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w990

Cecanment of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internai Revenue Code (except black fung
benefit trust or private foundation)
» The orgamzation may have to use a copy of this return io satisfy state reporting requirements

CMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year or tax year beqinning

3 Checkifapohcacle | Please
use IRS
A hance
'—L—;I Cdress change bel or
| ! Namecnange print or
= type
.__! nitial reterm See
[} Termmnaticn Specific
p— Instruc-
| " Arended eturn tions

Ol/OlLOQ and ending 06/30110
C Nameoforgamzaton United States Institute for D Employer identfication number
Theatre Technology, Inc.
Doing Business As 13-6216921
Numoer and street {or ? O acx «f mail 1s not celiverad ic street acdress) Room/suite E Telepnone number
315 South Crouse Avenue 200 315-463-6463
City or town, stale or couniry, and ZIP + 4 G Cress receiots § 1,946 ,230
Syracuse NY 13210

D Application peraing

F Name and address of onincipal officer
Same as C above

ncly

| Tax-exempt status

X so1) ( 3) (nsetno) | | 4947(a)1)er

m 527

J Website P WWwW.usitt.org

H(a) Is this 3 5roup return for
Hib) affihales?

Ase all zfiihates
lucec? Yes D No

If*No,"

Yes @ No

attach alist (see instructions)

H(c) Group exematicn number

X

K Type of orgaruzaton

Corporation [_| Tust | | Associaton H Cther P

LL Yearofformaton 1 960

]M Siate of tegal comicle N'Y

Part | Summary
1 Brefly descnibe the organization's mission or most significant activities
° To actively promote the advancement of the knowledge and skills of i1ts
:té members and to facilitate communication among individuals and organizations
E engaged in all aspects of design and production in the performing arts.
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 30
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
g § Total number of employees (Part V, fine 2a) 5 7
E’ 6 Total number of volunteers (estimate if necessary) 6 1200
7a Total gross unrelated business revenue from Part VIli, column (C), line 12 7a 67,343
b Net unrelated business taxable income from Form §90-T, line 34 1) -50,890
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 73,132 55,700
E 9 Program service revenue (Part VIII, line 2g) 1,817,135 1,842,729
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 69,584 47,801
T | 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), line 12) 1,959,851 1,946,230
13 Grants and simuilar amounts paid (Part IX, colunin (A 22,682 21,141
14 Benefits paid to or for members (Part IX, colu
g | 15 Salanes, other compensation, employee ben r;lg( art IX; colummtA—H é-()) 299,331 323,817
2 | 16aProfessional fundraising fees (Part IX, column @1 lmer 1 7 @D
i& b Total fundraising expenses (Part IX, column (), line 25) p zom Q
Wi | 17 Other expenses (Part IX, column (A), lines 11p—~1Td{T1=2 2 1,409,847 1,542,027
18 Total expenses Add lines 13~17 (must equal-Ra = 1,731,860 1,886,985
19 Revenue less expenses Subtract line 18 from line 12 227,991 59,245
5 § Beginning of Current Year End of Year
“éé 20 Total assets (Part X, ine 16) 2,473,664 2,635,894
<<l 21 Total habihties (Part X, ine 26) 161,841 169,650
22| 22 Netassets or fund balances Subtract line 21 from line 20 2,311,823 2,466,244
Part Il Signature Block
Under pengtyes of penury, | declare that | have examined this return, including accompanying schedules and stalements, and {0 the best of my knowledge
and behef fit {s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowiedge
Sign XL \w/;l‘ — > L////Z//D
Here SlgnLture of officer D'a/e T
David Grindle Executive Director
Type or pnnt name and title
] Presarer's Date Check Preparar's ienbiying nurmber
Paid | oot } Lpearo & %}% | /)0 B 506510633
E’Seepgl:l;s P name (o yours k. - ggigevlw & Vincentani, CPAs ew » 16-1085955
i self-employed), . Genesee St. §# 301 Phcne
address, and ZIP + 4 Syracuse, NY 13219-1692 o P 315-488-3911

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

1X] ves | | Nﬁ\!

Form 990 (W
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Form 990 (2009) United States Institute for 13-6216921 Page 2
Part Y Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
To actively promote the advancement of the knowledge and skills of its
members and to facilitate communication among individuals and organizations
engaged in all aspects of design and production in the performing arts.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [] Yes [X] No
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program )
services? [:l Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) {Expenses $ 716,154 including grants of $ ) (Revenue $ 1,090,396
National Conference held annually - seminars & lectures

are given on the technical aspects of the theatre and

other related sectors of the fine arts

4b (Code ) (Expenses $ 264,487 including grants of $ ) (Revenue $ 216,357
Publications - including directory newsletters & trade

journals published & produced by the organization

concerning technical aspects of theatre & fine arts.

4c (Code ) (Expenses $ 13,500 including grants of $ ) (Revenue $ 24,837)
Expositions -Similiar to the National Conference but

smaller, including international expo's. Seminars&lectures

given on the technical aspects of theatre & fine Arts.

4d Other program services (Describe in Schedule O )

(Expenses _$ 21,141 including grants of $ 21,141 ) (Revenue § )
4e Total program service expenses P 1,015,282

Form 990 (2009)

DAA
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Form 990 (2009) United States Institute for 13-6216921

Page 3

Part IV Checklist of Required Schedules

1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?
3 D 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 |
4  Section 501(c)(3) organizations. Did the organization engage i lobbying activities? If *Yes,” complete
Schedule C, Part Il
5  Section 501(c)(4), 501(c){5), and 501(c)(6) orgamzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts n such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If “Yes,” complete Schedule D, Part il
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11i
9 Dud the organization report an amount in Part X, iine 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
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
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VUi, iX, or X as applicable
e Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securities in Part X, ine 12 thats 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VII
e 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 167 If "Yes," complete Schedule D, Part Vili
e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xiii
12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10| X

11| X

121 X

Yes

If "Yes," completing Schedule D, Parts XI, Xil, and Xlli 1s optional [12A

13 Is the organization a schoo! described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Part |

15 Dud 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 li

16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il

20  Did the organization operate one or more hospitals? if *Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

] - T T - b |- B ] |

20

DAA

Form 990 (2009)
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Form 990 (2008) United States Institute for 13-6216921 Page 4
PartlV_ Checklist of Required Schedules (continued)
Yes | No
21 Dud 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 |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuais in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts t and ll} 21 X

23 Dud the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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

24D through 24d and complete Schedule K If “No,” go to line 25 24a X
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 during 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 during 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 during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"” complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "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 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 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 28c X
29 D the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quaiified

conservation contributions? {f “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Ii 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 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

W, IV, and V, line 1 34 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) orgamzations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 D the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 8] X

Form 990 (2009)

DAA
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Form 990 (2009) United States Institute for 13-6216921

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

«

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
garming (gambling) winnings to prize winners?

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

1c

If at least one is reported on ine 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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? -

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

if *Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

b

4a

5a

5b

|

5c

6a

6b

Ta

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsorng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
If“Yes " enter the amount of tax-exempt interest receved or accrued dunng the year I 12b

12a

DAA

Form 990 (2009)
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Form9g0(2009) United States Institute for 13-6216921 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a | 30
b Enter the number of voting members that are independent 1ib | 30
2 Dd 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 Did the organization delegate control over management duties customanly 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 during the year of a matenal 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 goverming body subject to approval by members, stockholders, or other persons? 7| X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing bedy? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the orgamization's mailing 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 affihates? 10a X
b If“Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 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 line 13 12a| X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 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 taxable entity dunng the year? ) 16a X
b f“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 exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed P NY .
18  Section 6104 requires an organization 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
@ Own website @ Another's website @ Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goverming 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
organizaton » Carol Carrigan 315 S. Crouse Avenue
Syracuse NY 13210 315-463-6463
DAA Form 990 (200)
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Form 990 (2009) United States Institute for

13-6216921 Page 7
PartVIE 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 isted Report compensation for the calendar year ending with or within the
orgamization's tax year Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), reqgardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
lfﬂ 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 (check all that apply) Reportable Reportable Estimated
hours per FEHEARRIEIEE compensation compensation amount of
week calai3|® 2G| 8 from from related other
3%l g S lo |23 3 the orgamizations compensation
ag 5:;‘ - g § :’—; b organization (W-2/1099-MISC) from the
= 5| 2 % g (W-2/1099-MISC) organization
al| @ o B and related
3 -% § organizations
a
Lea Asbell—Swangﬁr
Director X 0 0 0
Nadine Charlsen
Director X 0 0 0
Sherry Wagner-Henry
Director X 0 0 0
Mike Monsos
Director X 0 0 0
Mark Shanda
Director X 0 0 0
Craig Wolf
Director X 0 0 0
Dan Culhane
Director X 0 0 0
Mary Heilman
Director X 0 0 0
David Krajec
Director X 0 0 0
Carolyn Satter
Director X 0 0 0
John Uthoff
Director X 0 0 0
Monica WeinzapfeH
Director X 0 0 0
Bill Browning
Director X 0 0 0
Jonathan Darling
Director X 0 0 0
Linda Essig
Director X 0 0 0
Mitch Hefter
Director X 0 0 0
Martha Marking
Director X 0 0 0
DAA

Form 990 (2009)
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Form990 (2009) United States Institute for 13-6216921 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ss[sTo =laz] = compensation compensation amount of
week sal 2| =} 2 j3a5| 8 from from related other
3 g =18 © ‘a’.g g the organszations compensation
oc| 5| " |3 |SE] = organization (W-2/1093-MISC) from the
2::_. 2 E‘ °g (W-2/1099-MISC) organization
E = @ .(,?, and related
a % 3 organizations
Kim Scott
Director X 0 0 0
David Grindle
Executive Director X 0 0 0
Carl Lefko
President X 0 0 0
Joel Aldridge
President - Elect X 0 0 0
Patricia Dennis
Secretary X 0 0 0
Travis DeCastro
Treasurer X 0 0 0
Kim Williamson
VPCommission X 0 0 0
Bobbi Owen
VPCommunicat X 0 0 0
David Will
VP Conferences X 0 0 0
Alexandra Bonds
VP Intern X 0 0 0
Holly Monsos
VP Sect & Chapters X 0 0 0
Michael Mehler
VP Programming X 0] 0 0
Daniel Denhart
VP Spec Oper X 0 0 0
1b Total »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 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 related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? 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) (€)
Name and business address Descnplion of services Compensation
Peterson-Willard Group 303 Pleasant Ave
North Syracuse NY 13212 Sales—Managgmed+ 108,876
Broadway Press 3001 Spraingcrest Dr
Louisville KY 40241-2755 Editor 107,528
2  Total number of iIndependent contractors (inciuding but not imited to those flisted above) who received
more than $100,000 in compensation from the organization P> 2

DAA

Form 990 (2009)
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Form 990 (2009) United States Institute for 13-6216921 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
?:03‘2 1a Federated campaigns 1a
gg b Membership dues 1b
u,-% ¢ Fundraising events 1c
aa:.r_E d Related organizations 1d
g’-g e Governmen grants (contnibutions) 1e
%; f Al other contributtons, gifts, grants, i
’-‘E -_g and similar amounis not included above 1f 55,700
.s"g g Noncash contnbutions included in hnes 1a-1f 3
O®  h Total. Add iines 1a—1f > 55,700
3 Busn Code
§ 2a National Conference Income 1,080,396 1,090,396
€| b  Members Dues 508,839 508,839
§ c Publications 149,014 149,014
3 d Publications 511129 67,343 67,343
E e Projects and Events 24,837 24,837
'g" f All other program service revenue 2,300 2,300
a g Total. Add lines 2a-2f » 1,842,729
3 Investment income (including dividends, interest, and
other similar amounts) | 2 47,801 47,801
Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental ncome or (loss) »
7@ Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory|
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | B8a Gross income from fundraising evenis
E (notincluding $
3 of contnbutions reported on line 1c)
< See Part IV, line 18 a
é’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvties
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b less cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d ) | 4
12 Total Revenue. See instructions » 1,946,230 1,823,187 67,343 0

DAA

Form 990 (2009)
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Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) (8) (€ D
Do not include amounts reported on lines 6b, Total xpenses Program serice Managem)ent and Funéra)lsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, ine 22 21,141 21,141
3 Grants and other assistance _to governments,
organizations, and individuals outside the
US See Part !V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descrbed 1n section 4958(c)(3)(B)
7 Other salaries and wages 262,381 262,381
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 40,470 40,470
10 Payroll taxes 20,966 20,966
11 Fees for services (non-employees)

a Management
b Legal 19,895 19,895
¢ Accounting 23,368 23,368
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy 46,640 46,640
17 Travel 21,157 21,157
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 716,154 716,154
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,969 14,969
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Prainting & Publications 253,505 245,771 7,734
b Marketing & Promo 54,967 54,967
¢ Commissions 45,260 45,260
d Bank Service Charges 43,363 43,363
e Web Site Design 42,980 42,980
f All other expenses 259,769 32,216 227,553
25 Total functional expenses. Add lines 1 through 24f 1,886,985 1,015,282 871,703
26 Joint costs. Check here p if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form990 (2009) United States Institute for

13-6216921 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 100§ 1 100
2 Savings and temporary cash investrments 1,060,440{ 2 688,677
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 18,712| 4 14,732
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
® Part I} of Schedule L 6
@ | 7 Notes and loans recevable, net 7
% | 8 Inventones for sale or use 92,739] 8 122,218
< Prepaid expenses and deferred charges 77,642| 9 57,469
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 316,976
b Less accumulated depreciation 10b 253,272 74,197 10c 63,704
11 Investments—publicly traded secunties 1,149,834] 11 1,688,994
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,473,664| 15 2,635,894
17 Accounts payable and accrued expenses 61,154 17 80,983
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
g’, 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ (22 Payables to current and former officers, directors, trustees, key
:2 employees, highest compensated employees, and disqualified
] persons Complete Part It 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 liabilites Complete Part X of Schedule D 100,687| 25 88,667
26 Total habilities Add lines 17 through 25 161,841 26 169,650
4 Organizations that follow SFAS 117, check here » @ and
g compliete ines 27 through 29, and lines 33 and 34.
=127 Unrestncted net assets 1,557,118 27 1,593,165
m (28 Temporanly restricted net assets 668,992| 28 757,232
B |29 Permanently restricted net assets 85,713| 29 115,847
LE Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,311,823 33 2,466,244
Z |34 Total habilities and net assets/fund balances 2,473,664] 34 2,635,894

DAA

Form 990 (2009)
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Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an 1ndependent accountant?
¢ If“Yes® to line 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 orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
Iz] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization I1s a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions

(Form 990 or 890-E2)

Department of the Treasury Open to P.ubllc
Internal Revenue Service Inspection

Name of the organization United States Institute for Employer identification number
Theatre Technology, Inc. 13-6216921

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation is not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)
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
descnibed in section 170(b){1)(A)}{vi). (Complete Part it )
8 % A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )

aowoN

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type i c D Type lli-Functionaily integrated d D Type 1li-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f if the organization received a wntten determination from the IRS that it s a Type |, Type lI, or Type Ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(t)
(vi1) A 35% controlled entity of a person descrnibed in (1) or (n) above? 11g()
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (ni) Type of organization {v) Is the organization | (v) Oid you notify (vi)Is the (vi1) Amount of
organization (descnbed on lines 1-9 incol {t) hsted n your { the organizabion in forganization in col support
above or IRC section goveming document? col ()afyour  |{1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Sche-duleAQ:oerQOor990-EZ)2009 United States Institute for 13-6216921 Page 2

Part it 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 beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any “"unusual grants )

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total Add hines 1 through 3

The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included

on fine 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

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

Net income from unrelated business
activites, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) | 12
First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 2 ‘:l
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization » D
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | g H
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009




usITT

Schedule A (Form 990 or 990-E2) 2009 United States Institute for

13-6216921 Page 3
Part 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning 1n) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not include
any “unusual grants °) 97,185 41,921 52,454 73,132 55,700 320,392
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that 1s refated to the
organization's tax-exempt purpose 1,510,066 1,526,084 1,727,344 1,725,850 1,775,386 8,264,730
3 Gross recepts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5 1,607,251 1,568,005 1,779,798 1,798,982 1,831,086 8,585,122
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Addlines7aand 7b
8  Public support (Subtract line 7¢ from
line 6) 8,585,122
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Tota!
9  Amounts from line 6 1,607,251 1,568,005 1,779,798 1,798,982 1,831,086 8,585,122
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 73,790 119,744 135,644 69,584 47,801 446,563
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add fines 10a and 10b 73,790 119,744 135,644 69,584 47,801 446,563
11 Net income from unrelated business
activibes not included in line 10b,
whether or not the business 1s regularly
carried on
12  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV}
13  Total support. (Add hines 9, 10c, 11,
and 12) 1,681,041 1,687,749 1,915,442 1,868,566 1,878,887 9,031,685
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95.06%
16 Public support percentage from 2008 Schedule A, Part Ilf, line 15 16 95.26%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 5%
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 ) 18 5%
19a 33 1/3 % support tests—2009. If the orgamization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The orgamization quahfies as a publicly supported organization 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > | |
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 United States Institute for 13-6216921 Page 4
PartiV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part 1], ine 17a or 17b, and Part ill, ine 12 Provide any other additional information_See instructions

Schedule A (Form 990 or 990-E2) 2009

DAA




USITT

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7,8,9,10,11, or 12.

Depariment of the Treasury i QOpen to Pubfic
Internal Revenue Service » Attach to Form 990. D> See separate instructions fnspection
Name of the organization Employer identification number

United States Institute for

Theatre Technology, Inc. 13-6216921

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (durning year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamzation 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 adwisor, or for any other
purpose conferring impermussible private benefit? D Yes D No
Part i1 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)
Preservation of fand for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P>

4 Number of states where property subject to conservation easement Is located » o
§ Does the organization have a wntten poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

> _
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h){4)(B)(n)? D Yes D No

9 In Part X1V, 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 descrbes
the organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b if the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIl tine 1 . > 3
(i) Assets included in Form 980, Part X ) > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, bne 1 »s_ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form990)2009 United States Institute for 13-6216921 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, 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 D Loan or exchange programs
b Scholarly research e D 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 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection” D Yes D No
Partiv Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
{V, ine 9, or reported an amount on Form 890, Part X, hne 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foilowing table

Amount

¢ Beginning balance 1c
d Additions during the year id
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If“Yes,” explain the arrangement in Part XIV
PartVv Endowment Funds. Complete If 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
1a Beginning of year balance 324,285 296,663
b Contnbutions 35,152 56,153
¢ Netinvestment earnings, gains,
and losses 19,699 -28,531
d Grants or scholarships
e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance 379,136 324,285
2 Provide the estimated percentage of the year end balance held as
Board designated or quas-endowment®» _  _ _ _ %
b Permanentendowment®» _ 30.56 %
¢ Termendowment  69.44 %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

[

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 316,976 253,272 63,704
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 63,704

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 United States Institute for

13-6216921 Page 3

PartViI Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

Part VIl Investments—Program Related. See Form 990, Part X, hne 13

(a) Description of Investment type

{b) Book value

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

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

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

(a) Description

(b) Book value

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

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

1 (a) Description of liability {b) Amount
Federal income taxes

Customer deposits & registrations 88,667
Total. (Column (b) must equal Form 990, Part X, cot (B) line 25) > 88,667

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 United States Institute for 13-6216921

Page 4
Part X Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,946,230
2 Total expenses (Form 950, Part IX, column (A), Iine 25) 2 1,886,985
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3 59,245
4 Netunrealized gans (losses) on investments 4 95,176
5 Donated services and use of facilittes 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descrbe in Part XIV) 8 0
9 Total adjustments (net) Add lines 4 through 8 ) 9 95,176
10  Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 154,421
Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,041,406
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a 95,176
b Donated services and use of facilites 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 95,176
3 Subtract line 2e from line 1 3 1,946,230
4  Amounts included on Form 990, Part VIlI, hne 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c_(This must equal Form 990, Parti, ine 12) 5 1,946,230
Part Xlii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,886,985
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add iines 2a through 2d 2¢e
3 Subtract hne 2e from line 1 3 1,886,985
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Farm 990, Part VIl line 7b 4a
b Other (Describe 1n Part XIV') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c_(This must equal Form 990, Part |, line 18 ) 5 1,886,985

Part XiV  Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, hine 8, Part XII, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete

this part to provide any additionat information
Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 390) 2009
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Schedule D (Form990) 2009 United States Institute for 13-6216921 Page 5
Part XIV  Supplemental Information (continued)

DAA




6002 (066 w104) | 3Npayoss

vva

‘066 WO 10§ SUOHONIISU| 3y} 89S ‘9I10N 10V UONINPaY yomiaded pue Jov AdeAlld 4O

<
<

suoneziuebio Jayjo Jo Jsqunu jejoy Jalug €
suoneziuebio Juswuianob pue (£)(2)10G uonoas Jo Jaqunu [ejo} Jejul T

B0UBJSISSE J0
yueJb Jo asoding (y)

Q0UEJSISSE |SBI-UOY
j0 uonduasag (B)

llayio

._mm_ma%.>s_m.xoon
uoiien|eA Jo poLjap {

aoue)sisse

yses-uou Jo junowy (a) | juesb yses jo unowy () i (o)

a|qeadde p
uonoas

N3 (a)

Juswulanob so

uoneziueblo jo ssaippe pue sweN (e) L

[] «

s 000'G$ Uey) a10W pPoOAISIal Judl
0} ,S9A, Palamsue uoneziuebl

papoau s 9oeds |euonippe Ji (066 WI04) L-| 3INP3YIS Pue Al Led

dioa) aUo OU J XOq SIY} ¥93UD 000'G$ UBY) S10W PaAIoas Jey) juaidioas Aue Joj 'Lz aul| ‘Al Hed ‘066 w0
0 oy 4 9191dWoY) S8IEIS Pajun 8y} ul suoneziuebiQ pue SUIWUIIA0Y 0) BOUBISISSY J3YJ0 PUE SUBID il Hed

OoN D sap @

S31E}S PaIUM 81 Ul SpUNy JUEJD JO asn ey} BULIOHLOW 10} S81npao0Jd s uoneziuebio au} Al Hed Ul 8quoseg  Z
(30UE]SISSE JO SJuBIB DY) pIEME 0) PBSN BLIBJLID UOIJ8|aS ay)
pUE '80uE}SISSE 10 SjuelB ayy 10} ApiqiBie ,sesjuelB auy) 'souelsisse J0 SjuBJb By} JO JunOWe By} JJENUEISGNS O} SPI0JBI UBjUIEBW uoneziuebio ayy seoq

30UB)SISSY pPUE SJUBID UO UOIJBWIOJU| |BIBUID 1 hed

T269T29-¢t1

Jaquunu uonesyuapt 12hojdwy

“ouft

TAboTouyoal aajzeayl

I03 ©3n3T3ISUI §93B3S PO3TUN

uoneziueBio sy} jo eweN

yopdadsu)
" onqng o3 uadQ

6002

£v00-S¥SL ON 8NO

-ZZ 40 12 SaUl| ‘Al MBd ‘066 W0 uo ,S3A,, pasamsue uoneziueBio ay yi ajajdwon

066 WJo4 03 Yoepy

S9)B)S pPaliuN 3y} Ul S|ENPIAIPU| PUE ‘SJUBWUIBIA0D
‘suoneziuebiQ 0} 9oue}SISSY J3Y}O pUE SjUBID)

B80IAI9G BNUBABY |BUJSIU|
funsval] 8y} jo Juswuedaqg

(066 wi04)
| 37NA3HOS

1Lisn




600Z (066 WJo4) | @INpayds

-oo33TUIO) sATYSMOTTSd PUB S3IUBRIH SY3 FO UBWITEYD BY3 O3 3zodeax

Teuty e pue sjzodex ssoxboxd puss 3snu juatdreoax BYIL -paeme/3uexb oy3

Jo suoT3Tpuoo °y3 03 eazbe Xoya Agezeym jucuweszbbe ue su

Hp1s juatdrecax oYI

spung jueId FO 35N BYIJ PuTIO3 TUOW IOF saINPIDoIg - ¢ 2UTl ‘1 3aed
UONEWIOJUT |EUCI)IPPE Jayj0 Aue pue ‘g aul| ‘| ied Ul palinbal uoijeuwlsoul 8y} apiacid 0) ped siy) 9)9)1dwo) uonewsolu| jejuawaiddng Al Med
00S T pIemsy
000'T T pIemy
000’'T T pIemy
000'T T pIemMy
000°T T paemy
000°'T T pIEMY
000°'T T paemy
(sauyo ‘|esiesdde ‘AINA 9oUB]SISSE YSED-uou juelb yseo spuaidival
aoue)sIsse Yses-uou jo uonduosaq (3) | "ooq) uoneniea jo pouleW (a) 10 Junowy (p) J0 Junowy (9) Jo Jaqunn (a) aoue)sisse Jo Juel6 jo adA ] (e)

papaau Si aoeds |euonippe JI (066 wiod) |-| 8|npayos pue A| Led 2SN

’ ZZ U] ‘Al Wed ‘066 W10 0] ,S9A, palamsue uoteziuebio ay} y 8)9)dwoY "S8YeIS pajun 3y} ul S|eNPIAIpU] O 282UR}SISSY JAY}O Pue SjueId {1 yed

Z 3bed

T269129-¢t1

I03 ©3N3T3SUI 59335 Po3Tufl

600¢ (066 W10} | 3INPaYds

Lisn




600Z (066 wi0d) L-) 3INpaysg

ov0'T S sauopn3s xosuods
101°8 T dTtysmolIod I03F jueId
00S8°¢ T pIemny
000°T T paemy
000°T T pIeMy
000°'T T pIeny
) (sayi0 ‘esieadde ‘AW 9UB|SISSE YSED-UOU JuesB yses siuaidinas
soUEISIsSE ysEa-UoU Jo Uonduosaa (3) | "%00a) uonenien jo pouiaw (a) 0 junowy (p) 10 unowy (o) 0 JaquinN (q) eouBlsIsse Jo uelB Jo adA) (g)

T UEd (066 Wi04) | 8|Npayog) Sajels pajiun ayj ul S|ENpIAIpU| O} 8dUEJSISSY Jayj0 Pue sjueso jJo uojjenunuoy i Hed

Z abed

1269T29-¢t1

IO0J ©3N3T3SUI SO3EBJS POFTU[ 6002 (066 wiod) - einpeuas

LLsn




USITT

SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, fine 1a.
» See the Instructions for Form 990.

OMB No 1545-0047

2009

Opernt to Public
inspection

Name of the Organization United States Institute for

Employer Identification number

Theatre Technology, Inc. 13-6216921
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {B) ©) ©) (E) F
Name and Title Average hours |Position (check all that apply) Reportable Reportable Estimated
per week S=STSsTo 1= 8o & compensation compensation amount of
sgle 312 |34 E from from related other
ga = 218 |28 2 the organizations compensation
g2 5 2 |8g organization (W-2/1099-MISC) from the
e = ® E (W-2/1099-MiSC) organization
g a § and refated
8 % organizations
[=%

Sylvia Hillyard Pannell

Immed Past President

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

DAA

Schedule J-2 {(Form 990) 2009



UsITT

1 . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information.
Department of the T Open ta Pubilic
In.tzeprial s;\v:nueeser:?;,:ry P Attach to Form 990. iﬂggcﬁon o
Name of the orgamzaton - United States Institute for Employer identification number
Theatre Technology, Inc. 13-6216921

Form 990, Part I, Line 6

Volunteers consist mainly of the Board of Directors and other members of
the organization. The organization relies on over 1000 volunteers to
effectively operate. They are actively involved with activities that
promote the advancement of the knowledge and skills of othexr USITT's
members and to facilitate communication among other individuals and
organizations engaged in all aspects of design and production in the

performing arts.

Form 990, Part III, Line 4d -~ All Other Achievements
Grants & awards - given to individuals to be used for the

enhancement and promotion of the theatre and fine arts.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The By-Laws were ammended to change the organization from an operational

Board of Directors to a governance Board of Directors.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The members of USITT shall consist of persons, corporations, partnerships,
and unincorporated associations interested in furthering the arts of
theatre planning and design, construction, equipment, aesthetics,
presentation, operation, and training. There are eight classes of

membership each with voting privilege.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule O (Form 990) 2009
DAA



usITT

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

United States Institute for 13-6216921

Officers will be elected by the membership via U.S. mail or electronic

ballot. The term served is dependent on the position held.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Any changes to the Certificate of Corporation must be approved by the

majority of members. In addition, Officers must be elected by members.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
A copy of 990 is sent to the Executive Director and the Treasurer for their

review before filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Each Director and Officer of USITT will be required from time to time to
sign a statement which affirms such person has received, read, understands,
and agrees to comply with the conflict of interest policy. In addition,
periodic reviews will be Conducted by USITT Officials to ensure that
transactions and arrangements with interested directors and officials

conform to USITT's conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

From July 1, 2009 through April 1, 2010, the Executive Committee

reviewed management's top official's (employee) performance. The Executive
Committee determined the annual compensation based on performance in tandem

with salary comparability data.

Effective April 2, 2010, the Compensation Committee now evaluates the past

performance and compensation of the Executive Director and recommends to

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

United States Institute for 13-6216921

the Board of Directors any changes in compensation, benefits, and/or duties

and responsibilities.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Executive Committee reviews the key employees' performance. The
Executive Committee determines the annual compensation based on performance

in tandem with salary comparability data.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Schedule O (Form 990) 2009
DAA




USITT United States Institute for
13-6216921 Federal Statements
FYE. 6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code  Code 6/30/75
Interest Income $ 3,817
Total $ 3,817

Taxable Dividends from Securities

Unrelated Exclusion Postal Acquired after
Description Amount Business Code @ Code  Code 6/30/75

Dividends $ 43,984
Total $ 43,984
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USiTT

Form‘ 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

2009

(99)]| P See separate instructions P Attach to your tax return. égagggglfenho 67
Name(s)shownonreturn ~ UNited States Institute for Identifying number
Theatre Technology, Inc. 13-6216921

Business or activity to which this form relates
Indirect Depreciation

. Partl Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter 0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 |J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > l 13 ]
Note: Do not use Part 1l or Part |l below for listed property Instead, use Part V
Part Il _Special Depreciation Allowance and Other Depreciation {Do not include listed property ) (See instr )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 14,969
Part lli MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here » ﬂ
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidental real 39 yrs MM SIL
property MM S
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Wfe S
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
PartlV  Summary (See instructions.)
21  Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your return Partnerships and S corporations—see instructions 22 14,969
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no amounts

Form 4562 (2009)

for Page 2



