Fom 990-EZ

Department of the Treasury
Internal Revenue Service

hort Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except black lung benefit trust or

private foundation)

Spansotiry organizations of doror advised funds and contrelling organizations as defined in section 51202)(13) must fite Form 950. All

other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.
P The organization may have fo use a capy of this return to satisfy state reporting requirements.

OMB No. 1645-1150

2008

- Open to Public:

Inspection - -

A For the 2008 calendar year, or tax year beginning JUnL 1, 2008

andending JUN 30,

2009

D Employer identification number

B Cheokll . |picase |C Name of crganization
I
[ Jlgme.  [prmto NATIONAL CENTER FOR ARTS AND TECHNOLOGY 51-0613823
mtial ¥ | Number and street (or P.0. box, if mailis not delivered to street address) Room/suite |E Telephone aumbes
Tgmin- [Spedic ) g1 5 METROPOLITAN STREET (412) 323-4000
D%’Pﬂ’i‘f"" tions. | City or town, state or country, and ZIP + 4 F Group Exemption
[ Toédd™" PITTSBURGH, PA 15233 Numbgr B

® Section 501{c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A {Form $90 or 990-E7).

G Accounting method: | Cash [ X | Accrual
Other {specify) =

| Website: P WWW.MANCHESTERBIDWELL . ORG/NCAT
JOrganization fype {check only one)— [ X1 501¢c) ( 3 ) {insertno) |1 4047(ayt)or [ 1527

H Check B ] i the organization is not .
required to attach Schedule B (Form 996, 99057, or 990-PR),

K Check [ Tifthe organization is not a section 509{a){2) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, he sure to file 8 compiate return.
L Add lines 5b, 6b, and 76, o line 9 to determine gross receipts; if $1,000,000 or mare, file Form 990 instead of Form 990-E7...._. p 5 541,5%0,
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part|.)
1 Contributions, gifts, grants, and similar amounts 1888IVed e 1 14,929,
2 Program service revenue including government fees and cOMracts 2 525,000,
3 Membership Ques and aSSBSSIMBNIS | et 3
4 ImvestMENtinCOME . e e e
5z Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales éxpenses ___________________________________________________ &b
¢ Gain or (loss) from sale of assets cther than inventory (Sublract line 5b from ling 5a) (attach schedule) . ...
?C,’ 6 Special events and activities (complete applicable parts of Schedule ). If any amount is from gaming, check here bl:]
2 a Gross revenue (rotincludiag $ of confributions
i reported ON B 1), e ba
b Less: direct expenses othar than fundraising expenses .o, 6h
¢ Metincoma or {loss) from special events and activities (Subiract line 6b from fine 6a) ..
7a Gross sales of inventory, less returns and allowances ... 7a
b Lessicostof Qoodssoll . . ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtractfine 7h from Bine 78} s
g Other revanue (describe SEE STATEMENT 4 )| 8 1,661,
Total revenue. Add fines 1,2,3, 4,56, 8C. 7C AN E oo i | 541,590,
10 Grants and similar amounis paid (AHach SCRBOUIE) e 10
11 Benefits paid 0 o for MBMDETS s 11
@ |12 Salaries, otfier compensation, and employee benefits s 12 428,695,
g 18 Professional fees and other payments to independent conraclars e, 13 120,251,
S |14  Occupancy, rent, uiilities, and MAIMENANCE | oo 14 22,151,
Y 145 Printing, publications, postage, and shiBDING e 15 6,186,
16 Other expenses {describe > SEE STATEMENT 1 ): 16 169,371,
17 Total expenses, Add iines 10 HHOUGN 1B o oo, B | 17 746,654,
o |18 Excess or {deficit) for the year {Subtract fine 17 from e 8) 18 -205,064.
% |10  Netassets or fund balances at beginning of year (from line 27, colummn (A)) i
g {must agree with end-of-year figure reported on prior Year'stetum) e 666,837,
g 20 Other changes in net assets or fund balances (attach explanation} | .l
21 Net assets or fund balances af end of year. Combine fines 18 through 20 : 461 773,
I-R_a 4ii:| Balance Sheets. [f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-E7,
{See the insfructions for Part |L.} {A) Beginning of year | (B) End of year
29 Cash, Savings, and iMVeStEItS 149,946.i2 167,322,
28 . Land and DUTOIgS s e 23
24 Other assets {describePe SEE STATEMENT 2 ) 620,894. 2 420,897,
05 YOl ASSES 770.840./25 588,219,
26  Total liabilities (describe SEE STATEMENT 3 ) 104,003.|2 126,446,
97  Net assets of fund balances {line 27 of column (B) mustagree withfine 24) ..o 666.837.121 461,773,

gatri. LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

12-17-08

Form 990-EZ (2008)



Form 8868 (Rev. 4-2009)

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

rPart il Additional (Not Automatic) 3-Month Extension of Time. Only fils the original {no copies needed).

Name of Exempt Organization Empioyer identification number
Type or L
Pint  NATIONAL CENTER FOR ARTS AND TECHNOLOGY ' | 51-0613823
Z:f’em:;e Number, street, and room or suite no. If a P.O. box, see ingtructions. : For IRS use only
g;:gd&t: rl1815 METROPOLITAN STREET '
return. See [ Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
netructions (b TTPSBURGH, PA 15233

Check type of return to be filed (File a separate application for each return):
] Form 990 [X] Form 900E2 ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 1041-A C 1romsezr [ Formssro

El Form 890-BL F:| Form 9S0-PF l:! Form 990-T (trust ather than above) D Form 4720 D Form 6069

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

JEFFREY P. TEASDALE
® The books arein the care of p» 1815 METROPOLITAN STREET - PITTSBURGH, PA 15233
Telephone No. = (412) 323-4000 : FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this bOX ... | 3 |:|
® [f this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) . If this is for the whale group, check this
box P |__—] . f it is for part of the group, check this box | [:] and attach a list with the names and EINs of ali members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 17, 2010

. or other tax year beginning _JUL 1, 2008 ,andending_JUN 30, 2009
L1 initial return _ [ Final return ] Change in accounting petiod

§  Forcalendar year
6  If this tax year is for less than 12 manths, check reason:
7

State in detail why you need the extension .
ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY INFORMATION IN ORDER

70 FILE A COMPLETE AND ACCURATE RETURN
g8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter ary refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

.8b $

previously with Form 8888.
¢ Balance Due. Subtract line 8b from line 8a. Include your paymsnt with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Paymant System). See instructions.| 8¢ | §
Signature and Verification

Under penatties of perjury, | declare that | have examinéd this torm, including accompanying schedutes and statements, and to the best of my knowledpe and balief,

it is true, correct, and complete, and that | a th? re this form.
Signature p- PABSMIBEEAED LLC 2 ‘ Tile p» PARTNER Date P 9/15 / o
«“ Form 8868 (Rev. 4-2009)

N/A

823832
05-26-09



Form 990-EZ (2008) NATIONAL CENTER FOR ARTS AND TECHNOLOGY

51-0613823 Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part &l.)

Expenses

What is the organization's primary exempt purpose?  SEE STATEMENT 8

(Requeired for 501(c)(3)
and (4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services
provided, the nember of persons benefited, or other relevant infermation far each program fitfe.

4947(a)(1) frusts; optional
for others.)

28 SEE STATEMENT 7

{Grants $ y If this amount includss fareign grants, check Ners ..o, B [ lloga 695,654,
29

(Grants $ } If this amount inciudes foreign grants, checkhere .. .oooeveeeices b D 29@‘
30

(Granis § ) If this amount includes foreign grants, check here .......oooovveezeeeee | - D 30a
31 Other program services (aftach schedule) - e

(Grants ) If this armount includes foreign grants, checkhere ... ooeeeeee v b Ej 31a

.. pi32 695,654,

32 Total program service expenses (add lines 28a throwgh 31a) -

E?P_art V| List of Officers, Directors, Trustees, and Key Employees. List each one even if nt compensated. (Ses Ihe Instructions for Part IV.)

(b} Title and average hours | {¢) Compansation
{a) Name and address per week devoted to (i not paid, enter
position -0-.)

(d) Contributions
to employee (e) Expense
benefit plans & | accountand

defeired other allowances

compensation

SEE STATEMENT 6

geg1re
12-17-08

Form 990-EZ (2008)



Farm 990-EZ (2008) NATIONAL CENTER FOR ARTS AND TECHNOLOGY 51-0613823 Page 3

[ Part V.| Other Information (Note the statement requirements in the instructions for Part V1)

33 Did the organization engage in any activity not previously reporied to the IRS? If "Yes," attach a detailed description of each activity .
84 Were any changes made to the arganizing or governing documents but not reperied to the IRS? if ves," attach a conformed copy of the changes ..

85 Ifthe organization had income from business activities, sich as those reported on lines 2, 6a, and 7a (among others), but not
reperted on Form 990-T, attach a statement explaining your reason for ot reporting the ingome on Form 980-T.
a Did the organization have unrelated businass gross income of $1,000 or more or section 6033(e) natice, reporting, and proxy

BB B I IS D et et e
b If"Yes," has it fited a tax return on Form 990-T for t%us VBRI

36  Was there a liguidation, dissolution, termination, or substantial coniraction during the year‘? If “Yas," complete applfcable parts of Sch. N

Yes| No
33 X
4 1 X
35a X
35b | N/

3_6

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . > [ 3

b Did the organization file Farm 1120-POL (0T thiS Year? e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empiuyee or werg any such loans made

in a prior year and still unpaid at the start of the period covered by this retlrn? ...

b I "Yes," complete Schedule L, Part [l and enter the fotal amount involved . 38b N/A

39 Section 501(c)(7) organizations. Eater: S
a Initiation fees and capital contributions incleded or line 9 e 392 N/A
39h N/A

b Gross receipts, inciuded on line 8, for pabfic use of club facilities
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization dunng the year under;

section 4911 Q. :section4912 p 0 . ;section 4955 p»
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the year or

did it become aware of an excess benefit transaction frem a prior year? If "Yes," complete Scheduie L, Part |
¢ Enter amount of tax impased on orgariization managers or disqualified persons during the year under

sections 4912, 4955, and 4808 e e

d Enter amount of tax on fine 40c reimbursed by the organization e,
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

40b X

transaction? If "Yes," complete FOMM 8886-T e
41 List the states with which a copy of this reture: is filed. B> PA
42z Thebooksarein careof - JEFFREY P. TEASDALE Telephoneno.p (412) 323-4000
Locatedat p 1815 METROPOLITAN STREET, PITTSBURGH, PA ZP+4 p 15233
b Atany time during the calendar year, did the organization have ar inferest in or a signature or other authority
over a financial account in a foreign couniry (such as & bank aceount, securities accouni, or other financial Yes! No
42h X

account)?
If "Yas," enter the name of the foreign country: B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 ... - .

IF"Yes." enter the name of the foreign country: P

43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Gheck here ... et

and enter the amount of tax-exempt interest received or accrued during the tax Year i B

44  Did the organization maintain any donor advised funds? I "Yes," Form 930 must be completed instead of

O 00 E T ettt et ea et s anenar e £

45 [s any related organization a controlied enfily of the organization within the meaning of section 512(b)(13)7 If "Yes," Form 930 must be

completed instead of Form 990-E7 .o

45 X

832173
12-17-08

Form 990-E7 (2008}



Form 990-EZ {2008)

NATIONAL CENTER FOR ARTS AND TECHNOLOGY

51-0613823

Page 4

Part VI| Section 501(c)(3) erganizations onliy. Al section 501(c){3} organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect pofitical campaign ativities on bealf of or in cpposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | | oo 48 X
47 Did the organization engage in lobbying activities? If "Yes," compiete Schedule C, Part | 47 X
48 s the organization operating a school as described in section 170(b){ 1){A)(iB)? If "Yes," complete Schedule & . 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If*Yes," was the refated organization(s) a section 527 orQanization? e e 49b
50 Complete this table for the five highest compansated employees (cther than officers, directors, trustees and key employaes) who each received more than $100,000

of compensation from the organization. If there is none, enter None.”

(D} Conkibutions
{b) Title and average kours | (¢} Compensaticn | to employee {E} Expense
{2} Name and address of each employee paid more per week devoted fo benefit plans & | account and
than $100,000 position deferred | other allowarces
NONE compensation

Total number of other emplovees paid over $100,000 .

b

51

Complete this table for the five highest campensated mdependentcontractors who each received more than $100,000 of compensation from the organization. If there

is nons, enter "None."

NONE

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

Tatal number of other independent contractors each recelving over $100,0087... .. ..o

Under penalties of perjury, | decfare that | have exammed this return, %Z(Ac%k c:ompa ing schjyes iys\ataments and to the best of my knowlegge agd belief, it is true,
i carect, and complete. w 3 g EFEE [3me ic6Fls b rematidn of whicl prepaffr has any knowledge. 7
Sign .. ﬂ% IRV
Here Signature of officer eREsr Gemb? K Date h
JEFFREY P. TEASDALE, CI—IIE.‘Af FINANC IAL OFFICER
Type or prlnt name and title.

Paid Preparer's signaturep» 2 Date Check if self- Preparer's Identifying Number (See instr,)
Preparer's 3/is JO  lemployed . ]
Use Omy Firm's name {1 yours PARENTEBEARD LLC ! ' EIN ’

H self-emaloyed), 444 LIBERTY AVENUE, SUITE 1800 Phonep»

afessandIP+4 ~ pIPPSBURGH, PA 15222 fo- (412) 697-6400

May tite IRS discuss this return with the preparer shown above? See instructions

832174

12-17-08

» (X]ves [ Ino

Form 990-EZ (2008}



- - - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support °
F 990 or 990-
(Form or 990-62) To be completed by all section 501(c}(3) organizations and section 4947({a){1) 2008
nonexempt charitable trusts. e D L
Department of the Treasury . R : __'_Ope_n_ to _F'_ub_llc_ o
internal Revenue Service P Attach to Form 980 or Form 990-EZ. P~ See separate instructions. -~ nspection::

Name of the organization

Employer identification number
NATIONAL CENTER FOR ARTS AND TECHNOILOGY 51-0613823

|-F_‘.ar_t:l- | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: {(Please check only one organization.)

1 ]
2 |
3 [
4 ]

5 ]

w©

NaREA

10
ik

M ]

e [X]

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

A school described in section 170(b){1){A)ii). (Attach Schedute E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii). (Attach Schedule H.)

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

section 170{b){(1){A)iv}. (Complete Part it.)

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

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)}{ T{A)(vi). (Complete Part il.)

A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities related te 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 the Part 11}

An organization organized and operated exclusively 1o test for public safety. See section 509{a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a}(3)}. Check the box that
describes the type of supporting organization and complete tines 11e through 11h.

al(X] Type | bl_| Type ll el _] Type llf - Functionally integrated dal ] Type Il - Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{z)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

f
supporting organization, CheCK This DOX ettt et e et ee e e e e a e
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or togethar with persons described In (i) and (jif) below, Yes | No
the governing body of the supported organization? | ... e 11gfi) X
(ii) A family member of a person described in {if above? ... 11g(ii) X
{iiiy A 35% controlled entity of a person described in () or (i) above? gfiii} X
h Provide the following information about the organizations the organization supports.
; " (iii) Type of iv) Is the organization| (v} Did you notify the vi} Is the "
® Ni’;‘geagizzlgiﬂ‘;‘med (i) E1N organization ool (0 ied inyour (o)rganilz(atien ool {t’.r)uagizgtiorain ol ("”)Sﬁg:]";?t of
(described on lines 1-9 [, varnin ment?| (i} of vour sunport? 1Y organized m the
above or IRC seclion  |° g document?] (i) of y pports u.s.?
{see instructions)) Yes No Yes No Yes No
BIDWELL
TRAINING CEN25-11919612 ‘ X X 0.
MANCHESTER '
CRAFTSMEN'S 23-7113478)2 X X 0.
Total

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

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 2
Part 1l ] 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 |.}

Section A. Public Support
Calendar year (or fiscal year begianing inj»| (2} 2004 {b) 2005 (c) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

{d} 2007 (e} 2008 (f) Totat

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenta!l unit to
the organization without charge

4 Total. Addlines1-3 . ...

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f}

6 Public Support. subtract line & from fine 4. 2757
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments recetved on
securities loans, rents, royalties
and income from similar scurces

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 (Explainin Part W} ...
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see iNStructions) e 12 |
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(CH3}
organization, check this box and SEOn MEre ... p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by fine 11, column {f) __
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26F 15 %
16a 33 1/2% support test - 2008, 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 arganization qualifies as a publicly supported 0rganization | ...
b 33 1/3% support fest - 2007. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . s > (]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

{b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... ... > D
b 108 -facts-and-circumstances test - 2007. I the organization did not check a box on lins 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization quaiifies as a publicly supported organization ...
p[ ]

18 Private foundation. If the organization did riot check a box on ling 13, 163, 16b, 17a. or 17b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 _ Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509{a}(2) (complete only if yeu checked the box on ling 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unususl 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

{a} 2004 {b) 2005 (c) 2006 () 2007 {e} 2008 {f) Total

5 The value of services or facilities
furnished by a governmental usit to
the organization without charge

6 Total.Addlines1-5 ... ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recefved
from other than disqualified persons that
axcead the gregter of 1% of the total of lines 9,
10z, 11, and 12 for the year or $5,000

cAddlines 7aand7b ...

8 Public support Subbizctline 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)J» {a) 2004 {b) 2005 {c} 2006

9 Amountsfromline® ...
410a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royaltiss
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines10aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...
13 Total support add lines 6, 10c, 11, and 12.) R & i
14 First five years, If the Form 990 is for the orgamzat;cn s first, second third, fourth, or fifth tax year as a section 501(0)(3) organization,

{cd) 2007 (e) 2608 (f) Total

check this BoxX 8N SEOP ROIE ... oottt e is it esesesim s et r s e et e et s e e e B ]
Section C. Computation of Public Sunport Percentage .
15 Public support percentage for 2008 (line 8. column {f) divided by iine 13, colurmnt (f}) 15 %
16 Public support percentage from 2007 Schedule A, Part VA TN 279 ...veeveeieenieniniiiin e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column () divided by line 13, column ()} ... 17 %
18 %

18 Investment income percentage from 2007 Schedule A, Part V-A TR 27N | e
19a 33 1/3% support tests - 2008, If the organization did not check the bax 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 arganization qualifies as a publicly supported organization . ...

b 33 1/3% support tests - 2007. 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 crganization .. » |

20 Private foundation. lf the organization did not check a box on ling 14, 19a, or 18D, check this box and see instructions ... ..o | 4 D
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NATIONAL CENTER FOR ARTS AND TECHNOLOGY

51-061382

3

FORM 9S90-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
AUTO REPAIRS 138.
BAD DEBTS 25,000.
INTERCOMPANY 1,877.
MEALS AND ENTERTAINMENT 12,913.
OFFICE 2,325.
STAFF DEVELOPMENT 3,262,
TRAVEL 123,856,
TQTAL TO FORM 990-EZ, LINE 16 169,371.
FORM S890-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE, NET 200,582. 175,585.
GRANTS RECEIVAELE 420,000. 245,000.
PREPAID EXPENSES 312. 312.
TOTAL TO FORM 9950-EZ, LINE 24 620,894, 420,897,
FORM S990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED LIABILITIES 6,523, 37.773.
DUE TO AFFILIATES 97,480. 13,673.
DEFERRED REVENUE 0. 75,000.
104,003, 126 ,446¢6.

TOTAL TO FORM 990-EZ, LINE 26

STATEMENT(S) 1, 2,

3



NATIONAL CENTER FOR ARTS AND TECHNQLOGY 51-0613823

FORM S90-EZ OTHER REVENUE STATEMENT 4

DESCRIPTION AMOUNT

INTEREST 364.
1,297.

OTHER INCOME

TOTAL TO FORM 990-EZ, LINE 8 1,661,

STATEMENT(S) 4



NATIONAL CENTER FOR ARTS AND TECHNOLOGY 51-0613823

FORM S5S90-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . o « o « « s s & o s s & [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5



NATIONAL CENTER FOR ARTS AND TECHNOLOGY

51-0613823

FORM 990-EZ PART IV - LIST OF QFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

WILLIAM E. STRICKLAND, JR., 1815
METROPOLITAN STREET, PITTSBURGH, PA

JESSE W. FIFE, JR., 1815
METROPOLITAN STREET, PITTSBURGH, PA

JEFFREY P. TEASDALE, 1815
METROPOLITAN STREET, PITTSBURGH, PA

CLIFFORD R. ROWE, 1815 METROFOLITAN
STREET, PITTSBURGH, PA 15233

NANCY L. RACKOFF, ESQ., 1815
METROPOLITAN STREET, PITTSBURGH, PA

M. ELISE HYLAND, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

NANCY L. BROMALL, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

SCOTT G. BROWN, ESQ., 1815
METROPOLITAN STREET, PITTSBURGH, PA

MICHAEL A. BRYSON, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

ANTHONY L. BUCCI, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

DOROTHY A. DAVIS, ESQ., 1815
METROPOLITAN STREET, PITTSBURGH, PA

JAMES C. DIGGS, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

gSCoTT M. LAMMIE, 1815 METROPOLITAN
STREET, PITTSBURGH, PA 15233

CLAUDETTE R. LEWIS, 1815
METROPOLITAN STREET, PITTSBURGH, PA

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT & CEO
35.00 0. 0. 0.
VP & COO (EX-OFFICIO)
35.00 0. 0. 0.
VP & CFQ (EX-OFFICIO)
35.00 0. 0. 0.
CHAIRMAN
1.00 0. 0. 0.
VICE CHAIRMAN
1.00 0. 0. 0.
SECRETARY
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
BOARD MEMBER
© 1,00 : 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
BOARD MEMBER
1.00 0. 0. 0.
ROARD MEMRER
1.00 0 0. 0.
BOARD MEMBER
1.00 0. 0. 0.

STATEMENT(S) 6



NATIONAL CENTER FOR ARTS AND TECHNOLOGY

GLENN R. MAHONE, 1815 METROPOLITAN

STREET, PITTSBURGH, PA 15233

THEQODORE ROBERTS, JR., 1815

METROPOLITAN STREET, PITTSBURGH, PA

ANTONIO TORRES, 1815 METROPOLITAN

STREET, PITTSBURGH, PA 15233

ALFRED W. WISHART, JR., 1815

METROPOLITAN STREET, PITFTSBURGH, PA

TOTALS INCLUDED ON FORM S90-EZ,

PART

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

51-0613823

0. 0.
0. 0
0. 0.
0. 0.
0. 0.

STATEMENT(S) 6



NATICNAL CENTER FOR ARTS AND TECHNOLOGY 51-0613823

990-EZ PG 2 STATEMENT 7

WESTERN MICHIGAN CENTER FOR ARTS & TECHNOLOGY (WMCAT):

PROVIDING SERVICES SINCE 2005, THIS YEAR WMCAT PROVIDED 265 HIGH SCHOOL
YOUTH AFTERSCHOOL ART-BASED PROGRAMMING; THE AVERAGE NUMBER OF CONTACT HOURS
PER STUDENT WAS 54. IT ALSC EXPANDED ITS CCURSE OFFERINGS AND ADDED A
STUDENT SERVICES MANAGER POSITION TO HELP ENSURE SENIORS ARE ON TRACK TO

GRADUATE FROM HIGH SCHOOL.

COLUMBUS :
DURING THIS YEAR, THE FEASIBILITY STUDY FOR COLUMBUS WAS COMPLETED. IN IT,

NCAT RECOMMENDED TO COMMUNITY LEADERS THE ESTABLISHMENT COF SEVERAL YOUTH AND
ADULT PROGRAMS THAT GREW OUT OF NEEDS AND INTERESTS INDICATED BY NCAT'S

RESEARCH.

CULTIVATION: :
THIS STAGE INVOLVES NCAT STAFF EXPLAINING IN DETAIL TO COMMUNITY MEMBERS AND

LEADERS THE MBC MODEL AND FEASIBILITY PHASE; AT THE SAME TIME, NCAT STAFF
LEARN MORE ABOUT THE NEEDS AND INTERESTS OF CITIES IN ORDER TO ASSESS IF
SUCH LOCATIONS HAVE WHAT NCAT HAS LEARNED ARE KEY ATTRIBUTES AND COMMITTED
LEADERS, TO MOVE THROUGH A REPLICATION PROJECT. CULTIVATION PHASE ACTIVITY
INDICATES THAT THESE SIX LOCATIONS, BOTH US AND INTERNATIONAL, ARE VERY
INTERESTED IN PURSUING THE FEASIBILITY PROCESS WITH NCAT: AUSTIN, BOSTON,
CHICAGO, RICHMOND AND VANCOUVER, BRITISH COLUMBIA AND NORTHERN ISRAEL. MANY
OTHER CITIES HAD CONTACT WITH NCAT DURING THIS PERIOD.

STATEMENT(S) 7



) NATIONAL CENTER FOR ARTS AND TECHNOLOGY 51-0613823

990-EZ PG 2 STATEMENT 8

TO IMPART THE MANCHESTER-BIDWELL CORPORATION EDUCATIONAL MODEL BY CATALYZING
THE CREATION OF CENTERS FOR ARTS AND TECHNOLOGY

STATEMENT(S) 8



