeth E. Krisher 

Firm's address ► 5 0 3 MARTINDALE 

PITTSBURGH PA 

SUITE 600 

May the IRS discuss this return with the preparer shown above? (see instructions) 

832001 12-3 1-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

PTIN 

Phone na. 412 - 4 71- 5 5 0 0 
.......... .. ... .. ................ .. [x] Yes D No 

Form 990 (2018) 



Form990 2018 Carne ie Librar of Pittsbur h 25-0965281 
Part Ill Statement of Program Service Accomplishments 

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

Briefly describe the organization 's mission: 

The mission of Carnegie Library of Pittsburgh is to engage our 
community in literacy and learning. 

See full description in Schedule O. 
2 Did the organization undertake any significant program services during the year which were not listed on the 

Pa e 2 

prior Form 990 or 990·EZ? ..... .... .... ... ... .. ... ....... .... . ... ....................... .... .................. ......... ...... .. .......... .... .. .... . Dves 00No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... DYes 00No 
If "Yes, " describe these changes on Schedule 0 . 

4 Describe the organization 's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported . 

4a (Code: ___ ) (Expenses$ 3 2 , 313 , 9 6 2 • including grants of $ __________ ) (Revenue$ 5 9 5 , 0 3 8 • } 
More than a century ago, Andrew Carnegie envisioned public libraries as 
places of learning and equal opportunity. He could not have imagined 
the dramatic transformation that library spaces and services would 
undergo in the information age, or the remarkable evolution of our 
re ion. 

Continued at Schedule 0 

4b (Code: ___ ) (Expenses$ _________ _ including grants of$ __________ ) (Revenue$ _ ________ _ 

4c (Code: ___ ) (Expenses$ _ _ _ ______ _ including grants of$ __________ } (Revenue$ ________ _ _ 

4d Other program services (Describe in Schedule 0 .) 

(Expenses$ including grants of $ (Revenue$ 

4e Total program service expenses ► 32,313,962. 
Form 990 (2018) 

832002 12-31- 18 See Schedule O for Continuation(s) 



Form990/2018l Carnea1e Librarv of P1ttsburah 25-0965281 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

If "Yes," complete Schedule A .. ... ......... ...................... .. .. .. . .. ...... ......... ..... ... .............................. ............... .... .......... ....... . 

Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................ . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ............. ...... ...... ..... ............ ........ ................. . ........................... ......... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

2 

3 

Paqe 3 

Yes No 

X 
X 

X 

during the tax year? If "Yes, " complete Schedule C, Part II .. . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . . . . . . . . . . . ... . . . . .. .... .......... ...... ,__4_+-X ___ _ 
5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .... .... ....... .... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II_ ..... .... ........ .. ... ...... .. ... ..... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part Ill .. ....... .. .... ..... . .. ....... ........... ........................................ ... .... ..... ... ......... .... ........... .. ........ ...... ... .. ... ... .... . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling , debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ............. ... ... ...... ...... ........ .. .. ..... ... ......... ... ................... .... ... ..... ... ... .... ... ..... ... .. .. ... .. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ...... .......... ..... .. ....... .. ... .... ...... .. .. ..... .. .... ..... . . 

11 If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ......... ....... ........ ... ...... ...... ....... .......... .......... .. . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ........................................................... ... ......... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

5 

6 

7 

8 X 

9 

10 X 

11a X 

11b 

11c 

Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 

X 

X 

X 

X 

X 

X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . . . . . . . . . . . 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII ............ ..... .................. . ..... ... .. .. ... ... ... ........................ ... ... .. ....... ..... ... .... ..................... ....... . 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 line 12a, then completing Schedule D, Parts XI and XII is optional .......... .... . 12b X 
13 Is the organization a school described in section 170{b)(1 )(A)(ii)? If "Yes," complete Schedule E .. . . . . . . .. . . . . . . . . . .. . . . . . . . . . ... . . .. . . . f---'1~3-+---+--'Xc..c...._ 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. . . . . . . . . . . . . . . . . . ... . . . . . . . ...... ,__14_a--+-_-+-_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 more? If "Yes," complete Schedule F, Parts I and IV .................. . . . . . . . . . . . . . . . . . . . . ... .. ... .. .. . . . . . . . . ........ .... .. . . . . . . . .. . .. . . . . . . . . . . .. . . . . . . . i-1_4_b-+---+-X-
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV . . .. .. . . . . . . . . . . . . . . . . . . . .. . . . ... . . . . . . . . . . . . . . . . .. . . . . . . . . . ... . . . . . . . . .. ....... 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . . . . .. .. .. . . . . . . . . . . . . ............. .... . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . . . 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ... . .. ......... .. . . . . . . . . . . . . ..... .. . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII , lines 

1c and 8a? If "Yes," complete Schedule G, Part II ................................. .. ............. ....... ...... .. .... .... ..... .... .. ... ....... ........... .. 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ..... .............................................................. ....... .... .. ........... ... ..... ...... .. ....... ... ... .... ..... __ .. ... . 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... ...... ..... .. ..... ..... .................... . 

21 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic Qovernment on Part IX, column /Al line 1? If "Yes " comolete Schedule I Parts I and II 

832003 12-31-18 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form990/2018l Carneaie Librarv of Pittsburah 25 - 0965281 Paqe 4 
I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. .... ................................................. ..... ........... .. . 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 a!)out compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J ...... .... . .... ... .. ... ... ....................... ... ........ ... ... .............................. ..... ................... ... ............ ... ......... ... . ....... . 
24a Did the organization have a tax•exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .......................... .... . .. .. ....................................... ....... .. ... ... ...... . .. .... ....... ............. ...... . 
b Did the organization invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? ........... .. .............. ......... ............... ... .. .. . ............................. ......... ........ ..... ... .... .... .. .. ..... . ...... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................... .... ...... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I ....................... .. .... .. .. .... ... .... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

Schedule L, Part I .... ....... .... . ...... ............ ... .. ............... ... ..... ... ... ......................................................................... ...... ._2_5~b-+-_ -+-_X_ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ................. .. ............ ..... ........................................................ . ..... ......... .. ... .... ... ..... ..... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions , and exceptions) : 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..... . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ................ . ... .. ...... ..... .... ....... ... ........ . 

29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes," complete Schedule M ................... .. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ........................... ... ....... ... ............................................. .... ..... ...... ...... .... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I ..... ........... ..... ........ ............ .... ........................ ......................... ... ... .. ... ... .. ... .... .... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part II ..... ..... .. ... ... .. .. .... .. .. ......... ... .. .. .... ... ... ... .. .. .. ....... .. ... ... .. ...... ....... ...... .. .... .... .... .................. ........ ... .... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 ·2 and 301 . 7701 -3? If "Yes, " complete Schedule R, Part I .... ..................................... .. ... ... ....... ... ... .. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ... . 

35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? ............. ........ ... .. .. ..... ... ..... ...... . 

b If "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)(13)? If "Yes, " complete Schedule R, Part V, line 2 ..... . ................ ... .......................... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

If "Yes," complete Schedule R, Part V, line 2 . . . .. . . . .. . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .. . . . . . . . . . . . . . . ... . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . .. . . . . f-=-3-"-6-+---+--'X=--

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...... .... .... ..... . . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule O ....... . .... . .......... ......... .. .. ........................................... . ...... . 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line In this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable . . . . ... . ........ .. ....... ... .. .. . l,__1_a-+l ______ 9_5 .... 
b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable .. .... .. ......... .. .. . l~1=b~I _______ O'-j 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

{qamblinq) winninqs to prize winners? .... ..... ... .... ...... .... .. .. ..... ...... .. .... . 

83200 4 12-3 1-1 8 

37 X 

38 X 

D 
Yes No 

1c 

Form 990 (2018) 



Form990(2018l Carnea1e Librarv of P1ttsburah 25-0965281 Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . ........................ . 554 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... .. ........... .... ..... . 2b X 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or. more during the year? .. .... .. .. . ..... ........ ..... ... .. ... . 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............................ . 3b X 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ............... .. .. . 4a X 
b If "Yes," enter the name of the foreign country: ► ___________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,__S_a--+ ___ X_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ....... .................... 1--'S=b'-+--1---'X=-

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ....... ........ .... .. ..... ..... .... ....... .... ...... .. .. ... .. ...... .... .......... .... . . 
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? 

7 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Sc 

6a X 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1--7~a-+_X ___ _ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..... .. .......... .. ... ...... ... ... .. ... . 7b X 
c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

d ;; .. ~::~;~d~~~::he. ~~~~~~ ~·; ·~~~·~~ ·~;·~~ ~;;~·~· ~~~.i~~ ·~~e y~~~ · .. : :: . :: : :·: :: · ... : :: : ·:: :: : . : : :·: ::: ::: : : ::::::: :·.· ·r ·;~· ·r ·· ..... ········· .. .. ... . 7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................... . . 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7~h'--+---+--

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

9 

10 

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

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ... .. .. ... .... ...... ........... .. .... ...... . 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

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

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

I 1oa I 
10b 

11a 

amounts due or received from them.) .............. ..... ....... .. ... . ..... ... .. . ... . .... .................. ~1~1b~--------, 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ,__12_a-+-->---

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ......... . .. . ... .. l~12=b=-....I _______ ., 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... . .. ....... ......... ...... .. ..... .... ...... ..... .... ... . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ................... . 

c Enter the amount of reserves on hand ............. .... .. ......... . ........................... . 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . .................... . ............ .... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 

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

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

If "Yes, " see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ........ ... . . 

If "Yes " comolete Form 4720 Schedule 0. 

832005 12-3 1- 18 

13a 

14a X 
14b 

15 X 

16 X 
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Form99D 201a Carne ie Librar of Pittsbur h 25-0965281 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes " response to lines 2 through lb below, and fora "No " response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

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

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ..... ............. f---'1-'Ca-+----------=3_,3
4 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedu le 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . . . . . .. ... . . . . ~1-'b~-----~3-'3=-l 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

3 

4 

5 

6 

officer, director, trustee, or key employee? .. ........ ..... ... .. ... .. .. .... ... ... .... ............................. .... .. ........ .... ....... .... ........... .. ... . 
Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .. .. .. . ..... ... ........... .. .... .... .. . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .... ... ...... . 

Did the organization become aware during the year of a significant diversion of the organization 's assets? .. ..... .... .. ........ . . 

Did the organization have members or stockholders? .. .. ... .................................. .. ..... .. .......... ... ... ...... ..... ..... ..... ........... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .... ... .............. .. ........ ............... ..... ........................ ..... .... .... ........ ..... ..... .... .. ...... ...... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l---'7-'b-+-----+--"-X=---
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes "orovide the names and addresses in Schedule O 

Section B Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.! 

10a Did the organization have local chapters, branches, or affiliates? ....... ..... ....... ........... .... ....... ...... .. .... .... ..... .... ... ..... .. .... ..... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. . . . . . . . ... . . . . . . . . . . . . . . .. f--'-10"-'b=-+----+--

11a Has the organization provided a complete 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 policy? If "No, " go to line 13 ... .. ... ...... ..... ..... ....... .. ........ ..... .. .... ... . 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annual ly interests that could give rise to conflicts? ......... ..... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? ............ ........... ...... .. ........ .. ..... ... .. .. . .. .... . 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ....... ......... .. .... ...... .. ....... .. ...... ... ............. ..... . ... .. .. . 

b Other officers or key employees of the organization .... ... . ........ ........ ...... ................. ...... .......... . ..... .. .... ... ...... . ....... .... ... ... . 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .... ..... ............. ..... ............................................. . ....................................... .......... . ........ . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with resoect to such arranaements? 

Section C. Disclosure 

12a X 
12b X 

12c X 
13 X 
14 X 

1sa X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ► None ---~~-'-'------------------ -
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection . Indicate how you made these available. Check all that apply. 

[xJ Own website [xJ Another's website [xJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► ________ _ 
Linda Barsevich - 412-622-3104 

4400 Forbes Avenue, Pittsburgh, PA 15213 

832006 12-31-18 Form 990 (201 8) 



Form990 2018 Carne ie Librar of Pittsbur h 25-0965281 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
D 

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

• List all of the organization 's current key employees, if any. See instructions for definition of "key employee." 
• List the organization 's five current 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 1099-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 compensation from the organization and any related organizations. 

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

List persons in the following order: individual trustees or directors: institutional trustees; officers: key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated any current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any B the organizations compensation !<! 

hours for 'i5 organization (W-2/1099-MISC) from the 
related 

0 

~ I (W-2/1099-MISC) organization .;;; 
organizations .s ,= 

~ is and related 
below ~ i I 8 ::: 

organizations ~.E § .,. 
~ ,i'l == line) ~ 0 ~ ~~ ,£ 

( 1) Mr. Russell Ayres 1.00 
Trustee X 0. 0 . 0 . 
( 2) Mr. Marc Brown 1.00 
Trustee X 0 • 0 • 0. 
( 3) Ms. Carolina Beyers 1.00 
Trustee X 0. 0. 0. 
( 4) Mr. Jay Costa 1.00 
Trustee X 0. 0. 0 . 
( 5) Mr. John Defazio 1.00 
Trustee X 0. 0. 0 . 
( 6) Ms. Betty Cruz 1.00 
Trustee X 0 • 0 . 0 • 
( 7) Mr. Patrick Dowd 5.00 
Vice Chair X X 0 • 0 . 0. 
( 8) Ms. Cindy Gerber 5.00 
Treasurer X X 0 • 0. 0. 
( 9) Ms . Mary Alice Gorman 1.00 
Trustee X 0. 0. 0 . 
( 10) Mr. Paul Harper 1.00 
Trustee X 0. 0. 0. 
(11) Mr. Eric Kratsa 1.00 
Trustee X 0. 0. 0 . 
(12) Mr. Bruce Kraus 5.00 
Secretarv X X 0. 0. 0. 
(13) Mr. Jeremy Kubica 1.00 
Trustee X 0. 0. 0. 
(14) Mr. R. Daniel Lavelle 1.00 
Trustee X 0. 0. 0 . 
( 15) Ms. Jacqui Fiske Lazo 1.00 
Trustee X 0. 0. 0 . 
(16) Ms. Barbara Logan 1.00 
Trustee X 0. 0. 0. 
(17) Mr. Lafe Metz 1.00 
Trustee X 0. 0. 0. 
832007 12-31-18 Form 990 (2018) 



Form 990 (2018) Carneaie Librarv of Pittsburah 25-0965281 Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Emplovees and Hiahest Compensated Emnlovees (continued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any B the organizations compensation i!, 
hours for ,; = organization (W-2/1099-MISC) from the 
related 0 

~ i (W-2/1099-M ISC) 
I 

organization 
organizations !a E and related 

below ~ i ~ 8::: 
! ~i organizations 

line) 
.,. 

~ ~ 
§ 

~ ii:;' ~~ ~ >< 

( 18) Ms. Alice Mitinger 1.00 
Trustee X 0 . 0 . 0 . 
( 19) Mr. Matthew Mohn 1.00 
Trustee X 0 . 0 . 0. 
(20) Mr. Stephen Perkins 1.00 
Trustee X 0 . 0 . 0 . 
(21) Ms. Carol Robinson 5.00 
Chair 1.00 X X 0. 0. 0 . 
( 22) Mr . Raymond Robinson 1.00 
Trustee X 0 . 0. 0 . 
( 23) Ms. Natalia Rudiak 1.00 
Trustee X 0 . 0 . 0 . 
( 24) Ms. Pat Siger 1.00 
Trustee X 0 . 0 . 0. 
( 25) Mr . Percy Simpson 5.00 
Vice Chair X X 0 . 0 . 0. 
( 26) Mr. Thomas Sumpter 1.00 
Trustee X 0 . 0 . 0 . 

1b Sub-total .. . ...... .............. .. ·········· ········ ...... ... .. ...... . ......... ... ..... .. ............ ► 0 . 0. 0 . 
C Total from continuation sheets to Part VII, Section A ·························· • · •· ► 1 079 333. 0 . 154,957. 
d Total (add lines 1b and 1cl ... .. ······· · ·· ·· ·· ·· ··· · ·· · ·· · · · · ·· · · ··········· · · ···················· ► 1,079.333. 0 . 154,957. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oraanization .... 8 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ·········· ·· ··· ···· ·············· ···· ····· ··· .......... ..... .. ... ... .. ... ............... ........ 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..... ... ........ ............ .. .. .. .. 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comolete Schedule J for such oerson .. .... ... ..... .. ... ...... . . ........... . . . . . . . . . . . . .... . . ........ 5 X 
Section B. Independent Contractors 

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

the orqanization. Report compensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (8) (C) 
Name and business address Description of services Compensation 

Massaro Corporation 
120 Delta Drive Pittsburah PA 15238 Construction 2,502,765. 
Black Knight Security, Inc., 22 Wabast St. Security Guard 
Suite 103, Pittsburah PA 15220 Services 554 988. 
Carnegie Institute Facilities/Parking 
4400 Forbes Avenue, Pittsburah. PA 15213 Garaae Services 476 492. 
Combustion Service & Equipment Co 
2016 Babcock Blvd. Pittsburah, PA 15209 IMechanic/HVAC Renair 287 769. 
Allegheny Restoration & Builders, Inc, Construction/Restora 
1000 Coombs Farm Drive Suite 202 tion Services 253,600. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization • 5 
See Part VII, Section A Continuation sheets Form 990 (2018) 

832008 12-31-18 



Form 990 C arnecrie L'b 1 rarv 0 1 s f P'tt b urcr h 25 0965281 -
I Part VII I section A. Officers Directors Trustees Key Employees and Highest Compensated Emplo\ ees (continued) 

(A) 

Name and title 

(27) Mr, Lou Testani 
Trustee 
(28) Mr, Randy Vulakovich 
Trustee 
( 29) Mr, Gregory Zovko 
Vice Chair 
(30) Ms, Diane Powell 
Trustee 
(31) Ms, Deb Gross 
Trustee 
(32) Ms, Carolyn Hess Abraham 
Trustee 
(33) Ms , Mary Murrin 
Trustee 
(34) Ms, Lashawnda Thomas 
Trustee 
(35) Mr, Sam DeMarco 
Trustee 
(36) Ms, Cary Reed 
Trustee 
(37) Mr, Will Allen 
Trustee 
(38) Mr, Waverly Duck 

Trustee 
(39) Mr, Frances Jordan 
Trustee 
(40) Mr, Huma Mohiuddin 
Trustee 
(41) Ms, Erika Strassburger 

Trustee 
(42) Mr, Sala Udin 

Trustee 
(43) Mr, Jerry Ashcroft 

Trustee 
(44) Ms, Linda Barsevich 
Assistant Treasurer 
(45) Ms, Karlyn Voss 

Assistant Secretarv 
(46) Ms, Mary Frances Cooper 
President & Director 

Total to Part VII Section A line 1 c 

832201 
04·01·18 

...... ........ 

(B) (C) 

Average Position 
hours (check all that apply) 
per 

week ~ 

~ 
0 

(list any I t!c' 
hours for " 0 1 related 

~ ~ 
organizations 

.,,, 
I .,,, 

1 ~ 

~ 
0 

below .,. I I l E 
line) ~ ~ ~ 

& "" :i: 

1.00 
1.00 X 
1.00 

X 
5.00 

X X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
1.00 

X 
37.50 
1.00 X 

37.50 
X 

37.50 
1.00 X 

. . . . . . . . . . . . . . ······ ·· ······················· · ......... 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

0. 0. 0 • 

0 • 0 . 0 • 

0 • 0 • 0 • 

0 • 0. 0. 

0. 0. 0. 

0. 0. 0 • 

0 • 0 • 0. 

0 . 0 . 0 • 

0 • 0 • 0 . 

0. 0. 0. 

0 • 0. 0. 

0 • 0 • 0. 

0. 0 . 0. 

0. 0 . 0. 

0 • 0. 0. 

0 . 0 . 0. 

0 • 0 . 0. 

137,793. 0 . 22 506. 

122 295. 0 • 22 496. 

226 635. 0. 20 201. 



Form 990 C arneaie 'b Li rarv 0 f Pitts b ura h 25 0965281 -
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolo, ees (continued) 

{A) {B) {C) 
Name and title Average Position 

hours (check all that apply) 
per 

week ~ 
(list any ! 

hours for = 
related i 

organizations -"' i i 
0 

below I I § 
line) ,le! ~ 

0 "" :c ~ 

(47) Ms. Susan Banks 37.50 
Deoutv Director (throuah 11/16/18) X 
(48) Ms, Patricia Winter 37.50 
Director Develooment X 
(49) Mr. Ron Graziano 37.50 
Director Facilities Devel X 
(50) Mr, Paul Vanderwiel 37.50 
Director Human Resources X 
(51) Molly Bennett 37.50 
Director Communications & Creative X 

Total to Part VI I Section A line 1 c ····· .... . . . . . . . . . . . . . . . .......... ............................. . . . . . . . 

832201 
04-01-1 8 

{D) {E) {F) 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-M ISC) organization 

and related 
organizations 

129 055. 0 . 21,446. 

120 105. 0 • 16,777. 

119 446. 0 . 22,258. 

108,960. 0 . 21,771. 

115,044. 0 . 7,502. 

1.079.333. 154 957. 



Form 990 2018 Carne ie Librar of Pittsbur h 25-0965281 Pa e 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ... ............... ............. ..................... . . . ........ ... D 
{A) (8) {C) {D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 · 514 

VI VI 1 a Federated campaigns 1a ...... 
·····• . . . . . . . . . . . C: C: 

Ill::, b Membership dues 1b ... 0 ... ..... ........... ... 
~E C Fundraising events 1c 33 536 VI <I: ·········•·········· .i:: ... d Related organizations 1d 1 350 000 ·- Ill ............... <!>:: 
Iii E e Government grants (contributions) 1e 28 342 094 c:·-
0(/) f All other contributions, gifts, grants, and 
+' m ::,..c: simi lar amounts not included above 1f 7 313 355 ..c ... . .. .. 
£0 

g Noncash contributions included in lines 1a-1f: $ 62 247. C: "C 
0 C: 

h Total. Add lines 1a-1f ► (,) Ill .......... ............ ........... ............... 37 038 985 

Business Code 
Cl) 2 a Fines lost books etc 900099 595 038 595 038 0 

-~ Cl) b 
Cl)::, 

(/) C: C 
E~ 

d Ill Cl) 
s,a: 
0 e ... 
a. f All other program service revenue ......... ..... 

a Total. Add lines 2a-2f ......... ............................... ......... ► 595 038 

3 Investment income (including dividends, interest, and 

other similar amounts) .... ......... ............... .............. . ..... ► 767 557 767 557 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ........ .... .......... .... .. . .. ...... .. ... .. .... . ..... .. .. .. . .. ► 

(il Real (ii) Personal 

6 a Gross rents ............... 68 457 

b Less: rental expenses 0 ......... 
C Rental income or (loss) ...... 68 457 

d Net rental income or (loss) ········ ···················· ·········"··· ► 68 457 68 457 . 

7 a Gross amount from sales of (il Securities (ii) Other 

assets other than inventory 735 655 

b Less: cost or other basis 

and sales expenses ........ 430 631 

C Gain or (loss) ...••.•......... •. .. . 305 024. 

d Net gain or (loss) ...................... ........... ... .... . .. . ... ....... ► 305 024. 305 024 

Cl) 8 a Gross income from fundraising events (not 
::, 

including$ of C: 33 536. 
Cl) 
> contributions reported on line 1 c). See Cl) 
a: 

Part IV, line 18 ... ........ .......... .. .. ........ .. .. a 25 490 
Cl) 

.i:: b Less: direct expenses . b 22 135 ... .. ........... ........ 
0 

C Net income or (loss) from fundraising events ... . . .. . ► 3 355. 3 355 

9 a Gross income from gaming activities. See 

Part IV, line 19 .... .. ....... ............... ........ . a 

b Less: direct expenses ......... ..... . . ... .... b 

C Net income or (loss) from gaming activities .. ........ ..... ► 
10 a Gross sales of inventory, less returns 

and allowances a ...... . ................. ......... .... 

b Less: cost of goods sold .... . ...... .... ....... b 

C Net income or !loss\ from sales of inventorv ....... . ....... ► 
Miscellaneous Revenue Business Code 

11 a Insurance Proceeds from Asset Los 900099 6 263 890 6 263 890. 

b 

C 

d All other revenue ........ ......... .... ··········· ·· ··· 
e Total.Add lines 11a-11d ....... ............... ..... .. ... ......... ► 6 263 890 

12 Total revenue . See instructions ... ····················· ········ ··· ··· ► 45 042 306 595 038 0 7 408 283 

832009 12-31 - 18 Form 990 (2018) 



Form 990 201a Car ne ie Librar of Pittsbur h 2 5 - 0 9 6 5 2 81 Pa e 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

ec I C e u e contains a response or note to anv ine in t Is art Ch k "f S h d I O I" . h. P IX .... .. ... ... . . . · ··· ·· · ··· ·· ·· ····· ··· ······ ........ .... . ...... .... ..... ... D 
Do not Include amounts reported on /Ines 6b, (A) (B) (C) dD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
exoenses aeneral exoenses expenses 

1 Grants and other assistance to domestic organ izations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . .. ..... ... . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ...... 

4 Benefits paid to or for members ... .. .. ... .. .... . 

5 Compensation of current officers, directors, 

trustees, and key employees ... ... .. ... ... .. .... 551 926. 333.084. 218,842. 
6 Compensation not inclu ded above, to disquali fied 

persons (as defined under section 4958(f)( 1)) and 

persons described in section 4958(c)(3)(B) ..... ... 

7 Other salaries and wages . .... .. ... .. ...... ...... .. ... 15 825.310. 13.842.678. 1 536 868. 445 764. 
8 Pension plan accruals and contributions (include 

section 40 1(k) and 403(b) employer contributions) 726.937. 629.143 . 80 850. 16 944. 
9 Other employee benefits ..... . .... ... . .. .... ... 2 531.127. 2.186.860 . 300.480. 43 787 . 

10 Payroll taxes ... ..... .. ....... . . . . . . . . . . . . . 1 263.436. 1 078.050. 1 40 665 . 44 721. 
11 Fees for services (non-employees): 

a Management ........ ... ... . . . . . . . . . . . . . . . . . . . . . . ..... .. 
b Legal . . . . . . . . . . . . . . . . .. .... . . . .. ·· ····· ·· ·• ··· 76.346. 9.443. 66 . 903. 
C Accounting ...... .......... ... ····· ·· ····· ··· ········· ···· .. 32 , 453. 32.453. 
d Lobbying ... .... ..... .............. . .. ... .... . .. .. ... .. 48.361. 48,361. 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees .... ...... .. ... . . .. .. 38 042. 10 591. 22.211. 5,240. 
g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 1. 751 743 . 1 167 927. 583.191. 625 . 
12 Advertising and promotion .. ... ... ................ ... 381.945. 54 3 40. 286 967 . 40,638. 
13 Office expenses .. .... .... ······· ·" ····· ··· ········· ... 
14 Information technology ········ ········ · · · · ·· · ·· ··· ···· 879 324. 476.766. 402 558 . 
15 Royalt ies .. .... ... ...... .... .. .. .... ... . ... ... ............ 
16 Occupancy ... .. ····· ·· ············· ....... ..... .... ........ 3 398 745 . 3,390.644. 8 101. 
17 Travel .......... ..... ... .. ........... .. ... .. ... .. ......... 46 150. 39.937. 4 485 . 1 ,728. 
18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials . 

19 Conferences, conventions, and meetings 140 877 . 63,198 . 74.022. 3 657. 
20 Interest ...... ...... ............. .. . .. ..... .. ......... .... 347.839. 347 839. 
21 Payments to affiliates .. . .... ........... ... 

22 Depreciat ion, depletion, and amortization .... 2 675.898. 2,675.898. 
23 Insurance ............ ··· ····· ··· ··· ··· ·· ··· ··· ············ 173 . 960. 9 377 . 164.583. 
24 Other expenses. Itemize expenses not covered 

above. (List misce llaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, co lumn (A) 
amount, list line 24e expenses on Schedule 0.) 

a Library materials 4,660.188 . 4,658,072. 2.029. 87. 
b Su:12:12lies and ex:12enses 1.837.446. 1 622 392. 156.236. 58,818. 
C Vehicle ex12ense 50.959. 50 807. 152. 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 throuoh 24e 37.439.012. 32 313 962. 4, 1 95.838. 929.212. 
26 Joint costs . Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising so licitation. 

Check here ► D if follow ing SOP 98-2 (ASC 958-720) 

8320 10 12-3 1-1 8 Form 990 (2018) 



Form990 2018 Carne ie Librar of Pittsbur h 2 5 - 0 9 6 5 2 81 Pa e 11 
Part X Balance Sheet 

Check if Schedule O contains a response or note to anv Ine in this Part X ······ ··· ···· ····· ···· ··· ········· ········································ ··· ········D 

1 

2 

3 

4 

5 

6 

VI .... 
QI 
VI 7 VI 
c( 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
VI 22 
QI 

~ 
ii 
ro 
:J 23 

24 

25 

26 

VI 
QI 
0 27 C: 
ro 
'iii 28 
Ol 
"O 29 
C: 
::I 

u.. ... 
0 
VI 

30 .... 
QI 
VI 

31 VI 
c( .... 32 QI 
z 33 

34 

Cash · non·interest·bearing 

Savings and temporary cash investments ....... . .... ... .... .............. .... .... ... ... .. .. . 

Pledges and grants receivable, net ............... ········•···•·• ·•·····•···•······ ·•·• ···• ··· 
Accounts receivable, net ............... ........................................... ............... . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1 }), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr) . Complete Part II of Sch L . 

Notes and loans receivable, net ................................................................... . 

Inventories for sale or use ..... ............... ...... .................................................. . 

Prepaid expenses and deferred charges ... ..................................... .... .... .... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ..... ... . 10a 80.728.666. 
Less: accumulated depreciation ................ . 10b 30.479.103. 
Investments · publicly traded securities .............................. .. .. .... .... .... ... .. ... . 
Investments - other securities . See Part IV, line 11 

Investments - program-related . See Part IV, line 11 

Intangible assets ...... ..... .. .... ... ...... .. .......... ........ .......... ......... ...... .... ...... ...... . 

Other assets. See Part IV, line 11 ................ ........................................... .. . 

Total assets. Add lines 1 throuah 15 (must eaual line 34) .... . ...... . ............... . 

Accounts payable and accrued expenses .......... ................................... ...... . . 

Grants payable ...... ... ..... ................... . .......... .... ............ ............ ... ..... ... ... . . 

Deferred revenue ... ... ..... ...... .. ........... .. ....... ............... ............ ... .... ...... ... ... . 
Tax·exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D ..... ... .. . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ................. . .. ........ ... ................................ . 

Secured mortgages and notes payable to unrelated third parties .. .... ........ ... . 

Unsecured notes and loans payable to unrelated third parties .. .... ... . ..... ... . . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D ... ...... ... .. ... .. ... . ........... . ............... .. ... ..... .... .................. . 

Total liabilities. Add lines 17 throuah 25 .... .............................. . ........ .. . 

Organizations that follow SFAS 117 (ASC 958), check here ► 00 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .......................... ... ... .. . ................... .... .... . ..... .... .. . 

Temporarily restricted net assets .. .. ....... ... ...... ... ......... .............. .... ... . ....... . 

~:~:~~zea~:~:::~~~t:~ ~:t~:~,:: SF.AS ~~; ·(ASC~5~i: ~~~~k h.er~ ··► ·□ 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ... ... ... .... ...... . ... .................. .. . 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ...................... . ..... .. .. . . 

Total liabilities and net assets/fund balances 

83 2011 12-3 1-18 

(A) 
Beginning of year 

11 939 469. 2 

1 322 030. 3 

1.806.015. 4 

5 

6 

7 

187.115. 8 

879. 701. 9 

49.413.087. 10c 

25.942.145. 11 

12 

13 

14 

1 . 5 3 4 . 4 4 2 . 15 

9 3 0 2 4 0 0 4 . 16 

2 . 8 9 3 5 4 9 • 17 

18 

4 79 240. 19 

7.882 754. 20 

24 7 3 6 6. 21 

22 

84 620. 23 

24 

25 

11 587.529. 26 

53.405.487. 27 

12 077.557. 28 

15 953. 431. 29 

30 

31 

32 

81.436 475. 33 

93.024 004. 34 

(8) 
End of year 

11 146 807. 
869 161. 

1,052,983. 

156.261. 
857,260. 

50.249.563. 
25,071,898. 

7,683.211. 
97 087 144. 

2.980 069. 

7,232 098. 

10.212 167. 

56.704.075. 
14.533.900. 
15,637,002. 

86 874 977. 
97 087 144. 

Form 990 (2018) 
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Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

Check if Schedule O contains a response or note to anv line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 .. ... . . .. . ... . . . . . . . . . . . . . . .. . . .. . . ..... .............. . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ ..... .... .... .... . . 

Net unrealized gains (losses) on investments ... 

Donated services and use of facilities 

7 Investment expenses ................. ... .... ........ .. .... .. .......... .... .... . ............ .. .. ........... .. ..... .......... ..... .. .. . 

8 Prior period adjustments ............. ........ ...... .......... .......... ... ................. .......... ... ........ .... ... ....... .. .... ... ... ... .... . 
9 Other changes in net assets or fund balances (explain in Schedule 0) ... ......................... ... ...... ........ ...... .... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ......... ... ... ... ...... ... . 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other, " explain in Schedule 0 . 

45,042 306. 
37,439 012. 

7,603 294. 
81,436 475. 
- 2 007,768. 

-157,024. 

86,874,977. 

Yes No 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? ... ......................... ...... . 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis , or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........... ........................... ................ . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both : 

D Separate basis [xJ Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? .... ... ... ... ...... ......... ......... . ... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an aud it or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ........ .. ................ ..... ... ........... ........ ...... ....... .... .... ..... .. ...... ..................................... ..... .... . . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steps taken to underao such audits ..... . ....... .......... .................... . 

832012 12-31-18 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state : ____________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [xJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170{b)(1)(A)(vi). (Complete Part 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ----------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization . You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

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

that is not functionally integrated . The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ............................................................... . 

a Provide the followino information about the suooorted oroanization(s) . 
(i) Name of supported (ii) EIN (iii) Type of organization . (IV) Is me oroaniza11on 11s1eo (v) Amount of monetary in vour oovernino document? 

organization (described on lines 1-10 
Yes No support (see instructions) 

above /see instructions\\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 10-11 - 18 Schedule A (Form 990 or 990-EZ) 2018 



ScheduleA Form990or990-EZ 2018 Carne ie Librar of Pittsbur h 25-0965281 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (al 2014 /bl 2015 le\ 2016 Id\ 2017 le\ 2018 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants. ") ...... 28 558 585 31 665 697 30 245 058 31 899 361 31 994 834 154 363 535 

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf .. ... .... ... 4 258 154 4 278 880 4 493 759 4 423 384 4 564 911 22 019 088 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 .. . ...... 32 816 739 35 944 577 34 738 817 36 322 745 36 559 745 176 382 623 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) .... .. ...... ... ....... . ..... .. .... 

6 Public sunnort. Subtract line 5 from line 4. 176 382 623 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► Cal 2014 lb\ 2015 le\ 2016 Id\ 2017 le\ 2018 (fl Total 

7 Amounts from line 4 ............ ······ ·· 32 816 739 35 944 577 34 738 817 36 322 745 36 559 745 176 382 623 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 345,366. 494,787. 603,225. 691 872. 836 014. 2 971 264 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 37,259. 13.435. 25 296. 24 076. 25.490. 125.556. ....... . .. . 

11 Total support. Add lines 7 through 10 179 479 443 

12 Gross receipts from related activities, etc . (see instructions) ........................................... ...... .... ..... ......... . 12 I 3,296,913. 
13 First five years. If the Form 990 is for the organization 's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ................ ... ..... ... .... .. .... ... ... .... ..... ... ................ ............ .... ... ... .. ... ... ... .... .... ...... ...... ... ... . ►□ Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .. .... .............. .... ...... ..... . 14 98.27 % 

15 Public support percentage from 2017 Schedule A, Part II, line 14 . 15 98.57 % 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ...... ...... ..... ...................... ...... .... . 

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ... ................ ........ ...... .... .... ................ . 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

► 00 

►□ 

meets the "facts-and-circumstances " test. The organization qualifies as a publicly supported organization .... ..... ..... ... .... ► D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ► D 

Schedule A (Form 990 or 990-EZ) 2018 
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Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 0 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► (a) 2014 (bl 2015 (cl 2016 (dl 2017 (el 2018 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") ...... 
2 Gross receipts from admissions, 

merchandise sold or services 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 section 513 .... .... .. ..... 
4 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 
"' 

6 Total. Add lines 1 through 5 .. ...... . 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ..... ············ 
c Add lines 7a and 7b . , .. ....... . ... .... . 

8 Public sunnort. ISu blracl lin e 7c from li ne 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ► (a) 2014 (bl 2015 (cl 2016 (d) 2017 (el 2018 (fl Total 

9 Amounts from line 6 ·················· 
10a Gross income from interest, 

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

b Unrelated bu siness taxable income 

(less section 511 taxes) from bu sinesses 

acqu ired after June 30, 1975 ... ..... .. . 

c Add lines 1 0a and 1 Ob ....... .... 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ................... 

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

13 Total support. (Add lines 9, 10c, 1 ,. and 12.) 

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

check this box and stop here .. .. .. .. .. .. .. .. ........ .... .................. .. .... .. ►□ Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2017 Schedule A Part 111 line 15 ..... .. ..... .. .. 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ...... 

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and 

% 

% 

% 

% 

►□ 
line 18 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ► D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . ► D 
832023 10. 11 -18 Schedule A (Form 990 or 990-EZ) 2018 



Schedule A Form 990 or 990-EZ 2018 Carne ie Librar of Pittsbur h 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

s ect,on A All S 0 upportmg rgamzat,ons 

1 Are all of the organization 's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation . If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) . 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination . 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization ")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.! 

2 5 - 0 9 6 5 2 81 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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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? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly 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 VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization 's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization 's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions!. 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization 's involvement, one or more 

of the organization 's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

832025 10-11 -1 8 Schedule A (Form 990 or 990-EZ) 2018 
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D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

0 th T Ill f II . t d rt· . t' I S t' A h h E er ype non- unctIona Iy inteqra e suooo Inq orqaniza ions must comp ete ec ions t rouq 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital oain 1 

2 Recoveries of prior-year distributions 2 

3 Other oross income (see instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income {see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of vear) : 

a Averaqe monthly value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part Vil : 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year {from Section B, line 8, Column Al 3 

4 Enter oreater of line 2 or line 3 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temporarv reduction (see instructions) 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ\ 2018 C arneaie L'b l. rarv 0 l. s f P'tt b ura h 25 0965281 - Paqe 7 
I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted orqanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required\ 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuqh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) . See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part Vil. See instructions. 

3 Excess distributions carryover, if anv, to 2018 

a From 2013 

b From 2014 

C From 2015 

d From 2016 

e From 2017 

f Total of lines 3a throuqh e 

g APolied to underdistributions of prior years 

h Aoolied to 2018 distributable amount 

i Carryover from 2013 not annlied (see instructions) 

i Remainder. Subtract lines 3q, 3h, and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior years 

b Aoolied to 2018 distributable amount 

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

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

C Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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Part VI Supplemental Information. Provide the explanations required by Part 11 , line 1 0; Part 11 , line 17a or 17b; Part 111 , line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

Carneaie Librarv of Pittsburah 
Organization type(check one) : 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[xJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

0MB No. 1545·0047 

2018 
Employer identification number 

25-0965281 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5 ,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions . 

Special Rules 

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

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals. Complete Parts I (entering "N/A" in column (b) instead of the contributor name and address), 

II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc ., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc ., contributions totaling $5,000 or more during the year . ............... ............ .... .... .... .. ► $ ________ _ 

Caution: An organization that isn 't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify 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 990, 990-EZ, or 990-PF) (2018) 

823451 11-08-18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 
Name of organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed . 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person [xJ 
Payroll D 

$ 5l924l710. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [xJ 
Payroll D 

$ ll350l000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 Person [xJ 
Payroll D 

$ 21l658ll45. Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions .) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3 
Name of organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 

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

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d} 
from Description of noncash property given 

(See instructions.) Date received 
Part I 

- --

$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

(d} 
from Description of noncash property given 

(See instructions.) Date received 
Part I 

- --

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

- --

$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

(d} 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

- - -

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d} 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

- --

$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

823453 11-08- 18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4 
Name of organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
Part II Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part 111, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ► $ __________ _ 
U d I' . f P Ill 'f dd' . I se up Icate copies o art I a ItIona space is needed . 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

0 MB No. 1545-0047 

2018 
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 l·A and B. Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations : Complete Parts l·A and C below. Do not complete Part l·B . 

• Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part ll·B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll·B. Do not complete Part II-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 

or 6 or anizations : Com lete Part Ill. 
Name of organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

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

2 Political campaign activity expenditures .... .................................................................... .. .... .. .......... ► $ _______ _ 

3 Volunteer hours for political campaign activities 

I Part I-B I Complete if the organization is exempt under section 501 (c)(3}. 
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .... .. ........... .. ... .. .. ► $ _ ________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .......... .... .. .. ... .... ... .. ► $ _ ______ __ _ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ............................. ... .... ...... ..... D Yes D No 

4a Was a correction made? .......... ...... ...... . 0Yes D No 

b If "Yes," describe in Part IV. 
I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ _______ __ _ 

2 Enter the amount of the filing organization 's funds contributed to other organizations for section 527 

exempt function activities ......... .... ...................................... ...... .................... .......... . 

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

line 17b 

.................... ..... .. .. ► $ ______ _ 

............ .... .. .. ......... ► $ _~~-~=-
4 Did the filing organization file Form 1120-POL for this year? ............ .... .... .... .... D Yes D No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments . For each organization listed, enter 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 or a 

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

(a) Name (b) Address (c) EIN 

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

LHA 

832041 11 -08-18 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds . If none, enter ·0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·0·. 

Schedule C (Form 990 or 990-EZ) 2018 



ScheduleC(Form990or990-EZ)2018 Carne ie Librar of Pittsbur h 25-0965281 Page 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) . 

B C ► D 'f h fT k A d ''I' . d I" heck I t e 1 ina oraanizatIon chec ed box an ImIte contra provIsIons appJy, 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........... .. .. ............ 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........... ...... .. ........... 48 361. 
C Total lobbying expenditures (add lines 1 a and 1 b) ... . . . . . . . . . " ........ ..... ... ............ ......... ····· . ...... 48 361. 
d Other exempt purpose expenditures ............... .. .. .. ..... . .... ........... ............... ........ ..... ..... . . .. . 37 390 651. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) .... .... . .......... ... ... . ..... . .......... . ......... 37 439 012. 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 000 000. 

If the amount on line 1e column /al or (bl is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 Plus 15% of the excess over $500,000. 

Over $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. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) ············ · ··· · · .. ,····· ···· .... · ·""""" " ''' " '""''' ' ' ' ' ' ' ''' 
250.000. 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- ······ ···················· ············ ·············· ·············· 0 . 
i Subtract line 1 f from line 1 c . If zero or less, enter -0- .. . . .... ....... ........... . .............. ............... ... .... 0 . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? ........ . .... .. .. .. .. ..... .. .......... .. .... .. ........... D Yes 0No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Total 
(or fiscal year beginning in) 

2a Lobbying nontaxable amount 1,000,000. 1,000 000. 1 000 000. 1 000 000. 4 000 000. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 6 000 000. 

c Total lobbyinq expenditures 45,288. 44 269. 49 001. 48 361. 186,919. 

d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250.000. 1.000.000. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 1.500.000. 

f Grassroots lobbyina expenditures 

Schedule C (Form 990 or 990-EZ) 2018 
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ScheduleC(Form990or990-EZ)2018 Carne ie Librar of Pittsbur h 25-0965281 Page3 
Part 11-B Complete if the organization is exempt under section 501 (c}(3} and has NOT filed Form 5768 

(election under section 501 (h}}. 

For each "Yes," response on lines 1 a through 1 i 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 legislative matter 

or referendum, through the use of: 

a Volunteers? ........................ ......... .. ..... ... ............ .... .......................... ....... ...... ... .. ... ... .. . ........ 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 

C Media advertisements? .... ............ .. .... .... . ......... ..... .. ...... .... ............... . .. ........ .. ... . . .... . .... .... . ..... 

d Mailings to members, legislators, or the public? ··· ············································· ··············· ······· ····· 
e Publications, or published or broadcast statements? ... ..... ....... . ······ ·· ······ ············· ··· ·· ········ ·•·· ··· 
f Grants to other organizations for lobbying purposes? ..... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. ... . .. .. ... ... . 

g Direct contact with legislators, their staffs, government officials, or a legislative body? ··· ··············· 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. .. ....... 
i Other activities? ···················· ............. ............. .... .................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ ...... 
j Total. Add lines 1 c through 1 i ..... ..... .... ......... .............. ............ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. .......... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .. ........ .. 
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... 

C If "Yes, " 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 vear? ... ...... .... .. .. 

I Part Ill-A I Complete if the organization is exempt under section 501 (c}(4}, section 501 (c}(5}, or section 
501(c)(6}. 

Yes No 

Were substantially all (90% or more) dues received nondeductible by members? ..................... .... ...... , ................. . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .... ... . ... . . . . . . . . . . . .. . . . . ....... ,__2 ________ _ 

3 Did the or anization a ree to car over lobb in and olitical cam ai n activit ex enditures from the rior ear? 3 
Part 111-B 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 Ill-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members .......... ..... .... .. .... .. .. .. ... . ..... ..... ........... . 

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political 

expenses for which the section 527{f) tax was paid). 

a Current year ... . 

b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... ... ...... . 

c Total ......... ...... .......................................... ...... .... . 
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ... ............ .. ........... . . 
s Taxable amount of lobbying and political expenditures (see instructions) 

I Part IV I Suoolemental Information 

2a 

2b 

2c 

3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part II-B, line 1. Also, complete this part for any additional information. 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) ► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2018 
Department of the Treasury 
Internal Revenue Service Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

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

are the organization 's property, subject to the organization's exclusive legal control? .... ...... . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

DYes 

im ermissible rivate benefit? .............. .............. .................................... ..... ......... ... ...... ...... ..... .. ......... ... .... . .... . D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) . 

D Preservation of land for public use (e .g ., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0No 

□ No 

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

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .. 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ... .. .. ..................................... . 2d 

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

year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? DYes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . .. . . . .. .. .. . . . . . .. .. . . . .... ... .. .. .... .. ........................ .. DYes 0No 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization 's financial statements that describes the organization 's accounting for 

conservation easements . 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art , 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII , 

the text of the footnote to its financial statements that describes 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 following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ...... .... ........ ...... .. ... .. .. ........ ... ..... ........ ............... .. ... .... . ► $ _________ _ 

(ii) Assets included in Form 990, Part X ► $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .......................... .. .. ... .. ... .. . 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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► $ ________ _ 

► $ 
Schedule D (Form 990) 2018 



ScheduleD Form990 2018 Carne ie Librar of Pittsbur h 
Part III Or anizations Maintainin Collections of Art Historical Treasures 
3 Using the organization 's acquisition , accession, and other records, check any of the following that are a significant use of its collection items 

4 

5 

{check all that apply): 

a [xJ Public exhibition 

b [xJ Scholarly research 

c [xJ Preservation for future generations 

d D Loan or exchange programs 

e [xJ Other See Part XIII 

Provide a description of the organization 's collections and explain how they further the organization's exempt purpose in Part XIII. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? . ............... ............ ..... D Yes [xJ No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ...... .... ........ .... .... .......... .. .......................... .... .......... .............................. .. .................... ...... ...... D Yes 00 No 
b If "Yes, " explain the arrangement in Part XIII and complete the following table : 

c Beginning balance 

d Additions during the year ... 

e Distributions during the year 

f Ending balance ............... ... ...................................... .. 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Amount 

1c 

1d 

1e 

1f 

DYes 
b If "Yes" explain the arranaement in Part XIII. Check here if the explanation has been orovided on Part XIII ..................... ... ............... 

00 No 

D 
I Part V I Endowment Funds. Complete if the organization answered "Yes " on Form 990, Part IV, line 1 o. 

Cal Current year (bl Prior year (cl Two years back (dl Three years back 

1a Beginning of year balance ....... .... .... ..... 16 205 432 14 160 558 13 495 583 13 884 204. 

b Contributions ... .. .. ... ....... .... .... . .... .. . ... ... 268 586 151 592 225 639 139 535 

C Net investment earnings, gains, and losses - 597 236 2 353 107 880 799 - 113 661 

d Grants or scholarships ................ ........ 
e Other expenditures for facilities 

and programs ......... .. .... ......... ··· ··· ·· . ... 468 513 447 492 429 979 404 402 

f Administrative expenses ...... ... ......... 12 850 12 333 11 484 10 093 

g End of year balance .... . ....... ... ..... ... . .. 15 395 419 16 205 432 14 160 558 13 495 583 

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

a Board designated or quasi-endowment ► 10.67 % --~~~~--
b Permanent endowment ► 89.33 % --------
c Temporarily restricted endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ... .. ........ ....... .... .. .. .. .. .... .. .. ... ...... .. .. 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds . 
Part VI Land, Buildings, and Equipment. 

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ···· ············· ··· ··· ······ ···· ··· ····· ····· ·· ..... .... . 891,298. 

(el Four vears back 

13 009 970 

298 167 

999 523 

337 151 

86 305 

13 884 204 

Yes No 

3a(i) X 
3a/iil X 

3b 

{d) Book value 

891 298. 
b Buildings ········· ··· ··· ·· · · · ····• "'"'" "''''' 

73 211,700. 25,009 716. 48,201 984. ..... .. ....... 

C Leasehold improvements ........... ......... .......... 
d Equipment ........... ... ············· ···· ... .... .... 6 311. 067. 5 240 598. 1.070 469. 
e Other ......................... ....... ......... ... ..... ...... 314.601. 228 789. 85 812. 

Total. Add lines 1 a throuah 1 e. (Column (dJ must eaual Form 990 Part X column (BJ. line 1 0c.J ... . . . . . . . . . . . . . ..... ... ► 50 249 563. 
Schedule D (Form 990) 2018 
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Part VII Investments - Other Securities. 

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

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

(1) Financial derivatives ................ . .......... ......... . ...... 

(2) Closely-held equity interests ··· ··········· ······· ··· 
(3) Other 

(Al 

(8) 

(Cl 

(D) 

(El 

(F) 

(G) 

(Hl 

Total. (Col. /bl must eaual Form 990 Part X col. /Bl line 12.l ► 

I Part VIII I Investments - Program Related. 
C I t Hh ompe e 1 . t' e organiza I0n answere d "Y " F es on orm art , Ine C. ee 990 P IV I' 11 S F orm art , Ine 990 P X I' 13 

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

(1) 

12) 

(3) 

14) 

(5) 

16) 

(71 

(8) 

191 

Total. <Col. (bl must eaual Form 990 Part X col. /Bl line 13.l ► 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d . See Form 990, Part X, line 15. 

(a) Description (b) Book value 

/1) Insurance Proceeds Restricted to Collection Items not 
121 Capitalized 6 305 233. 
131 Value of Share in Solit Interest Aqreements 1 278 350. 
(41 Other Current Assets 85,454. 
15) Bellefield Boiler Plant Reserve 14 174. 
(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X col. (8) line 15.) .. .. ... ... ... . ·························· ·· ······ ···· · ···· ... ............... .. ..... ► 7.683,211. 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liabil ity (b) Book value 

(1) Federal income taxes 

(21 

(3) 

141 

(51 

(6) 

/71 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (8) line 25.) .. ...... ....... ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) . Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2018 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements .... ... ················· ···· ···· ······ ········ ·········· 1 42 592 118 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments ............ ......... ...... ······ ······· ········ ···· 2a -2 007,768 . 
b Donated services and use of facilities . .. ...... . . . . . . . . . . . . . . ······ ········ ······· ········ ······· ···· · 2b 

C Recoveries of prior year grants .......... ······· ······ ········ ·· ···· ···· ··· ···· ··· ·· ···· ·· ············ 2c 

d Other (Describe in Part XIII.) ,., ·· ···· ······•·• ······· ... ..... .. .. ... .... .. .. ...... ................... ... 2d 907 580. 
e Add lines 2a through 2d ······ ··· ····· ······· ···•·········· ··· ··•·· ·•··· •··· ·················· ··· ····· ····· ·· .............. ............ ·······"""' 2e -1,100,188 . 

3 Subtract line 2e from line 1 .......... ········· ·············· ................ ... .. .. . ·· ······· ········ ····· ·············· ············•··· ·· .. .... .. ... 3 43,692 306 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ··· ······· ....... I 4a I 
b Other (Describe in Part XIII.) ........ .... ........ .. ....... ... .... .... .......... .... .. .. ... . ..... .. .... 4b 1. 350 000 . 
C Add lines 4a and 4b ..... .. ............... ....... .... ........ .. ... .... .... .. ...... . .................. .... ... .. ..... ........ .. .. .. ..... ........ .. .... 4c 1 350 000 . 

5 Total revenue. Add lines 3 and 4c. {This must eaual Form 990 Part I line 12.J ...... .. ......... ... . . ... . ... . ..... ..... . ... ... 5 45 042 306 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ........ .... ........ .. 37 461 147. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. ....... .. .............. .. 2b 

c Other losses ......... ,....... ................... .. ................... .. 2c 

d Other (Describe in Part XIII.) ........................... .. ........ ....... .. ..... ..... ... ....... ..... .. .. 2d 22 135. 
e Add lines 2a through 2d ........ .. , .. .. .. .. .. .. .. .. . . . . .. . . .. .. .. .. .. .. . .. .. .. .. .. .. . .. ............ .. .. ...... ........................ .. 2e 22,135. 

3 Subtract line 2e from line 1 3 37,439 012. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 

b Other (Describe in Part XIII.) ........... ........ .. . 

c Add lines 4a and 4b 

I 4a I 
4b 

4c 0 . 
5 Total expenses. Add lines 3 and 4c. {This must eaual Form 990 Part I line 18.J 5 37 439 012. 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111 , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part III line la: 

Circulating Collections - The circulating collections (materials including 

books, periodicals, audio visual, etc.) are not recognized as assets in 

the statements of financial position. Purchases of collection items are 

expensed and recorded as a decrease in net assets without donor 

restrictions in the year in which the items are acquired (of which 

approximately $4.7 and $4.8 million was acquired in 2018 and 2017, 

respectively). Proceeds from the sale of circulating collection items 

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

collections. 

Special Collections - The Library's special collections, which were 
832054 10-29-18 Schedule D (Form 990) 2018 
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Part XIII Su lemental Information continued 

primarily acquired through contributions since the Library's inception, 

consist of rare books, folios and maps, and archival holdings (primarily 

its own institutional archives) that are held for educational, research, 

and special curatorial purposes. Special collection items are not 

recognized as an asset on the statement of financial position. Purchases 

of new special collection items (none in 2018 and 2017) would be recorded 

as a decrease in net assets without donor restrictions in the year the 

items were acquired, or as a decrease to net assets with donor 

restrictions if the assets used to purchase collections were restricted by 

donors. Contributed collection items are not reflected in the GAAP 

financial statements. 

All special collections are subject to appropriate stewardship measures 

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

and activities verifying their existence and assessing their condition). 

Proceeds from the sale of collections or insurance recoveries (of which 

there was an insurance recovery of approximately $6.3 million in 2018 and 

none in 2017) would be reflected as revenue resulting in an increase in 

net assets with donor restrictions. 

Part III line 4: 

Carnegie Library of Pittsburgh makes available to the public a collection 

of approximately 4.8 million books, periodicals, audiovisual items and 

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

Physically Handicapped and 19 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 
Schedule D (Form 990) 2018 
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Part XIII Su lemental Information continued 

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 V line 4: 

Distributions from the endowment fund are for the purchase of materials 

(books), programming and unrestricted purposes in accordance with the 

donor's wishes. 

Part XI, Line 2d - Other Adjustments : 

Special events 22,135. 

Change in value of split interest agreements - 157,024. 

Consolidated supporting organization revenue & gains 1,042,469. 

Total to Schedule D, Part XI, Line 2d 907,580. 

Part XI, Line 4b - Other Adjustments: 

Support from consolidated supporting organization 1,350,000. 

Part XII, Line 2d - Other Adjustments: 

Special events 22,135. 

Schedule D (Form 990) 2018 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Carne ie Librar of Pittsbur h 25-0965281 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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 VII) or entity in connection with professional fundraising services? D Yes 

b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

0No 

(vi) Amount paid (i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fund raiser to (or retained by) 

or control of 
contributions? listed in col. (i) organization 

Yes No 

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

or licensing . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

~PRIL AFTER SEPTEMBER (add col. (a) through 
HOURS AT CLP i\.FTER HOURS 1 

(event type) (event type) (total number) 
col. (c)) 

QJ 
:::, 
C 
QJ 
> 1 Gross receipts ........ 22,790. 17,236. 19 000. 59 026. QJ .... .. .. .. ... .... ..... ........ .. a: 

2 Less: Contributions ······· ·· ·· ·· ······· .. ···· .... 10 173. 7 863. 15 500. 33 536. 

3 Gross income (line 1 minus line 2l ............ 12 617. 9,373. 3 500. 25 490. 

4 Cash prizes ........ ............. ... ·· ········ ········· 

5 Noncash prizes .................. ···· ······ ········ ·· 294. 246. 250. 790. 
(/) 
QJ 
(/) 
C 

6 Rent/facility costs QJ ... ... ...... ····· ············ ·· ·· Cl. 
>< 

lJ.J 

t5 7 Food and beverages 4,788. 6 035. 2.764. 13 587. 
~ 

.... ······· ······ ·· •···•··· ·· 
0 

8 Entertainment ....... ........... ···· ···· ··········· 100. 1,445. 599. 2,144. 
9 Other direct expenses .......... ............. ..... 2 636. 2 181. 797. 5 614. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ............. . . . . . . . . . . . ....... .. ..... .... .. ...... ..... ...... . .... ► 22 135. 
11 Net income summarv. Subtract line 1 O from line 3 column (dl .. ....... .... .. .. ... ... ..... .. .. ... ...... .. .. . ... .... .... . .. ... ► 3 355. 

I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

QJ (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
{d) Total gaming (add 

:::, bingo/progressive bingo col. (a) through col. (c)) C 
QJ 
> 
QJ 
a: 

1 Gross revenue . ··················· 

(/) 2 Cash prizes ······ ········· ·· ········ ···· ····· ········· QJ 
(/) 
C 
QJ 

Noncash prizes Cl. 3 >< ··· ··· · ·· · .. ··· ···· ········ · ·· ·· 
lJ.J .., 
u 
~ 4 Rent/facility costs ... ····· · · · · · · · ••·• ·•··· •······ · i:5 

5 Other direct expenses ... .. ...... . ......... ... 

Dves % 0Yes % Dves % 

6 Volunteer labor ··········· ········ · ············· ··· 0No 0No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ······ ············ ···· ··················•·· ······· ······ · ······ ·· ► 

8 Net aamina income summarv. Subtract line 7 from line 1 column (dl .. .. . .. ... ···················· ···· ·"'' ""'''"'"'''"'' .... .. ► 

9 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? ............ .. .... .. . ................ D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves D No 

b If "Yes," explain :--------------------------------------------

832082 10-03- 18 Schedule G (Form 990 or 990-EZ) 2018 
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11 Does the organization conduct gaming activities with nonmembers? .............................................. .. DYes DNo 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... .. .. ... ... ... .. .. .. . . ..... ........... . D Yes D No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...... % 

b An outside facility .. .. . . . . . . .. .. . .. . . . . . . . .. .. .. . .. . . .. . . .. .. .. .. .. .. .. .. .. .. . . . . . .. . . . . . . . . . . . . . . . .. ... ...... ... .. .. .. . % 

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

Name ► 

Address ► ----------- ----------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .......... .. ... . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______ and the amount 

of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► ------------ ------------------------- ----------

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ____ __ _ 

Description of services provided ► 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? . ......... DYes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization 's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-004 7 

2018 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. Open to Public 
• Go to www.irs.aov/Form990 for instructions and the latest information. Inspection 

Name of the organization 

I 
Employer identification number 

Carneaie Librarv of Pittsburah 25-0965281 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ............... . ... ......... . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? ............. .. ........... .. .... . . 

3 Indicate which, if any, of the following the filing organization used to establish 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 Director, but explain in Part Ill. 

[xJ Compensation committee [xJ Written employment contract 

[xJ Independent compensation consultant [xJ Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII , Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from , a supplemental nonqualified retirement plan? .. .. .. ......... .... .... .. .. .... .. ..... .... ...... .. .... . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .. ................... .... .. .. .... .. .... .... ... ... .... ... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? .. ..... ............. . 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ......................... ... .. .... ..... .. ... .... ·· ············ ···· •··· ······•·•··· ······· ···· ·· ······· ·· ··• ········ ······ •·········· ·· ······ ······· · ... .... . 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines Sand 6? If "Yes," describe in Part Ill ..... .. .............. .. ....... ........ .... ...... .......... ........ ...... .... ... ...... ... .... . . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe in Part Ill .. ...... .... ......... ...... . 

9 If "Yes" on line 8, did the organization also fo llow the rebuttable presumption procedure described in 

Reaulations section S3.49S8·6(c)? ... .. ........................ ....... .............. .. ......... .. .. ......... ... ................ ...... .... ... ... ... ........... .. . 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018 
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Schedule J (Form 990) 2018 Carneqie Librar of Pittsburqh 25-0965281 Paqe 2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii) . 
Do not list any individuals that aren 't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)·(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E} amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-M ISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable 
compensation compensation 

on prior Form 990 

( 1) Ms. Linda Barsevich (i) 137.793. 0. 0 . 8.546. 13,960. 160,299. 0. 
Assistant Treasurer (ii) 0. 0. 0 . 0. 0. 0. 0 . 
( 2) Ms. Mary Frances Cooper (i) 226 635. 0. 0 . 13,581. 6,620. 246,836. 0 . 
President & Director (ii) 0. 0. 0 . 0 . 0. 0. 0 . 
( 3) Ms. Susan Banks (i) 129,055. 0. 0. 7,954. 13,492. 150.501. 0. 
Deoutv Director (throuah 11/16/18) (ii) 0. 0. 0 . 0 . 0. 0. 0. 

(i) 

Ciil 

(i) 
(ii) 

(i) 
(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii} 

(i) 
(ii) 

(i) 

(ii) 

(i) 

(ii} 

(i) 

(ii} 

(i) 

(ii) 

(i) 
(ii) 

Schedule J (Form 990) 2018 

8 32 112 10-26-18 



Schedule J (Form 990) 2018 Carneqie Librar of Pittsburqh 25-0965281 Paqe3 
Part Ill I Su_eplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2018 
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SCHEDULEK 
(Form990) 
D epartment of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information on Tax-Exempt Bonds 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
► Attach _t<>_f9rm 990. ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Carneqie Librar of Pittsburqh 

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose 

Allegheny County Refund prior year 
A Industrial Development A 25-1269117 01730TAX9 08/10/10 12 454 610. issue 

B 

C 

D 

Part II Proceeds 

A B C 

1 Amount of bonds retired ..................... ........ . ... .. . ... ... ... ..... .... ... ... ... .. ......... .... ... ... ... .. 5,155,000. 
2 Amount of bonds leaallv defeased ··· ························· ··· ············-········· ·· ··· ···· ···· ···· ····· 

3 Total proceeds of issue .............. ........ ........................ ........ ... .... ...... .... .. .. ........ .... ... ... 

4 Gross proceeds in reserve funds ·· ···· ······· ······· ········ ··· ··· .............................. .... ...... ... 

5 Capitalized interest from proceeds .. .... . ... ..... . ... ... ... ............................ ········ ············· 

6 Proceeds in refundinq escrows . . .. ........ ... ... . . . ... . ... . .......•. • .. . .. . ...•.....••........ ... ... ... 

7 Issuance costs from proceeds .. ... ........... ..... . ... ... ... ... .... ... .. ... ..... ... ..... .. ... .... 187,050. 
8 Credit enhancement from proceeds . ........... . ... ... ... .... .. ... .. ... . .. .... .............. .............. 

9 Workina capital expenditures from proceeds ............. . .... . . .. . .. .. . ... . .. . ... ... ... . .. . ... . ........ 

10 Capital expenditures from proceeds ..... ....... . ... .. .. .. .......... .................. . ... .... .... ... .. .... 512,017. 
11 Other spent proceeds ...................... ........... . ... ... ... ...... ... ··········· ····························· 11. 755. 543. 
12 Other unspent proceeds · ···· ·· · ·· · · ···· ··· ·· · ·· · · ···· · · · ·········· · ·•· · .... .............. ... .... .... ... 

13 Year of substantial completion .......... .... ...... .. ... ... ........ . .. . ··· ·· ··· · ··· · · ···--·--·-- ......... . . 2010 
Yes No Yes No Yes 

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued prior to 2018, a current refundinq issue)? .... .... .. ............... ... ....... . .... ..... ... X 
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued prior to 2018, an advance refundina issue)? . .... .... ................................ .... ... .. X 
16 Has the final allocation of proceeds been made? . ...................... .. ...... .... ....... .... .. ..... X 
17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? ·············· ·· ........................... ... ... .. ........ X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832 121 11-0 1-18 

0MB No. 1545-004 7 

2018 
Open to Public 
lns1>_ection 

Employer identification number 

25-0965281 

(g) Defeased (h) On behalf (i) Pooled 
of issuer financing 

Yes No Yes No Yes No 

X X X 

D 

No Yes No 

Schedule K (Form 990) 2018 



Schedule K (Form 9901 2018 Carnegie Library of Pittsburgh 25-0965281 Pa_g_e2 

Part Ill Private Business Use 

A B C D 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned property financed by tax-exempt bonds? . ... ... ... .. .... ... .... .. ...... ...... .. 

2 Are there any lease arrangements that may result in private business use of 

bond-financed property? .................... . .. . ... .. ...... . ... .. . . .. . ............ . ................ . . . . •. . . .. . ..... . 

3a Are there any management or service contracts that may result in private 

business use of bond-financed property? ........................ .. ............ .... .. .......... .......... .. 

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review any manaaement or service contracts relatina to the financed property? 

c Are there any research agreements that may result in private business use of 

bond-financed propertv? .. . ... . .. . . . .. . ... . . . . . ...... . .....•. . .•.•.. . •. . .... . .... .. ... . ... ... ....... . .•. . ... . ........ 

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review any research agreements relating to the financed property? ... ............ 

4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (c)(3) organization or a state or local government ...... ► % % % % 

5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501 (c)(3) organization, or a state or local government ........................ .. .......... ► % % % % 

6 Total of lines 4 and 5 .............................................. ·········-··-····· ·· ······ ······ ····· % % % % 

7 Does the bond issue meet the private security or payment test? ....... ... ..... ..... .. ........... ... 

8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501 (c)(3) organization since the bonds were issued? 

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed 

of · ········· ............. .. .......... --·······•··• .. ·········· ·- ··· ··· -··· ·· ..................... ... ....... .. .. ...... .. .. ... .. % % % % 

C If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 

1.1 41-12 and 1.145-2? ........ . ................ . ..... . ... .. ... . ..... . . . ..... ... . . . ... .... . .....•. . • . ••....••.. . ••••• .. 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Reaulations sections 1.141-12 and 1.145-2? .......... ... .. ..... .... ... . ... ................. .. 

Part IV Arbitrage 

A B C D 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 

Penalty in Lieu of Arbitrage Rebate? ·· ···· ··· · ····· · ········· ··········•··· ..... ....... .. .. ...... ... X 
2 If "No" to line 1, did the followina a□oly? ......... .... ... .......... ...... ................ .. .... ... . 

a Rebate not due yet? ... . . . .... . ........ . .. . ........ . ....................• •• • ••.•• • ..•.... .. . .. ...... . .. . .. . .......... X 
b Exception to rebate? ..... ...................... .......... . .. ... ..... . .. ... ............. ........ X 
C No rebate due? ......... .. ............ ...... .... ...... X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 

performed . . ............... ........ .............. ................ . ..... .. ... . .. . . . .. . 

3 Is the bond issue a variable rate issue? ..................... ..... .. ... X 
832122 11-01-18 Schedule K (Form 990) 2018 



Schedule K {_Form 990} 2018 Carnegie Library of Pittsburgh 25-0965281 Pa.9.e 3 
Part IV Arbitrage (Continued) 

A B C D 
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No 

hedge with respect to the bond issue? ---•······· ................ .... .. .... .. ..... .............. X 
b Name of provider ...... ..... .. ............ .... ..... ...... .... .. ....................................... ......... .......... 

c Term of hedqe ..... ..... ..... . ... ........ .... ... .. .. . .. . ... ... ... .... .. .. ... ... ... ..... . .. .... .......... .. ... ....... .. .. 

d Was the hedge superintegrated? .. .... ....... ....... .. ........................................................... 

e Was the hedae terminated? ················································-··•·• ····· ······················· ···· 
Sa Were gross proceeds invested in a quaranteed investment contract (GIC)? .. .. .......... ... . X 

b Name of orovider ...... ..... ........ ..... ..... ............... ................. ... . ............ -················· 

c Term of GIC ..... .. ...... ......... ........ ................. ... ....... . ....................... .. ... ... . .. .. ... . ..... .. .. 

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? 

6 Were anv aross oroceeds invested bevond an available temoorarv oeriod? ··············-· X 
7 Has the organization established written procedures to monitor the requirements of 

section 148? ........ ..... .... .. .. .. ............ ............ ........ ......... .... ------ --- --·········· ...... X 
Part V Procedures To Undertake Corrective Action 

A B C D 
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes No Yes No 
federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation isn 't available under applicable 

regulations? ....................................................... .......... ........ ... ... .......... . .... ... .... .. .. X 
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 

Schedule K, Part I, Bond Issues: 
(a) Issuer Name: Allegheny County Industrial Development Authority 

Part III Private Business Use 
Part III is not applicable as the 2010 refunding bonds were used to 
refund pre-January 1, 2003 bonds. 

Part IV, Line 7 
Monitoring procedures are not applicable as the Library has an 
exce2tion to rebate. 

532123 11-01- 18 Schedule K (Form 990) 2018 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2018 
► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer identification number 

Carneaie Librarv of Pittsburah 25-0965281 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 g 

1 Art - Works of art ... ...... ... ··········• ..... , ...... 

2 Art - Historical treasures ... .... .... .. .. ..... ... . . 
3 Art - Fractional interests .. ... ........ ···· ······•·"· 
4 Books and publications .. .... ... ....... ... ..... ... 

5 Clothing and household goods ··· · · · ···· · · ·· 

6 Cars and other vehicles ........ ········ ···· ········· 
7 Boats and planes . ...... ··· ·· ·····•······ ············· 
8 Intellectual property .. ... ···· ··· ······· ······ ··· ·· 
9 Securities - Publicly traded ....... ·· ············· X 11 62 247. "'air Value 

10 Securities - Closely held stock .. .. ·· ······ ···· ···· 
11 Securities - Partnership, LLC, or 

trust interests ..... .... . ... .... ··· ····· ···· •·· ·· . .. 
12 Securities - Miscellaneous . . . . . . . . . . . ····· ······ 
13 Qualified conservation contribution -

Historic structures .... ..... ... .. ..... . . .. .... .. .... 

14 Qualified conservation contribution - Other .. 

15 Real estate - Residential ... .. .......... .. .... .. ... 
16 Real estate - Commercial 

·• ·· •······ ······ ········· 
17 Real estate · Other ............ . . . . . . . . . . . . ..... 
18 Collectibles ... ... .... ........ . ...... ... .. .. .. .. 

19 Food inventory . ..... .......... ........ . .. 

20 Drugs and medical supplies ····· ·· ······ ······· ... 
21 Taxidermy .... .. ........ ....... .. ...... . ...... .... 

22 Historical artifacts .... ... · · ·· · · ·· ···· • ...... ....... 
23 Scientific specimens ... .. ... .... ..... ... .... ..... 
24 Archeological artifacts ... .. ..... .. . . . . . . . . . . . 
25 Other ► ( ) 

26 Other ► ( ) 

27 Other ► ( ) 

28 Other ► ( ) 

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

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement ..... ...... 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? . .......... . . . . . . . . . .... . ...... . .. ...... .. . . . ............. . ... . . . . . . . . . . . . . . . . . . . . . . . . . 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... . . . . . . . . . . . . . 31 X 
32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contributions? ........... .... ... ................. . ... .. . . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ········· ·· · ····· 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked , 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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ScheduleM Form990 2018 Carne ie Librar of Pittsbur h 25-0965281 Pa e2 

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both . Also complete 
this part for any additional information. 

Schedule M Line 32b: 

Carnegie Library of Pittsburgh uses an investment broker to sell any 

stock or bond gifts. 

832 142 10- 18- 18 Schedule M (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intern al Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0 MB No. 1545-0047 

2018 
Open to Public 
Ins ection 

Name of the organization Employer identification number 

Carne ie Librar of Pittsbur h 25 - 0965281 

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

The mission of Carnegie Library of Pittsburgh is to engage our 

community in literacy and learning. 

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. 

Through Carnegie Library of Pittsburgh, the people of our region will 

develop the literacies and connections that support individual 

achievement and strengthen the power of community. The exempt purpose 

achievements align with the core values of the Library, which are to 

build community, prioritize people, provide access and enable learning. 

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

Today, our system consists of 19 locations, including the Library for 

the Blind and Physically Handicapped, which serves Pennsylvania 

residents who have difficulty reading due to a physical impairment, 

reading disability or vision challenge. The Library Support Center i n 

the West End, which is not a public services outlet, provides shipping 

and other collection services to all libraries in Allegheny County. 

While books remain the heart of the library, Carnegie Library of 

Pittsburgh has transformed into a community cornerstone that focuses on 

workforce and economic development, education and neighborhood 

vitality. The Library empowers people of the Pittsburgh region and 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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helps transform their lives through life-long learning, digital 

literacy and connections to others. Carnegie Library of Pittsburgh is a 

connector through which ideas, people and organizations interact to 

create positive change. Across neighborhoods, age groups, demographics, 

platforms and time, the Library promotes literacy and supports a 

community that values patron-centered services, welcoming spaces, 

innovation, curiosity, tolerance, respect and the acquisition of 

knowledge. Through the community's investment, the Library is able to 

do this and much more, helping to make life better for people in our 

re ion. 

Carnegie Library of Pittsburgh serves as a community anchor, reaching 

into the neighborhoods of our city where the Library is often the only 

resource for families who need help to access information, use 

computers for homework or job searching, and strengthen their literacy 

and language skills. The Library's locations are open 996.5 hours a 

week, providing daytime and evening availability to customers of all 

ages and backgrounds. Most locations are open six days a week and four 

locations are open seven days a week, providing a welcoming space for 

all. Online resources-including eBooks, databases, music and career and 

educational resources-can be accessed online 24 hours a day, seven days 

a week. 

As a free public library, Carnegie Library of Pittsburgh makes 

available to the public at no charge a collection of approximately 4.8 

million items, access to the Internet, public wireless access (52 

million minutes used in 2018), computers and other technologies, and 

reference and other services. 
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Every day, Carnegie Library of Pittsburgh supports Pittsburghers with 

early childhood education and out of school learning programs and 

myriad services for families, seniors, veterans, entrepreneurs and 

immigrants, among others. In 2018, the Library hosted more than 2.8 

million visitors to its physical locations and almost 4.5 million 

visits to its website. More than 4.5 million items, including 

eResources, circulated and approximately 13,000 programs and events 

were held with nearly 300,000 participants in attendance. 

In 2018, 1,195 volunteers generously contributed more than 38,000 hours 

of service to support their neighbors and almost 4,000 individuals and 

organizations contributed financially to the Library to support 

essential services. With the support of our community, people of all 

ages have free and equal access to information and life-long learning 

opportunities. 

Carnegie Library of Pittsburgh's 2018-2022 strategic plan includes 

specific goals and strategies to ensure that the Library fulfills its 

role as a community anchor, providing quality programs and services 

that meet the information needs of all residents, inside and outside of 

library walls. The Library seeks to expand education, skills and 

knowledge for all by providing professional expertise and access to 

resources and robust databases, encouraging exploration and creativity. 

Additionally, the leadership of the Library has embarked on a 

multi-year major gifts initiative, Realize: Our Power, Our Potential, 

designed to preserve the great legacy of our region by strengthening 

the Library system and ensuring its long-term sustainability. 
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Carnegie Library of Pittsburgh's story is interwoven with the story of 

our City and our region. In 2020, the Library will celebrate its 125th 

anniversary. As great things continue to happen in our region, the 

Library is ready to help all people thrive in a rapidly changing world. 

Form 990, Part VI, Section B, line llb: 

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 

Form 990 is filed after Board distribution. 

Form 990, Part VI, Section B, Line 12c: 

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 services in the geographic area of the Library, and 

current compensation surveys. 

Form 990, Part VI, Section C, Line 19: 

Available at the Main Library upon request. 
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Form 990, Part XI, line 9, Changes in Net Assets: 

Change in value of split interest agreements -157,024. 

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 ($307,531) (total 

consolidated supporting organization revenues and gains of $1,042,469 

less total consolidated supporting organization expenses of $1,350,000) 

and a total ending net asset balance of the consolidated supporting 

organization of $10,161,207. 

Form 990 Part XII Line 2c 

The process has not changed from the prior year. 

Schedule M: 

This schedule does not allow the value of in-kind advertising to be 

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

service. Since this value is significant to the Library, we are listing 

it here at $211,272. 
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Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Carneqie Librar of Pittsburqh 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-00 47 

2018 
Open to Public 

Inspection 

Employer identification number 

25-0965281 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) j (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Exempt Code Public charity Direct controlling 
Section 512(bX13) 

Legal domicile (state or controlled 
of related organization forei ~n country) section status (if section entity entity? 

501 (c)(3)) Yes No 

Electronic Information Network - 30 - 0092345 ~rovide computer and Carnegie Library 

4 400 Forbes Ave. ~atalog support to CLP & of Pittsburgh and 

Pittsburah PA 15213 ~lleahenv Countv Librarv Pennsvlvania 501(c)(3) ILine 12a I ~lleahenv Countv X 
Friends of Carneaie Librarv of Pittsburah - ~rovide support to further 

25 - 1601408 201 S. Hiahland Ave. ~he activities of the !Line 12c, 

Pittsburah PA 15206 O.ibrarv Pennsvlvania 501(c) (3) [II-FI n/a X 
Friends of the Music Library - 25 - 6071637 ~rovide support to further 

P.O. Box 81090 ~he activities of the 

Pittsburah PA 15217 0.ibrarv Pennsvlvania 501(c}(3) i...ine 7 n/a X 
Jack G. Buncher Charitable Fund for the ~rovide support to further 

Carneaie Librarv of Pah - 20 - 4393050 4400 ,~he activities of the ~arnegie Library 

Forbes Ave Pittsburah PA 15213 ibrarv IPennsvlvania 501(c)(3) ine 12a I bf Pittsburah X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

See Part VII for Continuations 
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Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) rn (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage 
domicile 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managing ownership (state or 
excluded from tax under assets 

allocations? 
20 of Schedule oartner? 

foreign 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Name, address, and EIN Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) Yes No 
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Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11 , 111 , or IV of this schedule. Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift , grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related orqanization{s 

If 

(a) 
Name of related organization 

111 The Electronic Information Network 

c21 The Electronic Information Network 

f3l The Electronic Information Network 
Jack G. Buncher Charitable Fund for the 

~1Carneaie Librarv of Pittsburqh 

{5) 

{6) 

832 163 10-02 -1 8 

(b) 
Transaction 

type (a-s) 

K 

0 

p 

C 

1a X 
1b X 
1c X 
1d X 
1e X 

X 
X 

1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 
1_Q_ 
~ 

X 

X 
X 

~ X 
his line, includ· d h 

(c) (d) 
Amount involved Method of determining amount involved 

296,014. 

167,303. 

6,536. 

1,350 000. 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990. Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Predominant income 

Are all 
Dispropor· Code V-UBI Primary activity Legal domicile partners sec. Share of Share of General or Percentage 

of entity (state or foreign (related, unrelated, 501(c)~3) total end-of-year 
tionate amount in box 20 managing 

ownership excluded from tax under U!!L- allocations? of Schedule K-1 ~~ ,--~ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 
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Part VII Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Part II, Identification of Related Tax-Exempt Organizations: 

Name of Related Organization: 

Electronic Information Network 

Primary Activity: Provide computer and catalog support to CLP & Allegheny 

County Library Assoc 

Direct Controlling Entity: Carnegie Library of Pittsburgh and Allegheny 

County Library Association 
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