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rom 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.qov/form990.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginmng  JUL 1, 2015 andending DEC 31, 2015
B checkit  |C Name of organization D Employer identification number
weiczble | SOCIETY OF CABLE TELECOMMUNICATIONS
ongs | ENGINEERS, INC.
Q'h“é"n‘;a Doing business as 22-2158409
'r'&'tﬁﬁ. Number and street (or P.O box If mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 140 PHILIPS ROAD 610-594-7315
:523'"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,359 ,797.
Amended)| EXTON, PA 19341 H(a) Is this a group return
[ Joeetiea- | £ Name and address of principal oficerMARK DZUBAN for subordinates? [CJves XIno

e 1140 PHILIPS ROAD, EXTON, PA 19341 H(b) Ave all subordinates inclusea__]Yes [ INo

| Tax-exemptstatus: L] 501(e)3) [XI] 501(c)( 6

) (insertno.) [ 4947(a)1)yor [ 527

If "No," attach a list. (see instructions)

J Website:pr WWW . SCTE . ORG

H(c) Group exemption numbar P

K_Form of organization; [3{:] Corporation || Trust [:] Association | | Other p»

[ L Year of formation' 19 7 4] m State of legal domicile; PA

{ Partl]| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDING TECHNICAIL LEADERSHIP
% FOR THE TELECOMMUNICATIONS INDUSTRY AND SERVING ITS MEMBERS THROUGH
§ 2 Check this box p- [:] if the organization discontinued iis 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 15
2 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 51
3‘;’ 6 Total number of volunteers (estimate f necessary) _ 6 15
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 39,039.
b Net unrelated business taxable income from Form 990-T, line 34 .... {7b 27 ,494.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
§ 9 Program service revenue (Part VIII, kine 2g) o . 14 ,056 ,704. 8,767,974.
& | 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) 179,278. 80,341.
2 & | 41 Other revenue (Part Vitl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 180,479. 90,249.
C% 12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 14,416,461, 8,938 ,564.
e 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
fand 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 5,740,864. 3,001,960.
Q 2 | 16a Professional fundraismn fe 7Eplumn (A), ine 11e) . 0. 0.
- \Jv é’- b Totakftm ;ﬁqlég IX, column (D), Ine 25) P 0.
Wl g )%pﬁﬁ_aﬂ_\)(,ﬂ s 11a11d, 117240) . 7,027,804.] 4,278,635.
fé: 18 Tot% expenses Add lines s ual Part (X, column (A), Iine 25) . 12,768,668, 7,280 ,595.
=2 19 Rev nue.less\bkb‘éns&sﬁs ct Iln\eO'BLfrom ine12 . . . . 1,647,793. 1,657,969.
()”;)) Eg '] \ _,__,.,‘—-—"""‘““ Beginning of Current Year End of Year
)] @S| 20 Totalasse(rﬁp{ri‘xnlve ) UT 13,599,881, 12,834,622.
Tp| 21 Total habilte aftXllneZG)" o 7.192,733. 4,898,381,
=7| 22 Net assets or fund balances Subtract Ilne 21 from line 20 6,407,148. 7,936,241.
[Partli ]Slgnaturg'Block

Under penalties of perju ave examined A refurn uding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and com te D cl al preparer (othe r) based on all nformation of which preparer has any knowledge.

’ /N Icf( 5/10/)016
Sign Sighatué of Micdr ZN @Z' Date
Here DZUB SIDENT AND CEO

} Type or print name abd title

Prnt/Type preparer's name epa{er Onaare Date ok | J[ PTIN
Paid [PAUL J KELLY III, CPA M/ ~ﬁ{’/// seempions [P01780986
Preparer | Firm's name _ p CLIFTONLARSONALL Lé/ 7 Frm'sEiNg.  41-0746749
Use Only |Frm'saddressy, 610 W. GERMANTOWN PIRKE, STE. 400

PLYMOUTH MEETING, PA 19462 Phoneno.215-643-3900

May the IRS discuss this return with the preparer shown above? (see instructions) . [Z] Yes [:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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< SOCIETY OF CABLE TELECOMMUNICATIONS

, [Form 990 (2015) ENGINEERS, INC. 22-2158409 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 LE]

1 Brefly describe the organization’s mission
PROVIDING TECHNICAL LEADERSHIP FOR THE TELECOMMUNICATIONS INDUSTRY AND
SERVING ITS MEMBERS THROUGH EXCELLENCE IN PROFESSIONAL DEVELOPMENT,
STANDARDS, CERTIFICATION, AND INFORMATION.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? l:]Yes I_I—L] No
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IX] No
if "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue % )

MEMBERSHIP - MEMBERSHIP PROGRAM CONSIST 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 RESOQURCES THAT BENEFITS
THE MEMBER IN THEIR PURSUIT FOR KNOWLEDGE AND CAREER DEVELOPMENT WITHIN
THE INDUSTRY. CORPORATE MEMBERSHIP ALLOWS THE ORGANIZATIONS TO ENROLL
EMPLOYEES AS MEMBERS AND SELECT VARIOUS TRAINING OPTIONS FOR THEIR
EMPLOYEES.

4b (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 TECHNOLOGISTS EACH YEAR FOR
HUNDREDS OF STATE-OF-THE-ART TECHNICAL EXHIBITS; A VARIETY OF TECHNICAL
WORKSHOPS; THE EVER POPULAR INTERNATIONAL CABLE-TEC GAMES; THE HIGH
PROFILE OPENING GENERAL SESSION; THE PRESTIGIQOUS ANNUAL: AWARDS LUNCHEON
AND AN ABUNDANCE OF FIRST-RATE NETWORKING OPPORTUNITIES. THE CHAPTER
LEADERSHIP CONFERENCE IS AN EXCLUSIVE FORUM FOR CURRENT AND POTENTIAL
SCTE CHAPTER LEADERS TO SHARE BEST PRACTICES, EXCHANGE IDEAS AND
CELEBRATE SUCCESSES.

4¢c  (Code ) (Expenses $ including grants of $ )} {Revenue $ )
PROFESSIONAL DEVELOPMENT - THE PROFESSIONAL DEVELOPMENT PROGRAM IS
DEDICATED TO PROVIDING ESSENTIAL KNOWLEDGE TO CABLE PROFESSIONALS AT
ALL LEVELS, PROVIDING CABLE TELECOMMUNICATIONS INDUSTRY PROFESSIONALS
WITH THE TOOLS AND RESOURCES NECESSARY TO DEVELOP AND ADVANCE IN THEIR
CAREERS. FOR EXPANDING TECHNICAIL. KNOWLEDGE, SHARPENING SKILLS, OR
RESEARCHING TO KEEP ABREAST OF THE LATEST INDUSTRY TRENDS. ROBUST
CONTENT CONSIST 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 (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )
4e _Total program service expenses P>

Form 990 (2015)
532002
12-16-15
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N SOCIETY OF CABLE TELECOMMUNICATIONS
. [Form 990 (2015) ENGINEERS, INC. 22-2158409 paged

[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in oppositton 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, or have a section 501(h) election in effect

duning the tax year? /f "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to

provide advice on the distnbution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the orgamzation report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questtons 1s "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,

Part VI ] 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il B B 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? /f “Yes, "
complete Schedule G, Part lil . . 19 X
Form 990 (2015)
532003
12-16-15
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SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 {2015) ENGINEERS, INC. 22-2158409 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes," complete Schedule |, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part Vil, 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? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If “No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod 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 during the year? 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes,* complete Schedule N, Part | 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 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, lne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-18-15

10250511 131844 097-12675500

6

2015.03040 SOCIETY OF CABLE TELECOMMUN 097-45Y2




. SOCIETY OF CABLE TELECOMMUNICATIONS
« Form 990 (2015) ENGINEERS, INC. 22-2158409 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ 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 51
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation n Schedule O 3b | 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 If "Yes,” enter the name of the foreign country: P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 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) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization kcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
| organization I1s licensed to 1ssue qualrfied health plans B A 13b
¢ Enter the amount of reserves on hand R i 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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N SOCIETY OF CABLE TELECOMMUNICATIONS

, [Form 990 (2015) ENGINEERS, INC. 22-2158409  Pageb

I 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions

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

Section A. Governing Body and Management

1a

(&)}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenial differences mn voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other

officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

DA |

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

o0& W

Did the organization have members or stockholders?

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

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a
Each committee with authonity to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

bl o T - B S

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13

Pl bR P I F

Did the organization have a written document retention and destruction policy? 14

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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

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
if "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation

bt

in joint venture arrangements under applicable federal tax law, and take 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 990 I1s required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
[:I Own website DZ] Another’s website m Upon request [:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
| statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
CATHY KARCH, VP OF FINANCE & ACCOUNTING - 610-594-7315
140 PHILIPS ROAD, EXTON, PA 19341
532006 12-18-15 Form 990 (2015)
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" SOCIETY OF CABLE TELECOMMUNICATIONS

, [Form 990 (2015) ENGINEERS, INC. 22-2158409 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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 organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® Lst all of the organization'’s current key employees, If any See instructions for definition of "key employee "

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | o cfgg‘ggthm one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 g . é (W-2/1093-MISC) organization
organizations g = E5.. and related
below 3 ;—:E 5 £ g;: = organizations
line) HEIREEIEE
(1) TONY WERNER 1.00
CHAIRMAN X X 0. 0. 0.
(2) STEVE WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
(3) CHRISTINE WHITAKER 1.00
TREASURER X X 0. 0. 0.
(4) BILL WARGA 1.00
VICE CHAIRMAN X X 0. 0. 0.
(5) OBK BANDY 1.00
DIRECTOR X 0. 0. 0.
(6) DARCY BROWN 1.00
DIRECTOR X 0. 0. 0.
(7) RALPH BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) TERRY CORODOVA 1.00
DIRECTOR X 0. 0. 0.
(9) JOSEPH GUARIGILIA 1.00
DIRECTOR X 0. 0. 0.
(10) DERRICK HANSON 1.00
DIRECTOR X 0. 0. 0.
(11) JIM HUGHES 1.00
DIRECTOR X 0. 0. 0.
(12) RANDY LOVE 1.00
DIRECTOR X 0. 0. 0.
(13) STEPHEN NEWKIRK 1.00
DIRECTOR X 0. 0. 0.
(14) DR. MARTHA SOEHREN 1.00
DIRECTOR X 0. 0. 0.
(15) BOB WEAVER 1.00
DIRECTOR X 0. 0. 0.
(16) MARK DZUBAN 40.00
PRESIDENT X 916,240. 0.l 63,347.
(17) LINDSAY JOHNSTON 40.00
VP_OF_ OPERATIONS X 335,071. 0.l 30,746.
532007 12-16-15 Form 990 (2015)
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10250511 131844 097-12675500

< SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (3015) ENGINEERS, INC. 22-2158409 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (€ (D) (E) (F)
Name and title Average (o not cfe‘gfg'ggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
refated | g § 2 {(W-2/1098-MISC) organization
organizations{ 2 | 3 g |E and related
below 21,2188 s organizations
(18) DANIEL HOWARD 40.00
VP-PROFESSIONAL DEVELOPMEN X 319,614. 0.] 41,622.
(19) PAM NOBLES 40.00
DIRECTOR . EDUCATION AND CE X 168,279. 0.l 33,721.
(20) WILLIAM SCHANKEL 40.00
SENIOR DIRECTOR_ MARKETING X 256 ,800. 0.] 19,643.
(21) DEREK DIGIACOMO 40.00
SENIOR VP, OPERATIONS X 163,267. 0.] 25,972.
(22) STEVE HARRIS 40.00
SENIOR DIRECTOR, ADVANCE N X 166,645. 0. 9,766.
(23) CATHY KARCH 40.00
VP _ACCOUNTING & FINANCE X 186,260. 0.] 13,687.
(24) DERRICK NGUYEN 40.00
DIRECTOR, INFORMATION SYST X 130,344. 0.l 15,329.
(25) DEAN STONEBACK 40.00
SENIOR DIRECTOR, ENGINEERI X 188,886. 0.l 15,206.
(26) KATHLEEN DONAHUE 40.00
DIRECTOR _ TRANSFORMATION X 166,498. 0. 8,886.
1b Sub-total » | 2,997,904. 0.l 277,925.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2,997,904. 0.t 277,925,
2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 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 $150,000? If "Yes, " complete Schedule J for such indwvidual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Descniption of services Compensation
FREEMAN AUDIO VISUAL COMPANY CONTRACTED
P.O. BOX 650519 , DALLAS, TX 75265-0519 TO PROVIDE AUDIQ VIS 423,511.
MAGIC HAT, 455 PENNSYLVANIA AVE # 125, FOR [COMPANY CONTRACTED
WASHINGTON, PA 19034 TO PROVIDE ONSITE HE 267,745.
NEW ORLEANS CONVENTION CENTER, 900 COMPANY CONTRACTED
CONVENTION CENTER BLVD, NEW ORLEANS, LA TO PROVIDE EVENT VEN 194,818.
HOSTS GLOBAL, 2065 E. WINDMILL LN., SUITE COMPANY CONTRACTED
154, LAS VEGAS, NV 89123 TO PROVIDE TRANSPORT 168,062.
MARDIGRASS COMPANY CONTRACTED
PO BOX 328, VERONA , NJ 07044 TO PROVIDE CATERING 160,356.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 11

Form 990 (2015)
532008
12-18-15
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. SOCIETY OF CABLE TELECOMMUNICATIONS

. Form 990 (2015) ENGINEERS, INC. 22-2158409 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg{%ul% Sﬁ(;]lgg?d
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
< ¢ Fundraising events 1c
g_«_‘i d Related organizations 1d
‘g" E e Government grants (contributions) 1e
g‘i’ f Al other contributions, gifts, grants, and
2 %.’ similar amounts not included above 1f
E% g Noncash contributions included in lines 1a-1f $
Qad h_Total. Add lines 1a-1f »
Business Code)
¢ | 2a PROGRAM SERVICE REVENU | 541900 |6,644,709.6,644,709.
.gg b MEMBERSHIP DUES 900099 |2,062,871.2,062,871.
UE,“:’ ¢ CHAPTER ACTIVITIES 611430 60,394. 60,394.
© e d
5l I
a f All other program service revenue
g Total. Add lines 2a-2f > 8,767,974.
3 Investment income (including dividends, interest, and
other similar amounts) > 103,649. 103,649.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties > 16,075. 16,075.
() Real (n) Personal
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 (1) Securties () Other
assets other than inventory (767 ,612.
b Less cost or other basis
and sales expenses 790,920.
¢ Gainor (loss) _ -23,308.
d Net gan or (loss) > -23,308.] -23,308.
o | 8 a Gross income from fundraising events (not
g ncluding $ of
é contnbutions reported on line 1c) See
= Part IV, line 18 al560,888.
g b Less: direct expenses b/607,463.
c Net income or (loss) from fundraising events | 2 -46,575. -46,575.
9 a Gross income from gaming activities See
Part IV, line 19 |
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . _al 54,542.
b Less cost of goods sold b| 22,850.
¢ Netincome or {loss) from sales of inventory » 31,692. 31,692.
Miscellaneous Revenue Business Cod
11 a OTHER REVENUE 900099 50,018. 50,018.
b ADVERTISING INCOME 541800 39,039. 39,039,
c
d All other revenue
e Total. Add lines 11a-11d > 89,057.
12 Total revenue. See nstructions. > 18,938,564.8,776,358.] 39,039.] 123,167.
532000 12-16-15 Form 990 (2015)
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* SOCIETY OF CABLE TELECOMMUNICATIONS

. Form 990 (2015) ENGINEERS, INC. 22-2158409 Page10
[ 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)

Check if Schedule O contains a response or note to any line in this Part IX [:I
i i (A) (B) (C) D)
Do not include amounts reported on lines 6, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1  Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 1 J 521 [ 716.

6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,192,237.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 77,659.
9 Other employee benefits . 100,449.
10 Payroll taxes 109,899.
11 Fees for services (non-employees).
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (if hine 11g amount exceeds 10% of ne 25,
column (A) amount, hist line 11g expenses on Sch 0.) 456,594.
12 Advertising and promotion 43,807.
13 Office expenses 16,811.
14 Information technology 85,673.
15 Royalties
16 Occupancy 163,372.
17 Travel 95,656.

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

19 Conferences, conventions, and meetings 847,292.
20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 129 ‘ 838.
23 Insurance 50 ‘ 381.
24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a TAX ON UNRELATED BUSINE 5,000.
b CABLE TECH EXPO 1,816,404.
¢ OTHER EXPENSE 268,223.
d CERTIFICATION 109,015.
e All other expenses 190,569.

25  Total functional expenses. Add lines 1 through 24e 7,280,595.

26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ 1t tottowing SOP 08-2 ASC 958-720)

532010 12-168-15 Form 990 (2015)
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Form 990 (2015)

SOCIETY OF CABLE TELECOMMUNICATIONS

ENGINEERS, INC.

22-2158409 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X

L]

532011
12-16-15

10250511 131844 097-12675500

13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,414,456.| 1 5,239,058.
2 Savings and temporary cash investments 1,753,799.| 2 759 ,443.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 320,186.| a4 1,784,572.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' benefictary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 28,677.] 8 26,069.
9 Prepaid expenses and deferred charges 419,659.] 9 442,703.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 2,605,496.
b Less accumulated depreciation 10b 1,392,619. 1,199,933.] 10¢c 1,212,877.
11 Investments - publicly traded securities 3,038,311.] 11 2,840,558.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 424,860.] 15 529,342.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,599,881. 16 12,834,622,
17  Accounts payable and accrued expenses 1,799,476.} 17 1,486,273.
18 Grants payable 18
19 Deferred revenue 1,251,843.] 19 2,251,048.
20 Tax-exempt bond habilties i 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 2,500,190.] 21 12,400.
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
® Complete Part I! of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on tines 17-24). Complete Part X of
Schedule D 1,641,224.| 25 1,148,660.
26 Total liabilities. Add lines 17 through 25 7,192,733.] 26 4,898,381.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
o complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 6,407,148.] 27 7,936,241.
g 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets . A 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5} and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 6,407,148.| 33 7,936,241.
34  Total habilities and net assets/fund balances 13,599,881.| 34 12,834,622.
Form 990 (2015)
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. SOCIETY OF CABLE TELECOMMUNICATIONS

Form 990 (2015) ENGINEERS, INC. 22-2158409 Page12
* | Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8,938,564.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 7,280,595.
3 Revenue less expenses Subtract line 2 from line 1 . 3 1 ‘ 657 ‘ 969.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,407,148.
5 Net unrealized gains (losses) on investments 5 -128 P 876.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 7,936,241.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl [:I
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash lzl Accrual D Other
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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis L—_I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

} [:l Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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-133? 3a X
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 3b
Form 990 (2015)
|
i
532012
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. SCHEDULEC Political Campaign and Lobbying Activities OMS No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

D t of the Treasu . . .

.,::,?,T,::v;uees;me i P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. rl,nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number

ENGINEERS, INC. 22-2158409
rPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:I No
4a Was a correction made? E] Yes :] No

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

1 Enter the amount directly expended by the filng orgamization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add ines 1 and 2 Enter here and on Form 1120-POL,
line 17b [ g
4 Dd the filing organization file Form 1120-POL for this year? I:] Yes I:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
15

10250511 131844 097-12675500 2015.03040 SOCIETY OF CABLE TELECOMMUN 097-45Y2




R SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule G (Form 990 or 990-E7) 2015 ENGINEERS, INC.

22-2158409 Page2

section 501(h)).

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:l if the filng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Other exempt purpose expenditures

-~ 0 O 06 T 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total iobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n)

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (g))

{ Grassroots lobbying expenditures

532042
10-05-15

10250511 131844 097-12675500
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* SOCIETY OF CABLE TELECOMMUNICATIONS

« Schedule C (Form 990 or 990-E7) 2015 ENGINEERS, INC. 22-2158409 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide i Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Drirect contact with legistators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

QO - 0o a 60 O o

i Other activities?
j Total. Add lines 1c through 11

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

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

lPart 1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of poltical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expendrture next year? 4

5 Taxable amount of lobbying and political expendrtures (see instructions) 5

fPart v ] Supplemental Information
Provide the descniptions required for Part i-A, ine 1, Part |-B, kne 4; Part |-C, line 5; Part II-A (affihated group hst}, Part 1I-A, ines 1 and 2 (see
instructions), and Part I1-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2015
532043
10-05-15
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SCHEDULE D Supplemental Financial Statements v Y15
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury »> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6.

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

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

are the organization's property, subject to the organization’s exclusive legal control? [:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
I Part Il TConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>

5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monrttoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred i monitonng, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

and section 170(h)(4)(B)(n)? |:] Yes l:] No

9 In Part Xlil, 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.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 ttems:
(i} Revenue included on Form 890, Part VI|, ine 1 . > 3
(ii) Assets included in Form 990, Part X . . B 2

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 . R
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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. SOCIETY OF CABLE TELECOMMUNICATIONS
. Schedule D [Form 990) 2015 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

a
b
c

(check all that apply)
Public exhibition
D Scholarly research
[:] Preservation for future generations

d L___' Loan or exchange programs

e [___—l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi|

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:' Yes

':INo

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

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

b

- 0o a o

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions during the year
Distnibutions dunng the year
Ending balance

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

|:] Yes

IENO

Amount

1c

1id

1e

1f

If "Yes," explamn the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

I:I Yes

IENO
L]

rPart \") | Endowment Funds. Complete iIf the organization answered "Yes" on Form 990, Part IV, line 10.

o Qo6 o

-

b

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs i

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

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

Board designated or quasr-endowment P
Permanent endowment P>

%

%

Temporanly restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

If "Yes" on hine 3a(ii), are the related organizations listed as requlred on Schedule R?
Descnbe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

]Part VI |Land, Buildings, and Equipment.

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

Descnption of property

(a) Cost or other
basts (iInvestment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land R

Buildings .

Leasehold improvements
Equipment

Other

176 ,203.

176,203.

1,224,962.

609,813.

615,149.

420,901.

208,133.

212,768.

780,780.

572,024.

208 ,756.

2,650.

2,649.

1.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.)

532052

>

1,212,877.

09-21-15
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. SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule D {Form 990) 2015 ENGINEERS, INC. 22-2158409 Page3
‘ Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

(D)

(3]

F)

Q)

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

Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11¢c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description {(b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15.) »
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value
(1) _Federal income taxes
(29 UNEARNED MEMBERSHIP DUES 1,148,660,
(3)
@
)
(6}
U]
)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 1,148,660.

2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill El
Schedule D (Form 990) 2015

532053
09-21-15
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* SOCIETY OF CABLE TELECOMMUNICATIONS
. Schedule D (Form 990) 2015 ENGINEERS, INC. 22-2158409 Page4
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XI11.) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Forrm 990, Part |, ine 12) 5

Part X1l [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XllI') 2d
e Add hnes 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c

3]

Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)
[ Part XIII] Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9, Part Il], ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

0115 Schedule D (Form 990) 2015
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OMB No -
S(.:HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities “ i
(Form 990 or 990-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to_ Public

Internal Revenus Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization GQCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a I:] Mail solicitations e |:] Solicitation of non-government grants
b |__—l Internet and email solicitations f |:] Sohcitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIt) or entity in connection with professional fundraising services? l:] Yes El No
b If "Yes," list the ten huighest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
(i) Name and address of individual . ft(m Faiser (iv) Gross receipts t<() %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cusval | from actiity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
|
|
|
|
|
Total >
3 Lst all states in which the organization 1s registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing.
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
22
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-

. Schedule G {[Form 990 or 990-E7) 2015 ENGINEERS,

SOCIETY OF CABLE TELECOMMUNICATIONS

INC.

22—

2158409 Page2

Part Il |

Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add co! (a) through
GOLF OUTING [VENDOR DAYS ool (c)
® (event type) (event type) (total number)
3
C
5|1 Grossrecepts 185,669. 375,219. 560,888.
2 Less Contnbutions
3 Gross income (ine 1 minus line 2) 185,669. 375,219. 560,888.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
&
G| 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 177,110. 430,353. 607,463.
10 Direct expense summary Add knes 4 through 9 in column (d) > 607,463.
Net income summary Subtract ine 10 from line 3, column {d) » -46 ,575.

11
| Part Ill [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant

(d) Total gaming (add

13}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
©
o
1 _Gross revenue
« | 2 Cash pnzes
3
o
213 Noncash prnizes
w
°
£ | 4 Rent/facility costs
(s}
5 Other direct expenses
D Yes % D Yes % I:I Yes %
6 Volunteer labor |:] No E] No L—_—_] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[:I Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

D Yes |:| No

532082 09-14-15

10250511 131844 097-12675500
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|PadIVl

.

SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule G (Form 990 or 990-E7) 2015 ENGINEERS , INC.

22-2158409 Pagea
11 Does the organization conduct gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . R I:] Yes [j No
13 Indicate the percentage of gaming actvity conducted in:
a The organization’s facility i 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $

c If “Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

D Drrector/officer |:J Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

[:]Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p> $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part tll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

10250511 131844 097-12675500

532083 09-14-15
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. SOCIETY OF CABLE TELECOMMUNICATIONS
Schedule G'{Form 990 or 990-EZ) ENGINEERS, INC. 22-2158409 Pagea
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ubhc
Intesnal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409
|T°art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel [:] Housing allowance or residence for personal use
I:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D 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 described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part Ili
Compensation committee IX] Written employment contract
@ Independent compensation consultant D—{] Compensation survey or study
| IXI Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person Iisted on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
| Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
l 5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? R 5a
b Any related organization? i 5b
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
‘ a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descrnibe in Part 1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on tines 5 and 67 If "Yes," descnbe in Part |l i 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Iii 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
26

10250511 131844 097-12675500 2015.03040 SOCIETY OF CABLE TELECOMMUN 097-45Y2



N.N Si-vi-0L

S10Z (066 Wod) 1 8Inpayds e

()

U]

(m

0}

(D)

0]

(D)

]

(]

U

(D)}

1
0 0 0 0 0 0 0 my NOILVWHOJSNVHEL HOLOFVIA
"0 "$8E€'SLT |'LL6'T "606'9 "¥86°¢C "G8€'TT |'6cr esr |O INHVNOG NATTHIWI (0T)
0 0 0 0 0 0 0 (D] THIANIONE  90Llod41d HOINAS
"0 "760'v0Z  [790C'¢t "0007¢T "160°€ "T0T’ve  ["€€9°T9T |W MOVEANOLS NVEA (6)
0 0 0 0 0 0 0 {m JONYNIJ 3 HONILINNODJIV dA
"0 "L¥6'66T ["LBI'T "00072T "69T'T¢___|'0T6'¥¢ ['T0C 0T |V HOMN RHINO ()
0 0 0 0 0 0 0 m N EONVAQY ¥OIJJ¥IQ ¥OINIS
"0 "TIV'9LT  ['%10°¢ "TGLTL "898°¢C "88L'VT ['686°8%T |V STHMVH AQLS (L)
0 0 0 0 0 0 0 (D] SNOILVYId0 dA HOINIS
"0 "6€C 68T |'€97'8T "60L"L "6TT'T "668'8T |'6vc eyl |V ORODYIDIQ YA¥AA (9)
0 0 0 0 0 0 0 (D) ONILINYVH HOLOTWIQ ¥OINIS
"0 "E¥Y 9L [T0LOWT "€LS'S "00%"LET |"80€’6 "T60°0TT |0 TAMNVHOS RYITIIN (S
0 0 0 0 0 0 0 (D) IO ANV NOILVDOAdd ¥OLOJFWIA
"0 000720 ['TTL’IT *0007¢T "0ES'T "89T'6T ['18G L¥T |O SATEON wud ()
0 0 0 0 0 0 0 i NARdOTIAHd TYNOISSHS08d~dA
"0 "9€C'T9€  ["9TT ¥E "967 L "9ET'0€T ["€T0'6%  |'G9%'0%T | QUUMOH TAINVA  (€)
0 0 0 0 0 0 0 (D] SNOIIVH¥Ed0 40 da
"0 "LT87G9€ ["9%L"8T "000°'ZT "6¥970¢ ["00076S ['9¢v’ssT |0 NOLSNHOP AYSANIT (T)
0 O 0 O . o 0 O . o . O . O A__v ILNIJISI™d
"0 "L8G"6L6 [ LVE'1S 000721 "$IL'61 |'L18'GLY [ 60L70CF% |V Nenzd MevR (1)
066 W04 Joud Uo co;mmcmeoo uonesuadwod 4
paligep se psuodal uoijesuadwod m%ﬂﬂoﬁﬂ wmwﬂﬁ%md"; co_«mmMMM ewc 0 e[y pue swen (V)

(g) uwnjos ui
uonesuadwon (4)

(@-(Xa)

suwinjoo jo [e1o] (3)

SUEED]
ajqexejuoN (@)

paliajap 13ylo
pue Juawaiey ()

uonesuadwos DSIN-6601 10/PUE g-M 0 umopes.g (g)

‘[eNPIAIPUI JBY) JO} SJUNOWE (3) pue (Q) Uwnjod ajqedndde ‘ey aull ‘v U0IID8S ‘[|A HEd ‘066 WI04 JO JUNOWE [B10} 8Uj3 [ENDA 1SNW [BNPIAIPUI PBISI| YoBa 10} ()-()(g) Suwn|od jo wns ey 910N
‘IIA Hed ‘066 W04 U0 pais)| 10U aie eyl sienpiaipul Aue isi| Jou 0q

(1) MOJ UD ‘sUoONSUI BY) UI Paquosep 'suoijeziueBlo parejal woly pue () mol uo uoneziuebio sy} wol) uolesusdwod podss ‘M 8NPayos uo peuodal aq isnw uoijesuadilod 8SOYM [ENPIAIPU YOES 10

papeau s1 9oeds [euonippe y seidoo eyeaidnp asn ‘seako|diug pajesuadwo) yseybiy pue ‘seakojdw] Aoy ‘saaysn4] 's10393.41Q 'SI091H0

Z obeq

__tmn__

60¥891C-¢¢C

*ONI

" SYHHANIONH
SNOILVOINNWWODETHL #79Y0 40 ALIIDOS

G10¢ (066 wiod) I 8INpayas




8¢

G102 (066 wJod) 1 a|npayas

SL-vL-0b
ELL2ES

000700TS 40 INEWAYd HONVIHAES V¥V JIAIHOEY QYVMOH THINVA

¥y ENIT 'I

LUvd

UOIJBLLIOUI [BUCIIPPE AUR J0) Wed sy} 838jdWoD 0S|y °|| Wed 40} PUE ‘g PuUe ‘/ ‘qg ‘B9 ‘qS ‘BG ‘OF ‘O ‘ep ‘C ‘qL 'BL S8uIl ‘| Led 104 pasinbes suonduosap Jo 'ucijeur|dxe ‘UOIIBULIOJUI BU} BPIAOLY

uonjew.ou| [eyuawalddng

Il Led

* Eeed 6078G1¢-2¢ "5NI  SEEENIDNZ 5702 (066 Wioa T
SNOIIVDINAWWODTIEL FTEYD 40 ALAIDOS

BINPeU0S



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘|5§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

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

EXCELLENCE IN PROFESSTONAL DEVELOPMENT, STANDARDS, CERTIFICATION, AND

INFORMATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCTE-GEORGIA TECH MANAGEMENT DEVELOPMENT PROGRAM- DESIGNED IN

CONJUNCTION WITH THE FACULTY AT THE NATIONALLY RANKED GEORGIA TECH

SCHELLER COLLEGE OF BUSINESS, THIS PROGRAM WILL PROVIDE THE FOUNDATION

FOR HIGH-POTENTIAL INDIVIDUALS TO GROW INTO MANAGEMENT POSITIONS

RELATED TO TECHNICAIL, AND OPERATIONAL ASPECTS OF THE CABLE

TELECOMMUNICATIONS INDUSTRY.

SCTE-TUCK EXECUTIVE LEADERSHIP PROGRAM - DESIGNED IN CONJUNCTION WITH

THE CABLE INDUSTRY'S FOREMOST THOUGHT LEADERS, THE PROGRAM LEVERAGES

THE RESOURCES OF THE WORLD-RENOWNED TUCK SCHOOL OF BUSINESS TO HELP

ATTENDEES UNDERSTAND HOW TO ANTICIPATE AND MANAGE CHANGES THAT ARE

AHEAD FOR THE INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 6:

ACTIVE MEMBERSHIP IS OPEN TO ANY PERSON WHO HAS AN INTEREST IN THE PURPOSES

OF SCTE WHO IS EMPLOYED, FULL OR PART TIME, IN THE ENGINEERING OR

TECHNICAL OPERATIONS, CABLE TELEVISION, BROADBAND COMMUNICATIONS OR

BROADCASTING SYSTEMS AT TIME OF APPLICATION. ACTIVE AND RETIRED MEMBERS ARE

ELIGIBLE TO VOTE.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
00-02-15
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Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

ACTIVE AND RETIRED MEMBERS ARE ELIGIBLE TO VOTE AND ELECT REGION

REPRESENTATIVES. ADDITIONALLY, ACTIVE AND RETIRED MEMBERS MUST APPROVE

BYLAW REVISIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

ACTIVE AND RETIRED MEMBERS MUST VOTE TO APPROVE BYLAW REVISTIONS.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF THE IRS FORM 990 IS PROVIDED TO THE VP-FINANCE,

PRESIDENT/CEQ, AND THE TREASURER OF THE ORGANIZATION. THEY ARE

RESPONSIBLE FOR REVIEWING AND APPROVING THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

STATEMENT. THE CONFLICT OF INTEREST POLICY IS REVIEWED DURING OFFICER

ORIENTATION TRAINING AND IS POSTED ON SCTE WEBSITE UNDER "POLICIES AND

PROCEDURES. "

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF STAFF OFFICERS, ALL SENIOR VICE PRESIDENTS AND KEY

EMPLOYEES WAS REVIEWED BY OUTSIDE CONSULTING FIRM AND HR USING DATA AS TO

COMPARABLE COMPENSATION, DOCUMENTING DECISONS REGARDING COMPENSATION

ARRANGMENTS. ALL SALARY ADJUSTMENTS AND BONUS AWARDS MUST BE DOCUMENTED

USING THE APPROPRIATE FORM AVAILABLE FROM THE HUMAN RESOURCES DEPARTMENT,

WHICH MUST BE APPROVED AND SIGNED BY THE EMPLOYEE DEPARTMENT HEAD AND THE

PRESIDENT & CEQO BEFORE SUBMISSION TO THE HUMAN RESOURCE DEPARTMENT FOR

FINAL APPROVAL AND PROCESSING BY THE ACCOUNTING DEPARTMENT. THE PRESIDENT'S

CONTRACT IS APPROVED BY THE BOARD OF DIRECTORS ON AN ANNUAL BASIS.
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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. Schedute O {Form 990 or 990-E2) (2015) Page 2
Name of the organizaton SOCIETY OF CABLE TELECOMMUNICATIONS Employer identification number
ENGINEERS, INC. 22-2158409

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR SETTING THE ANNUAL COMPENSATION

FOR AND BONUS AMOUNTS THAT MAY BE EARNED BY THE PRESIDENT AND CEO. THE

EXECUTIVE COMMITTEE COMPLETES AN ANNUAL PERFORMANCE REVIEW OF THE

PRESIDENT/CEO. THE CEO COMPENSATION LEVEL WAS COMPARED TO GUIDESTAR AND

OTHER COMPENSATION STUDIES FOR COMPENSATION LEVELS REPORTED FOR SIMILAR

POSITIONS IN LIKE ORGANZITIONS AS WELL AS REVIEWED BY AN INDEPENDENT

COMPENSATION FIRM.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT SCTE'S MAIN OFFICE. IN ADDITION,

THE FOLLOWING DQCUMENTS ARE AVAILABLE AT WWW.SCTE.ORG: SCTE BYLAWS, SCTE

POLICIES AND PROCEDURES, SCTE AUDITED FINANCIAL STATEMENTS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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. ) SOCIETY OF CABLE TELECOMMUNICATIONS
# Schedule R (Form 990) 2015 ENGINEERS, INC. 22-2158409 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

SCTE FOUNDATION, INC.

PRIMARY ACTIVITY: PROVIDE GRANTS AND SCHOLARSHIPS TO ASSIST SCTE MEMBERS

IN THEIR EDUCATION

532165 09-08-15 Schedule R (Form 990) 2015
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