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990 Return of Organization Exempt From Income Tax 0MB No. 1545-004 7 
Form 

2021 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. •••••••ilt::�l1lll��•••••••• Internal Revenue Service ► Go to www.irs.qov/Form990 for instructions and the latest information. 

A For the 2021 calendar vear or tax vear beC1inninC1 07/01/21 and endinCI 06/30/22 
B Check if applicable: C Name of organization United Institute for D Employer identification number 

D Address change Theatre Technology, Inc. 

D Name change Doing business as 13-6216921
Number and street (or P.O. box if mail is not delivered to street address) 

I
Room/suite E Telephone number 

D Initial return 290 Elwood Davis Rd Suite 100 315-463-6463
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
D Amended return 

Liverpool NY 13088 G Gross receiots $ 2,610,829 
F Name and address of principal officer: 

D Application pending Carolyn Satter
H(a) Is this a gro up return for subordinates? D Yes [!] No

290 Elwood Drive Road H(b) Are all subordinates included? □ Yes □ No 

Liveroool NY 13088 If "No," attach a list. See instructions 

I Tax-exempt status: IXI 501(c)(3) I I 501,c, ( ) ◄ (insert no.) I I 4947(a)(1) or I I 527 
J Website: ► www.usitt.orq H(c) Group exemption number ► 
K Form of orQanization: IXI Corporation I I Trust I I Association I I Other ► IL Year of fo rmation: 1960 IM Stale of leQal domicile: NY

Summa 
Briefly describe the organization's mission or most significant activities: 

C1) 
(.) 
C: 
ra 
C: 

To etc ti velr. connect J?E!rfoz:tning . c1.:rt:s .. cl.E!sigr1 . c1.n.d_. _tE!c::hn_olog:y cOinltlUil:L t:ies . to 
ensure a vibrant. _d_ic1.1:e><iJ .. _a.rnc:>119_ p:rctcti t::ie>nerl:l _., edllc::a_tors, and_ .s.t\ldents. 

> 
0 

(.!) 
2 Ch�ck thi� bo� ► 0 if th� �;ga�i��ti;� di���niin�ecJ ii� �p�r�tions �r di�posed of �ore ihan 25�/o of ii� ��t ��sets

all 29 3 Number of voting members of the governing body (Part VI, line 1 a). ,__3_+---- ------"' 
C1) 

(.) 

< 

C1) 
:::, 
C: 
C1) 
> 

"' 
C1) "' 
C: 
C1) 
C. 
>< 

w 

�en 
0� 

4 Number of independent voting members of the governing body (Part VI, line 1 b) . 
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 
6 Total number of volunteers (estimate if necessary) . 
7a Total unrelated business revenue from Part VIII, column (C}, line 12 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 

8 Contributions and grants (Part VIII, line 1 h) . 
9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} 
11 Other revenue (Part VII I, column (A}, lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) . 
12 Total revenue - add lines 8 throu h 11 must e ual Part VIII, column A ,  line 12 
13 Grants and similar amounts paid (Part IX, co'lumn (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D}, line 25) ► . 
17 Other expenses (Part IX, column (A}, lines 11 a-11 d, 11f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 
19 Revenue less e x  enses. Subtract line 18 from line 12 

�� 20 Total assets (Part X, line 16) . 
en "' 
ln(Il 

�
1? 

21 Total liabilities (Part X, line 26) . 
�� 22 Net assets or fund balances. Subtract line 21 from line 20 

Pal'tll Signature Block 

4 

5 

6 

7a 

7b 
Prior Year 

406 115 
984 649 

83 557 

1 474 321 
83 500 

1 111 971 

0 

778 365 
1 973 836 

-499 515
Be innin of Current Year 

4 540 494 
1 015 096 
3 525 398 

29 
14 
300 

64 999 
0 

Current Year 
439 087 

2 063 056 
108 686 

0 

2 610 829 
43 843 

0 

1 082 975 
0 

1 653 120 
2 779 938 

-169 109
End of Year

3 780 867 
964 867 

2 816 000 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
( h h ffi ) 

. 
b d II . f t f h h h k I true, correct, and comylete Declaration of preparer ot er t an o 1cer 1s ase on a in orma 10n o w 1c preparer as any now edge. 

► X
Sign Signature of officer 

Here 
►

Carolyn Satter
Type or print name and title 

PrinVType preparer's name 
I 

Preparer's signature 
Paid James M. Bandoblu C.P.A. James M. Bandoblu 

Preparer 
Firm's name ► James M. Bandoblu, CPA

Use Only 2010 w Genesee St # 301
Firm's address ► Syracuse, NY 13219-1692

May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduct i o n Act Notice, see the separate instructions. 
DAA 

I 
Date 

President 

C.P.A. 
I 

Date 
1
1 

Check [!] if I PTIN
02/22/23 self-employed P00698861 

Firm's EIN ► 16-1361536

Phone no. 315-487-5720
[!] Yes D No

Form 990 (2021) 

PUBLIC DISCLOSURE COPY

 Carolyn Satter,   President
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ScheduleA(Form990)2021 United Institute for 13-6216921 Page8 

PiffVF Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

DAA 

Ill, I ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990) 2021 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
0MB No. 1545-0047 

► Attach to Form 990 or Form 990-PF. 2021 
► Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number 

United Institute for 

Theatre Technoloav, Inc. 13-6216921

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

� 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

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

General Rule 

� For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 
totaling $5,000 or more during the year ► $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it 
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021) 

DAA 
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Schedule B Form 990 2021 Pa e 1 of 1 Pae 2 

Name of organization Employer identification number 

United Institute for 13-6216921

Pict] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

(a) 

No. 

(b) 

Name address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name address, and ZIP + 4 

(b) 

Name, address and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(c) (d) 

Total contributions Tvoe of contribution 

Person 

BPayroll 

$ J(),()()0 Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Tvoe of contribution 

Person 

� 
Payroll 

$ E5 1
5QO Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

� 
Payroll 

$ 1() ,ooo Noncash 
, .

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Tvoe of contribution 

Person 

� 
Payroll 

$ 5,()00 Noncash 

(Complete Part II for 

noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person 

BPayroll 

$ Noncash 

(Complete Part 11 for 

non cash contributions.) 

(c) (d) 

Total contributions Tvoe of contribution 

Person 

BPayroll 

$ Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2021) 






























