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\ 990 Return of Organization Exempt From Income Tax
Form

Department of the Treadury

OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease | C Name of organization D Employer identification number
sepieetle luseirslSOCIETY OF CABLE TELECOMMUNICATIONS
Sanee® | oo ENGINEERS, INC.
chmee | ¢ | Doing Business As 22-2158409
retion See Number and street (or P.0. box if mail i1s not delivered to street address) |Room/suite | E Telephone number
CJemn- | [140 PHILIPS ROAD 610-524-1725
renended| tions | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 11,437,028.
fbphica- EXTON, PA 19341 H(a) Is this a group retum
pending
F Name and address of pnncipal officer. MARK DZUBAN for affilates? [ _lves [XINo
140 PHILIPS ROAD, EXTON, PA 19341 H(b) Are ali affilates included?_Jves [ INo
| Tax-exempt status IX] 501(c) ( 6 )< (nsert no) [:] 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website: p» WAW . SCTE . ORG H(c) Group exemption number p>
K_Form of organization; [ X ] Corporaton [ ] Trust [ | Association [ ] Other > | L Year of formation: 19 7 4] M State of legal domicile; PA
|Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO ADVANCE THE CAREERS OF CABLE
% TELECOMMUNICATION PROFESSIONALS THROUGH PROFESSIONAL DEVELOPMENT
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 19
$| & Total number of employees (Part V, line 2a) i 5 33
-‘;’ 6 Total number of volunteers (estimate If necessary) . 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 100,449.
5 b _Net unrelated business taxable income from Form 990-T, fine 34 7b 58,880.
O Prior Year Current Year
%,, 8 Contnibutions and grants (Part VIil, line 1h) 2,140,292. 2,054,754.
Z% 9 Program service revenue (Part VI, line 2g) 7,366,779. 6,516,405.
fT33 | 10 Investmentincome (Part VIII, column (A}, ines 3, 4, and 7d) 140,392. -68,208.
OT | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 162,009. 211,748.
> 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 9,809,472, 8,714,699.
g 13 Grants and similar amguats pa o 25,000.
=y 14 Benefits pad to or for i
&o ¢ | 15 Salanes, other compe 4,086,889. 4,147,523.
ro 2 | 16a Professional fundraisi
g :Q’- b Total fundraising expgases ( , .
W | 47 Other expenses (PartIX, olumn (A), lines 11a-11d, {48 5,716 ,586. 4,836,662.
18 Totalexpenses.Add f-.c."'?ﬁ ¥ 9,828,475. 8,984,185.
19 Revenue less expenses. Sublra e384 —19,003. —269,486.
58 Beginning of Current Year End of Year
8S| 20 Total assets (Part X, line 16) _ 9,005,617. 6,228,880.
<<5| 21 Total habilities (Part X, line 26) ) 4,644,369. 1,769,470.
25| 22 Net assets orfund balances Subtract line 21 from line 20 4,361,248. 4,459,410.
[Part Il | Signatfirg Bjock
Under alt) | declare that | h: inpethis retim, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and plej I ats f preparer (other Ji1sb on alt information of which preparer has any knowledge
Sign // y 7 | “474///0
Here Signature ofﬁﬁe‘('ﬁ 7 Date /7 7
MARK| DZUB PRESIDENT
Type or ptint name and title
Paid Preparer's } - pate Saeck e e onayy "8 umeer
Preparer's :ugnlature e / /A’ employed B> l:]
Use Only |vowsn - LARSQNALLEN LLP EIN D>
self-employed) 18 SENTRY PARK WEST, SUITE 300
ZP+a BLUE BELL, PA 19422-2240 Phoneno. » 215-643-3900
May the IRS discuss this returmn with the preparer shown above? (see instructions) . . m Yes [:] No

832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (200
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SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC. 22-2158409 Page2

* | Partlll | Statement of Program Service Accomplishments

1

Bnefly descnibe the organization’s misston.

TO ADVANCE THE CAREERS OF CABLE TELECOMMUNICATION PROFESSIONALS

THROUGH PROFESSIONAL DEVELOPMENT EDUCATION, INFORMATION, AND

STANDARDS.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? . |:]Yes [_X—] No
If *Yes,"” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes m No
If *Yes," descrnibe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

(Code } (Expenses $ including grants of $ ) (Revenue $ )

MEMBERSHIP - MEMBERSHIP PROGRAM CONSISTS OF SEVERAL TIER MEMBERSHIPS.

THE SCTE STANDARDS MEMBERSHIP PROGRAM PROVIDES AN ANSI-ACCREDITED FORUM

FOR THE DEVELOPMENT OF TECHNICAL SPECIFICATIONS SUPPORTING THE CABLE

TELECOMMUNICATIONS INDUSTRY. SCTE INDIVIDUAL MEMBERSHIP PROVIDES A

BROAD SPECTRUM OF TECHNOLOGICAL INFORMATION AND RESOURCES THAT BENEFITS

THE MEMBER IN THEIR PURSUIT FOR KNOWLEDGE AND CAREER DEVELOPMENT WITHIN

THE INDUSTRY. CORPORATE MEMBERSHIP ALLOWS ORGANTIZATION TO SHOW THEIR

SUPPORT TO THE INDUSTRY AND ITS MEMBERS.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
INDUSTRY RELATED TRADE SHOWS/EXHIBITS - CURRENT INDUSTRY RELATED

PROGRAMS CONSIST OF CABLE-TEC EXPO, AN INDUSTRY'S ENGINEERING SHOW THAT

PROVIDES THE OPPORTUNITY TO DISCOVER AND LEARN FIRST-HAND ABOUT THE

LATEST IN CABLE TECHNOLOGY, PRODUCTS AND SERVICES. THIS EVENT ATTRACTS

THOUSANDS OF CABLE TELECOMMUNICATIONS TECHONOLOGISTS EACH YEAR FOR

HUNDREDS OF STATE-OF-THE-ART TECHNICAL EXHIBITS; A VARIETY OF TECHNICAL

WORKSHPS; THE EVER POPULAR INTERNATIONAL CABLE-TEC GAMES; THE HIGH

PROFILE OPENING GENERAL SESSION; THE PRESTIGIOUS ANNUAL AWARDS LUNCHEON

AND AN ABUNDANCE OF FIRST-RATE NETWORKING OPPORTUNITIES. THE CANADIAN

SUMMIT PROVIDES ENGINEERING PROFESSIONALS THE ABILITY TO EXPLORE

ENGINEERING ISSUES SPECIFIC TO THE CANADIAN MARKET. THE CHAPTER

LEADERSHIP CONFERENCE IS AN EXCLUSIVE FORUM FOR CURRENT AND POTENTIAL

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROFESSIONAL DEVELOPMENT - THE PROGESSIONAL DEVELOPMENT PROGRAM IS

DEDICATED TO PROVIDING CABLE TELECOMMUNICATIONS INDUSTRY PROFESSIONALS

WITH THE TOOLS AND RESOURCES NECESSARY TO DEVELQOP AND ADVANCE IN THEIR

CAREERS. FOR EXPANDING TECHNICAL KNOWLEDGE, SHARPENING SKILLS, OR

RESEARCHING THE LATEST INDUSTRY TERNDS. ROBUST CONTENT CONSISTS OF

TECHNOLOGY-CENTRIC PROGRAMS AND SERVICES THE INDUSTRY NEEDS. FROM

EDUCATIONAL OFFERINGS AND INDUSTRY CERTIFICATIONS TO A DATABASE OF

HUNDREDS OF TECHNICAL PAPERS AND PRESENTATIONS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses P> $

832002

Form 990 (2009)

02-04-10



) SOCIETY OF CABLE TELECOMMUNICATIONS
Form 990 (2009) ENGINEERS, INC. 22-2158409 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is t-he organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, * complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 D 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il _ 8 X
9 Did the organization report an amount Iin Part X, line 21, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes, * complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported in
Part X, line 16? If *Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other hiabilties in Part X, line 25? If *Yes, * complete Schedule D, Part X
® 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? If *Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete o i
Schedule D, Parts XI, Xli, and Xill 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xl 1s optional I 12A X
13 Is the organization a schoot descnbed in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
’ or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . L15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a7? If *Yes,*
complete Schedule G, Part Il . . 19 X
20 __Did the organization operate one or more hosprtals’7 If “Yes, " complete Schedule H . 20 X
Form 990 (2009)

832003
02-04-10



) SOCIETY OF CABLE TELECOMMUNICATIONS
Form 990 (2009) ENGINEERS, INC. 22-2158409 Page4
' | Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Dué the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If *Yes, " complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, ° complete
Schedule J o o 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a

b ts the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzation’s pnor Forms 390 or 990-EZ? If *Yes, * complete

Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquakfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ’ j
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 i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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 | X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, hne 1 R 341 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 _ . 36
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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2009)

932004
02-04-10
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SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC. 22-2158409 Page5
* |Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enier the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable ) 1a 48
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 2a 33|
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 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) ] e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 9380-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b [f "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . i 6b
7 Organizations that may receive deductible contributions under section 170(c). o ‘ . :
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings i 1.
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
Form 990 (2009)

832005

02-04-10
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SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC. 22-2158409 Pageb

Part Vi I Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No* response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. 1a 19
b Enter the number of voting members that are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? 2 X
3 Dud 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? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year !
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maikng address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affitates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. )
12a Does the organization have a wntten conflict of interest policy? If *No,* go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . ) 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, " describe
in Schedule O how this 1s done . . . . . 12¢ | X
13 Does the organization have a written whistleblower policy? i . . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 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 officiat i 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s i
exempt status with respect to such arrangements? . . I . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organmization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
l:l Own website m Another’s website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

CATHERINE OAKES - 610-594-7328
140 PHILIPS ROAD, EXTON, PA 19341

932008

Form 990 (2009)

02-04-10




: SOCIETY OF CABLE TELECOMMUNICATIONS
Form 990 (2009) ENGINEERS, INC. 22-2158409 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orgamzation’s tax
year. Use Schedule J-2 if additional space 1s needed

® | ist 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.

@ | st all of the organization's current key employees See instructions for defintion of “key employee *

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
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

® | st 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

® st 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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
22 = g (W-2/1099-MISC) organization
é g ~ gf Szl and related
Z gz_ g ;’f g‘;% g organizations
BOB FOOTE
CHAIR 1.00|X X 0. 0. 0.
FRANK EICHENLAUB
SECRETARY 1.00{X X 0. 0. 0.
BOB MACIOCH
TREASURER 1.00(X X 0. 0. 0.
KENNETH WILLIAMS, JR.
VICE CHAIR 1.00|X X 0. 0. 0.
DICK AMELL
VICE CHAIR 1.00|X X 0. 0. 0.
ED MARCHETTI
DIRECTOR 1.00 (X 0. 0. 0.
RANDY LOVE
DIRECTOR 1.00|X 0. 0. 0.
RICK SULLIVAN
DIRECTOR 1.00(X 0. 0. 0.
DAVID HAIGH
DIRECTOR 1.00(X 0. 0. 0.
HAROLD KINNEL
DIRECTOR 1.00 X 0. 0. 0.
BOB LEGG
DIRECTOR 1.00 X 0. 0. 0.
ROGER HUGHES
DIRECTOR 1.00(X 0. 0. 0.
NOMI BERGMAN
DIRECTOR 1.00|X 0. 0. 0.
THOMAS J. GORMAN
DIRECTOR 1.00]|X 0. 0. 0.
DERMOT O'CARROLL
DIRECTOR 1.00|X 0. 0. 0.
PATRICK O'HARE
DIRECTOR 1.00iX 0. 0. 0.
CHARLOTTE FIELD
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC.

22-2158409 Page8
‘ LPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week é - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ g g g (W-2/1099-MISC) organization
=| & g l3g| and related
% % B :i* é?} g organizations
MIKE LAJOIE
DIRECTOR 1.00|X 0. 0. 0.
MARY GILLILAND
DIRECTOR 1.00 X 0. 0. 0.
MARK DZUBAN
PRESIDENT 40.00 X 335,166. 0. 33,552,
CATHERINE OAKES
VP_- FINANCE & ADMINISTR| 40.00 X 216,268. 0. 20,801.
STEVE OKSALA
VP - STANDARDS 40.00 X 266,111. 0.] 17,332
DEBRA SWAN
VP - MARKETING 40.00 X 213,7217. 0. 0.
LOUISE GAMES
VP - MEMBERSHIP 40.00 X 179,823. 0. 10,188,
MARVIN NELSON
VP - PROFESSIONAL DEVELO| 40.00 X 199,298. 0.] 28,801.
LOREEN BOWER
VP - NATIONAL CONFERENCE| 40.00 X 122,018. 0.] 19,148.
WILLIAM SCHANKEL
DIRECTOR, MEMBER MARKETI| 40.00 X 134,015. 0.l 17,552.
1b_Total > 2,071,462. 0./ 160,388.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o .
lne 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization .
and retated organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o o
the orqanization? If "Yes, " complete Schedule J for such person 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 organization

(A) (B) (C)
Name and business address Description of services Compensation
CONVENTION DESIGNS LLC, 5970 GREENWOOD MARKETING DESIGN FOR
PLAZA BLVD., SUITE 255, GREENWOOD VILLAGE, [EVENTS 513,261.
INDEPENDENCE BLUE CROSS HEALTH INSURANCE
P.0O. BOX 70250, PHILADELPHIA, PA 19176 COVERAGE FOR SCTE EM 430,629.
INNOVATIVE PRINTING AND MEDIA PRINTING FEES FOR
500 SCHELL LANE, PHOENIXVILLE, PA 19460 EVENTS 277,909.
NCTA, 25 MASSACHUSETTS AVE NW., SUITE 100,
WASHINGTON, DC 20001 BREAKAGE FEES 163,341.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC. 22-2158409 Page9
| Part Vill | Statement of Revenue
v ® ® © re(Bhe
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
%’.2 1 a Federated campaigns 1a
g3 b Membership dues ib| 2054754.
u,'g ¢ Fundraising events 1c
%E d Related organizations id
g E e Government grants (contnbutions) 1e
f—Z g £ All other contributions, gifts, grants, and
-é-.g similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $ ..
ow h_Total. Add lines 1a-1f » 2054754.
Business Code} o . 1 L
8 | 2a PROGRAM SERVICE REVENU | 541900 6199377.| 6199377.
,,E,g b CERTIFICATION PROGRAMS | 611430 317,028.] 317,028,
/2] % c
§ o d
o. f All other program service revenue
q_Total. Add lines 2a-2f | 3 6516405.
3 Investment income (including dividends, interest, and
other similar amounts) > 56,354. 56,354.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
() Real (i) Personal R :
6 a Gross Rents , ‘
b Less rental expenses
¢ Rental income or (loss})
d Net rental income or {loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 2,566,341,
b Less cost or other basis
and sales expenses 2,690,903,
¢ Gain or (loss) -124,562, ST . i ) )
d Net gain or (loss) | -124,562. -124562.
o | 8 a Gross income from fundraising events (not ‘
g including $ of
2 contributions reported on line 1c). See
o Part IV, line 18 a
g b Less direct expenses b } }
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b ~ !
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . al 95,163.
b Less: cost of goods sold bl 31,426. )
¢ Net income or (loss) from sales of inventory » 63,737. 63,737.
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 100,445. 100,449.
b OTHER REVENUE 900099 47,562. 47,562.
c
d All other revenue
e Total. Add hnes 11a-11d > 148,011.
12 Total revenue. See instructions. . > 8714699.] 6627704./ 100,449.] -68,208.
Sy Form 990 (2009)




Form 990 (2009)

SOCIETY OF CABLE TELECOMMUNICATIONS

ENGINEERS,

INC.

22-2158409_ Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérmsnng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

expenses

2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 1,521,067.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 2,063,206.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 84,882.
9 Other employee benefits 271 ,387.
10 Payroli taxes 206,981.
11 Fees for services (non-employees):
a Management
b Legal 28,249.
¢ Accounting 38,000.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 : i )
f [nvestment management fees
g Other . 82 . 163.

12 Advertising and promotion 54,204.

13 Office expenses 52,184.

14  information technology 24 ,555.

15 Royalties

16 Occupancy . 157,207.

17 Travel . 48,021.

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

19 Conferences, conventions, and meetings 3,277,199.

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 132,419.

23 Insurance 73,918.

24 Other expenses. ltemize expenses not covered :
above. (Expenses grouped together and labeled ,
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) '

a PRINTING AND PUBLICATIO 241,157.

b STANDARDS 156,600.

¢ CERTIFICATION 136,046.

d BANK SERVICE CHARGES 94,189.

e DUES AND SUBSCRIPTIONS 41,791.

f All other expenses 198, 760.
25 Total functional expenses. Add lnes 1 through 24f 8,984,185.
26 Joint costs. Check here P L1 following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



SOCIETY OF CABLE TELECOMMUNICATIONS

_ Form 990 (2009) ENGINEERS, INC. 22-2158409 Page11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,744,206. 1 1,161,443.
2 Savings and temporary cash investments 2,503,149.] 2 119,102.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,569,724.] 4 1,050,818.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete b
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 27,698.] 8 39,712.
< | 9 Prepad expenses and deferred charges 893,515.] 9o 121,249.
10a Land, buildings, and equipment: cost or other '
basis Complete Part VI of Schedule D 10a 2,920,741. L ] o
b Less accumulated depreciation 10b 1,435,436. 1,540,857.] 10¢c 1,485,305.
11  Investments - publicly traded securtties 678,860.| 11 2,216,189.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 47,608.] 14 35,062.
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 9,005,617.] 16 6,228,880.
17  Accounts payable and accrued expenses 559,031.{ 17 909,814.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l B N
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 4,085,338.{ 25 859,656.
___| 26 Total liabilities. Add lines 17 through 25 . 4,644,369.i 26 1,769,470,
Organizations that follow SFAS 117, check here P LYJ and complete
@ lines 27 through 29, and lines 33 and 34. L . '
% 27 Unrestncted net assets 4,361,248.| 27 4,459,410.
g 28 Temporanly restricted net assets 28
3 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:] and
5 complete lines 30 through 34. o B
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
4% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,361,248.| 33 4,459 ,410.
34 _ Total habilties and net assets/fund balances 9,005,617.] 34 6,228,880,
Form 990 (2009)
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SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2009) ENGINEERS, INC. 22-2158409 Pagei?

* [ Part Xl [ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990- D Cash L—X] Accrual [:’ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audrted by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

L—X] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

2a> X ]

2c| X

3a X

3b

‘ 832012 02-04-10

Form 990 (2009)




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
, Part IV, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ,fg?,’;{“::ﬁ;’,fj:"s;e?;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, ine 6

h b WN 2

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contro!? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

impermissible pnvate benefit? |:] Yes :] No

I Part 1l ] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 pleasure) [:I Preservation of an historically important land area

|:] Protection of natural habitat [:] Preservation of a certified histonc structure

l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) L. 2c
Number of conservation easements mcluded in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handhng of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements during the year b $

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

and section 170(h)(4)(B)(i)? Cves [ Ino
In Part XIV, descnbe 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financtal statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 980, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 . . > 3
b Assets included in Form 990, Part X . ] | K
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule D (Form 990) 2009 ENGINEERS, INC. 22-2158409 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] public exhibition d [JLoanor exchange programs
b D Scholarly research e E] Other
c [:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [:, No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes" to 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 contnbutions or other assets not included
on Form 990, Part X? _ _ [ lves [INeo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . 1c

Additions dunng the year . 1id

Distributions dunng the year . . 1e

Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [ ves [_INo

b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Begminning of year balance
Contnbutions ' '
Net investment earnings, gains, and losses ' !
Grants or scholarships ' ) i
Other expenditures for facilities s Sl ‘
and programs i o
Administrative expenses . |
End of year balance )
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment p> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 __Descrnibe in Part XIV the intended uses of the organization's endowment funds
[Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Ltand | 176,203. 176,203.
b Buldings . 1,155,330. 418,237. 737,093.
¢ Leasehold improvements ) 420,901. 48,651. 372,250.
d Equipment . 1,168,307. 968,548. 199,759.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}} . » 1,485,305,
Schedule D (Form 990) 2009
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SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule D (Form 990) 2009 ENGINEERS, INC.

22-2158409 Page3

" | Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

(a) Descyiption of secunty or category
) (including name of security)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-

Cost or end-of-year market value

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

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability {b) Amount
Federal Income taxes

UNEARNED MEMBERSHIP DUES 747 ,656.
DEFERRED SUPPORT 107,000.
DUE TO SCTE FOUNDATION 5,000.
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 859,656.

2. FIN 48 Footnote. In Part XIV, 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.

032053
02-01-10

Schedule D (Form 990) 2009



SOCIETY OF CABLE TELECOMMUNICATIONS

Schedule D (Form 990) 2009 ENGINEERS, INC. 22-2158409 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 8,714,699.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 8,984,185.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -269,486.
4 Net unrealized gains (losses) on investments 4 367,648.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor period adjustments 7
8 Other (Descrbe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 367,648.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 98,162.
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 9,113,773.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 367,648.
b Donated services and use of facilities X i 2b
¢ Recovenes of prior year grants i . 2c
d Other (Descnbe in Part XIV.) . 2d o
e Add lines 2a through 2d . 2e 367,648.
3 Subtract line 2e from line 1 . 3 8,746 ,125.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIV) ) . 4b -31,426. -
¢ Add lines 4a and 4b . 4c -31,426.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_ine 12) 5 8,714,699.
LPan XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,015,611.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments i 2b
¢ Other losses i . 2c
d Other (Descnibe in Part XiV) . 2d 31,426.
e Add lines 2a through 2d . 2e 31,426.
3 Subtract line 2e from line 1 . 3 8,984,185,
4 Amounts included on Form 890, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b -
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 8,984,185.

{ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XIlI, knes 2d and 4b Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, THE SOCIETY ADOPTED THE

INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS. THE IMPLEMENTATION OF

THIS STANDARD HAD NO IMPACT ON THE SOCIETY'S FINANCIAL STATEMENTS. THE

SOCIETY'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AUTHORITIES. THE SOCIETY IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. THE TAX RETURNS FOR THE YEARS 2006 TO

2008 ARE OPEN TO EXAMINATION BY FEDERAL AUTHORITIES.

Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 ENGINEERS, INC.

22-2158409 Pages

| Part XIV] Supplemental Information (continued)

PART .XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: -31426.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 31426.

932055
02-01-10
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
' P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Open to i’ublic

Department of the Treasury Part Iv' line 23. R
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll 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
l:] Tax indemnification and gross-up payments ‘:l Health or social club dues or intiation fees
:] Discretionary spending account |:| Personal services (e g , 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 descrbed above? If *°No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply
I:] Compensation committee IX] Whntten employment contract
[I] Independent compensation consultant [Xl Compensation survey or study
[X] Form 990 of other organizations [K] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-control payment? qa | X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes"” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of N
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of i
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe in Part Ili
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes,"” descnbe in Part Il 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)” If "Yes," descnbe in Part Iil 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? . . . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fbrm 990) 2009
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. SCHEDULE J-2

(Form 990)

Department of the Treasﬁry
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

SOCIETY OF CABLE TELECOMMUNICATIONS

Employer Identification number

ENGINEERS, INC. 22-2158409
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g E organization (W-2/1099-MISC) from the
=A = (W-2/1099-MISC) organization
g2 z and related
E é g: £ organizations
PAM NOBLES
DIRECTOR PROFESSIONAL DE| 40.00 X 155,870. 0.] 13,014.
THOMAS RUSSELL
DIRECTOR, STANDARDS 40.00 X 130,748. 0. 0.
DEREK DIGIACOMO
DIRECTOR, INFORMATION SY; 40.00 X 118,418. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009




. SCHEDULE O Supplemental Information to Form 990 Y Y.
(Form 990) Complete to provide information for responses to specific questions on 2 009
o . . Form 990 or to provide any additional information. Open to Public
o o e reasury P> Attach to Form 990. Inspection
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

EDUCATION, INFORMATION, AND STANDARDS.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

SCTE CHAPTER LEADERS TO SHARE BEST PREACTICES, EXCHANGE IDEAS AND

CELEBRATE SUCCESSES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE IRS FORM 990 IS

PROVIDED TO THE PRESIDENT AND VICE PRESIDENT OF FINANCE & ADMINISTRATION OF

THE ORGANIZATION. THEY ARE RESPONSIBLE FOR REVIEWING AND APPROVING THE 9S50

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE OFFICERS, DIRECTORS,

AND KEY EMPLOYEES ARE REQUIRED TO SIGN A NEW CONFLICT OF INTEREST POLICY

STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARY ADJUSTMENTS AND BONUS

AWARDS MUST BE DOCUMENTED USING THE APPROPRIATE FORM AVAILABLE FROM THE

HUMAN RESQURCES DEPARTMENT. IT MUST BE APROVED AND SIGNED BY THE EMPLOYEE

DEPARTMENT HEAD AND THE PRESIDENT & CEO BEFQRE SENDING IT TO THE HUMAN

RESOURCES DEPARTMENT FOR FINAL APPROVAL AND PROCESSING BY THE ACCOUNTING

DEPARTMENT. THE PRESDIENT'S CONTRACT IS APPROVED BY THE BOARD OF DIRECTORS

ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additional information.
Department df the Treasury > Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS
ENGINEERS, INC.

Employer identification number

22-2158409

SCTE'S MAIN OFFICE.

PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE FILING YEAR.

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

832211
02-03-10

Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
ETZ‘S’STS:C:JJZZZE‘.ZTW D> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X‘

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionat
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.rrs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SOCIETY OF CABLE TELECOMMUNICATIONS
- ENGINEERS, INC. 22-2158409

ile by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

filing your 140 PHILIPS ROAD

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

EXTON, PA 19341

Check type of return to be filed(file a separate application for each return)

[I' Form 990 E] Form 990-T (corporation) |:| Form 4720
(1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ 1 Form 5227
D Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
[ Form 990-PF (1 Form 1041-A [_] Form 8870

CATHERINE OAKES
® Thebooks areinthecareof p- 140 PHILIPS ROAD - EXTON, PA 19341

TelephoneNo > 610-594-7328 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:] . if it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for-
» [X] calendar year 2009 or
» [ ]tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason l: Intial retum D Final return E] Change in accounting penod

3a |If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $

¢ Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3l s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



