USITT 02/22/2023 6:13 PM PUBLIC DISCLOS URE CO PY

com 990 Return of Organization Exempt From Income Tax OMB No,_1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2021 calendar year, or tax year beginning 07/01/21 _ and ending_ 0 6/30/22
B Checkif applicable; C Name of organization United Institute for D Employeridentification number
D Address change Theatre Technology, Inc.
D Namelcharge Doing business as 13— 6216921
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | mitial eturn 290 Elwood Davis Rd Suite 100 315-463-6463
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated i
D Liverpool NY 13088 G Gross receipts $ 2,610,829
Amended return F Name and address of principal officer:
D Application pending Carolyn Satter H(a) Is this agroup retur for subordinates? D Yes @ No
290 Elwood Drive Road H(b) Are all subordinates included? D Yes D No
Liverpool NY 13088 If*No,"attach alist. See instructions
| Tax-exempt status: |Xl 501(c)(3) J 1 501(c) ( ) 4 (insert no.) { l 4947(a)(1) or J 1 527
J  Website: P> www.usitt. org H(c) Group exemption number B>
K Form of organization: | Trust [ l Asscciation [ 1 Other P> I L VYearof formation: 1 960 | M State of iegal domicile NY

Part Summary

1 Briefly describe the organization's mission or most significant activities:
g To actively connect performing arts design and technology communities to
5 ensure a v1brant' dialog among practitioners , edgqators , and students
-
8 2 Check thls box » D if the orgamzatlon dlscontlnued |ts operat|ons or dlsposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) _2._*| 2 9
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2 9
% | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 14
E 6 Total number of volunteers (estimate if necessary) 6 | 300
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 64,999
b Net unrelated business taxable income from Form 990-T, Part |, line 11 _ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ‘ 406,115 439,087
§ 9 Program service revenue (Part VI, line 2g) 984 649 2,063,056
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 83 557_ 108 68 6
e 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) | | 0
12 Total revenue — add lines 8 through 11 [must equal Part VIII, column {A], line 12] 1,474,321, 2,610,829
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 83,500/ 43,843
14 Benefits paid to or for members (Part IX, column (A), line 4) . | 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,111,971 1,082,975
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) [ B ; Q
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 0 [
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 778,365, 1 653 120
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,973,836 2 77 9 ; 938
19 Revenue less expenses. Subtract line 18 from line 12 -499,515] -169,109
5 Beginning ofCurrentYear __End of Year
&5 20 Total assets (Part X, line 16) ; 4,540, 494 3_ 780,867 . 867
<% 21 Total liabilities (Part X, line 26) 1 015,096/ 964, 867
g: 22 Net assets or fund balances. Subtract line 21 from line 20 3,525,398 2,816,000

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com)JIete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} X__Carolyn Saffer, President —
Slgn Signature of officer Date
Here } Carolyn Satter President
Type or print name and title

Print/Type preparer's name Preparer's signature — Date. Check @ it | PTIN
Paid James M. Bandoblu C.P.A. James M. Bandoblu C.P.A. 02/22/23] selfemployed | PO0698861
Preparer | .\ crome ) James M. Bandoblu, CPA Firm's EIN P 16-1361536
Use Only 2010 W Genesee St # 301

Firm's address P Syracusel NY 13219-1692 Phone no. 315-487-5720
May the IEQS discuss this return with the preparer shown above? See instructions X' Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 230 (2021} United Institute for 13-6216921 Page 2
Part il  Statement of Program Service Accomplishments _
Check if 3chedule O contains a response or note to any lme in this Pan (1] X

1  Briafiy desorbe the organization’s missan
To actively connect performing arts design and technology communities to
ensure a vibrant dialog among practitioners , educators, and students.

i Did the crganization undedake amy :lgnlﬁr.anlprug::'n SRS dumg-1hu yesar which wers nol liaied on i 2
prios Form 960 or 90-E27 [ | ves X Mo
I =¥&s,” deswribe thase nmw senices on Scheduls O

3 D the ongesrabion oaase condudling. or make significant changes i kow il conducts, ary program
BETVICEE? vos X Mo
It =¥es, " describe these changes on Scheduls O

4 Descnbe the organization’s program serace accomgplishmants for each of its (ke Bigaest projfam saracas, as measured by
gapenges. Section 501(ck 1} and 501(c){4) crganizations ane required (o report 1he amounl of gramts and allecatons to ofhers,
ik dodal axpenses, and reyvenue, f any, for each program service reported

da (Code ¥ (Exparsas S 2?3;199 ncluding grants of § y {Fovonun £ 51,894,
Education & Training - As part of the 2022 Annual Conference, the Education
& Training preogram offered members and guests more than 250 presentations,
demonstrationa, and celebrations of work by top artists in the field.
Seminars and hands-on-trainings were provided in theatre design,
technoloegy, and safety. The BACKstage Exam, which is designed to evaluate
the knowledge and work readiness of tachn;:nl theatre students at the high
school level, was promoted and rolled out in secondary schools nationwide.

_____

4b (Code } [Expanass 5 BR2 ,EEE including grants of & } [Ravenus 3§ 267,552
Engagement & Marketing - The marketing and promotion of the 2022

Annual Conference & Expo resulted in the registration of over

3,000 members and guests and ensuring the success of the first in-

person conference since 2019. Subscriptions to the quarterly

issues of the Theatre Design & Technology journal continued its

tradition of excellence in coverage of all aspects of the

entertainment industry, generating revenue from subscribers and
advertisers.

de (Code ) (Expenses § 899,375 including granis of § ] (Fevonun 1,270,842,
Conference - In march 2022, over 3,000 members of the technical production
and theatre industry attended the 2022 Annual Conference & Stage Expo at
the Baltimore Convention Center. It was the first time the event could be
hald in-person since 2019. The Stage Expo showcased the world of live
antertainment design and technology with more than 200 exhibitors of the
lastest products and services for creating live shows, just as the industry
was its first steps to reopen amid COVID mitigation protoceols.

dd Ciher progam servicas (Describe on Schadule 0.
(Expenses § 43,843 inchuding granis of § 43,843 | mewnus § 472 . TEB
da Tolal program Servioh enpanses - 1 TEQ 873
o roem SB0 a1y
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Form 990 (2021) United Institute for 13-6216921 Page 3
' Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c}(3} or 4947{a){1} {cther than a private foundation}? /f "Yes,”
compiele Schedule A 1

2 Is the organization required to complete Schedule B, Schedule of Contribulors (see mstructlons)'? o L 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if "Yes, " compiete Schedule C, Paty L 3 X

4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
elaction in effect during the tax year? if “Yes,” complefe Schedufe C, Part il 4 X

&  Is the organization a section 501(c)(4), 501{c}K5), or 5U1{cKE) organization that recelves membershlp dues,
agsessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complele Schedule C, Part it § X

E b

§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” compiete Schedule D, Part | o 3 X
7 Did the organizalion receive or hold a consewatlon easement mcludmg easements to preser\.re open space
the environmery, historic land areas, or historic structures? If "Yes,” complele Schedufe D, Parttt 7 X
8 Dig the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part it 8 X
9  Digd the organization report an amount in Part X, ling 21 for escrow or custedial account hability, serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complefe Schedule D, PartivV L 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
orin quasi endowments? If "Yes,"complele Schedule D, Part V. 0
11 M the organization's answer to any of the following questions is Yes lhen complete Schedule D, Paris VI
VI VI, X, o X, as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 f "Yes,”

compiete Schedule D, Part Vi L el X
b Did the organizaiion repor an amount for mvestments-—other secuni:es in Paﬂ X Ime 12 thal iS 5% or more

of its total assets reported in Pant X, line 167 /f "Yes, " complete Schedule D, ParstVitt R 8 1 X
¢ Did the orpanization report an amount for investments—program refated in Part X, line 13, thatis 5% ar more

of its total assets reporied in Part X, ling 167 /f “Yes,” complete Schedule D, Part VIff U I i {- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total asaels

reported in Part X, line 16? if "Yes,” compigte Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes,” comp!efe Schedule D Part X o 1e| X
f Did the organization's separaie or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complele Schedule D, Partx 1ne} X

12a Did the organization ohtain separate, independent audited financial statements for the tax year? If "Yes," complele

Schedule D, Parts Xtand XH ... . oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for lhe tax year'? if
"Yes,” and il the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi{ and Xl is optiopat 12b X
13 1s the organization a school described in section 170{){(1)(ANI)? /f "Yes,” complele Scheduls€ o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o [ t4a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts fand IV o |14k X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other asmstance to or
for any foreign organization? If “Yes,” compiete Schedule F, Partslandv 15 X
16  Did the organization report on Parl IX, colurmn {A), line 3, more than $5,000 of aggregate granls or other
assistance 16 or for foreign individuals? If "Yes," compiete Schedule F, Parts it and IV o o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sennces Gn
Part X, column (A}, lines & and 11e? if "Yes,"” complete Schedule G, Part I. See instructions L R W ¥ X
18  Did the organization report more than $15,000 total of fundraising event gross income and COn{rtbu{lonS on
Part VIli, lines 1c and 8a? if "Yes," complete Schedule G, Part if [ S 18 X
19  Did the organization report more than $15.000 of gross income from gaming ac{wn(:es on Pari VHI Ime Qa'P
If “Yos,” complele Schedule G, Partlif . .. .. .. .. . . . L L 119 X
20a Did the organization operate one or more hospntal facilities? !f “Yes," complete Scheduwle H . | 20a X
b If “Yes” to fne 20a, did the organization atiach a copy of its audited financial statements to this return? | 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverament on Part IX,_ column {A) line 12 if “Yes, " compiete Schedule ), Partsland i . . . . .. ... ... ... . 21 X

0AA Form 990 (2021
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Form 990 (2021 United Institute for 13-6216921 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indiviguals on
Part IX, columrs {A), line 22 If “Yes,” complete Schedule [, Parts Fand it o 22 | X
23 Did the organization answer "Yes” io Part VI, Section A, line 3, 4, or & about compensat:on ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"gomplete Schedule J 23 | X
24a Did the organization have a tax-exernpt bond issue with an ou{standmg principal amount of more than
$100,000 as of the last day of the year, ihat was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,"go to line 25a 242 X
Cid the organization invest any proceeds of tax-exempt bonds beyond & temporary penod exceptnon‘> o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year‘? L 24d
25a Section 501{c)(3}, 501{c}{4}, and 5C1{c){29} organizaticns. Oid the organization engage in an exces:-; benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Parti . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-£27
i “Yes," complete Schedule L Part! . L 25b X
26  Dig the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? if “Yes," complele Schedule L, Part il L 26 X
27  Dig the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commillee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes" complete Schedule L, Part il
28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current of former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yeos,"complete Schedule L, Part IV 28a X
b A farmly member of any individual described in 1 line 283? i Yes. " compfete Schedule L, Part !V ______________________________ 28b X
¢ A 35% controlled entity of one of more individuals andfor organizations described i tine 28a or 2807 if
"Yes," complete Schedule L, Part iV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,’ compfsre ScheduleM 28 X
30 Did the organizaiion receive contributions of ant, historical treasures, or other similar assets, of gualified
conservation contributions? If "Yes,"complete Scheduie M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /' Yes comp!ete Schedule N, Part | o 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? if "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an enuty disregarded as separate from (he organization under Regulanons
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedwle R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ compfe!e Schedu.‘e R Part H m
or,andPartVidine 1 2 X
35a Did the organization have a controlled entlty within the meanmg of section 512(b){13)’> ______________________ 353 X
b f"Yes"toline 352, did the organization receive any payment from or gngage in any transact:on wnh a
conirolled entity within the meaning of section 512{b){13)? /f "Yes, "complete Schedufe R, Pad V., line 2 | 360
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organizalion? If "Yes, " complete Schedule R, Part V, fin@e 2 36 X
37 Did the organizalion conduct more than 5% of its activities through an entnty (hai is not a related organization
and thal is treated as a partnership for federal incomne tax purposes? if “Yes,"complete Schedwie R, Part vt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance ,
Check if Schedule O contains a response or note to any ine in this Part vV [_i
Yes | No
1a Enfer the number reported in box 3 of Form 1096. Enter -0- if not applicable - |1a | 46
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings 1o prize winners? et i 1c | X
DAA Form 990 (2021
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2021y United Institute for 13-62169821

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes No

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 14

b If at least one is reported on line Za, did the organization file all required federal employment tax re(urns’? ________________
Note: If the surn of lines 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 mare during the year? L
b IF"Yes,"hasit filed aForm 990-T for this year? If "No” fo line 3b, provide an explanation on Schedwle ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enler the name of the foreign couniry L
See instructions for filing requirements for FmCEN Form 114 Report of Fore;gn Bank and Fmanmal Accounts {FBAR).
Sa Was the organization a party {o a prohibited fax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was ot is a party to a probibited tax shelter trangaction?
¢ |f"Yes" o line Ha or 5p, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are norrnally greater than $100 000 and d:d (he
organization solicit any contributions that were not tax deductible as charitable contributions? L
b If“Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7 Organizations that may receive deductable contributions under sectnon 1?’0({:}
a Did the organization receive a payment in excess of $75 made parily as a contribution and padly for goods
and servicesprovided tothe payor?
b i "Yes," did ihe organization notify the donor of the value of the goods or serv:ces prowded‘? . L
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for whrch |t was
required to file Form 82827 . .. . SRR
d If"Yes,"indicate the number of Forms 8282 filed during the year L | ?d |
e Did the organizalion receive any funds, directly or indirectly, to pay premnums on a personal beneft contract?
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1008-C?
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONSONng organizabion have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662
b Did the sponsoring organization make a distribution to a donor, donor advisor, of rela(ed person’?
10  Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Pat VIIL, line 12 U M1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. [
11 Section 504{c){12) organizations. Enter.
a Gross income from members or shareholdees 11a
b Gross income from other sources. {Do nol net amounts due or paid to other sources
against amounts due or received fromthem, 1ib
12a Section 4947{a}{1) non-exempt charitable trusts Is ihe orgamzatlon filing Form 820 in liey of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accreed during the year . | | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedu!e O
b Enter the amouni of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified bealth plans 13b
¢ Enterthe amountofreservesonhand 13¢ L
14a Did the organization receive any paymenls for indoor tanning services during the tax year? T s . | X
b If“Yes,hasit filed a Form 720 to report these payments? If "No,” provide an explanation on Schedufe O ... | 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in rernuneration of
excess parachute payment(s) during the yexs>
¥ "Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net invesiment income?
If “Yes,” complete Form 4720, Schedule O.
47  Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise iax under section 4851, 4852 or 48537
if "Yes " complete Forrm 6369 : n
OAA Form 980 (2021
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Form 590 (2021) United Institute for 13-6216921
PartVl  Governance, Management, and Disclosure For each “Yes® response fo lnes 2 through 7h beiow, and for a "Wo®
rsponge fo kne 8a, Bb, or 10b below, describe the ciCUMStANCcas, Processes, ar changes on Schaedule 0. See s,

Page

Chieck if Schedule O conlams & response of nobe o any line in this Part V] ﬂ
Section A Goveming Body and Management
fas | Mo
i@ Emnlar the numbaer of voling mesmbers. af the goweming body of the and of (he L year 1a | 259
If i Arm matenal differencss in wobing rghts amaong mambes of the gosaming Dody, o
il thia goveming bodly dolegated broad authorty 1o an exsculive commles of amilar
cosmimition, explan on Schadule O
Ip  Entar iba numbaer of woding member ncluded on ine 1a, abowe, wish ane indapandan 29
2 Did any officer, dinechor, rustee, or key employes have a Tamily ralabonsbg of & business relalionship with
any athar oflcar, dersctor, Irustes, or ey smployes? F: =
3 Did (ke arganizason delegate conbrol over management dulies cuslamariy performed by of under the dnect
suparvision of ofices, direciors, trustess, or key employess ba & Mansgemant COMPAny of o persce’? E] X
4 [Did ihe arganizaton make any significant changes (o #s governing docurnenls Snce (ha pcs Fonm S50 was filed? 4 X
6  Did the organizaton becoms aware duning the year of a significant diversion of the organeation’s assels? [ X
&  Did ihe organization have membars or stockholders? 8 | X
Ta [Dhd the organizaton have membars, stockhalders, or obher persands wh had the powed b alect ar appont
ana ar roee mesiers of the governing body™? Ta | X
b Are any governance decisons of the crganization reserved (o {of subjest b spprowal by) memiars,
siockhaklens, of parans ofher than the gowenming body? | T8 X
8 Did the organizabon conlemporarmcusly documend the meetings beld ar wrilten aclions underaken during the year by the following:
a  The gaveming bady? (Ba | X |
b Esch commillee with authority to 821 on behall of the gaverning bady? (&b | X |
8 s thene any officer, deedlor, tnesles, or key employes listed in Parl VI, Section A, who cannot be reached al
the organizaton's maikng eddness? If “Yas, ” provide the names and addresses on Schedule O 2 X
Section B. Policies {This Section B requests information about policies nof requied b}rrn'r& Internal Revenue Code.)
Yea | Na
10a Did the ongasazation Bave iacal chaplers, branchas, or affikxies? ita | X
b W “¥es," dad the organization have wiithen policies and proceduwes governing L acthities of such chaglers,
affilinbes, and branches |5 ansure thesr cporabions ane consisient with (he cagamzation’s axempt puposes™ el X
11a  Has the arganization provided & comphebe copy of this Form 980 (o all membsers of ds govering body beforg fling the form? i1a | X
b Descibe on Scheduls O ke process, (1 any, used by the crganization o fevesw this Farm 850
12a Did be organization have 8 weatten confict of interest pokcy™ If “Ne, " go 1o ke 13 (122 X
b Wene officers, disectors, or irusbees, and ooy employees required (o dacisse anmually inderests that could ghe rise to comflicts? (126 X
¢ Did the organizaton requiary and consistently maonitar and enfafcs complance with the polcy? if “Yas,”
describe on Schedul O how this was dong _ 12 | X
13 Did the organizaton have & weitten whistisblower palicy? 17| X
14  Did the organizetion have @ wilten document relention and destniction pobcy? 14 | X
18 i the process oF datemminng compensaton of he follovwang persons Include a review and appecal by
mdapandest persors, comparabdity data, and cortemporanaous substantiation of the deliberation and decsion?
a Tha omanization’s CEOQ, Executne Direcior, of top managemant offcal | 152 | X
b Other officers or key emplayess of the organization 6b| X
If “¥as” mwmwmndumhulmmaannw“ﬂawmmm i
16a Dud thi crganization invest in, conlribute sssets 10, of participate in a joan wentuhe of Srnilar arangamen
with A txabie entily during fhe year? 16a X
b I *¥es,° dad tha organizabon fallow & wrillen policy or peocedune requinng the arganizalicn b0 evahabe 4
paricipation in joint venlure arfargements under applicable federal bax law, and (ake steps 1o salequasd ha
prganizabes’s ecerrpl stalus with respoct o such arrangamants 168
Section C. Disclosure
17 List the states with which a copy of this Form 980 is requined to be fled b NT
18 Section 8104 requires an arganizabon o make #s Forms 1023 (1024 or 1024-A, if applcabie). 990, and ESi:I-'I' {section A0(c)
(%3 only) available for public inspection. Indicate harw you draide lhase avadabie. Chack all that anpey.
X Ownwebsite X Ancthers webste X Upon request Othar fasplain on Schadule )
19 Describe on Schedule O whalher {and If 30, how} She ceganizabion Made &5 Jovarning documants, confct of interest pokcy, and
financial slalpments avaiabie 1o the public dunng the tax year
20 Stale the name, address, and lelephone aumber of the persan who passessss tha anganizabon’s books and records
Fran Taylex 290 Elwood Davia Road Suite 100
Liverpool MY 13088 315-463-6463
A, For DO ceai
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(2021) United Institute for 13-6216921 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a2 response ornote fo any lineinthisPat ML .00 oo e

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

1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and {F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See ingtructions for definition of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee)
who received reportable compensation {box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1098-NEC) of more than
$100.000 from the organization and any related organizations.

« List all of the organization's former officers, key emplovees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any retated organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated crganizations.

See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

s
s 8) [donotch::ks:::‘e Ihan one © & . )
Nama and titla A:s::ge box, unless pe_rsun is both an . ?ﬁﬁ:::;’:m C:tr:::::;l;n Estrm;;z?h:::nount
per waek officar and a divectorruslee) from lhe from related compansation
{list any 2 HIR g > g% Ly organizalion (W25 organizalions (W-2/ rrernlha
hawss far %gﬁ £12 |a (B8 '§n 1089-MISC/ 1059 MISCY organizalion and
ra1§ta§ g_E_. §- - g_ :"ég - 109¢-NEC} 1089-NEC) relaled orgamzationg
argen:zanons = = o .2 5
betow & = 8| =
dotted line) E I z
® &
MmDavid Grindle
U . 40.00
Executive Director 0.00 X 245,063 0 0
21Andrea Bilkey
UEURTRTETEUUUURUUUT OO 0.00
hirector (.00 | X 0 0 0
(BrAutum Casey
TSROSO N 0.00
birector .00 | X 0 0 0
@ Deanna Fitzgerald
800
Director 0.00 | X 0 0 0
s)Cary Gillett
S ST P 0.00
Director .00 | X 0 0 0
grAnna Glover
S ]800
Directo 0.00 | X 0 0 0
() Tony Hardin
TR . 0.00
birector 0.00 | X 0 0 0
(®Bryan Huneycutt
o . 0.00
Director 0.00 | X 0 0 0
@ Jennifer Jacobs
) PR DU 0.00
Director 0.00 | X 0 ¢ 0
{10iDebra Krajec
) 0.00
Director 0.00 [X 0 0 0
(11 Kimberly Cerbetf Oates
e AT P 0.00
birector 0.00 [X 0 0 9
Farm 990 2021y

0AA
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Form 950 (z021) United Institute for 13-6216921 Pags B
_Part VIl Bection A. Officers, Directars, Trustees, Hey Employees, and Highest Compaensated Employess (comimued)

e
e LY [ el cPech SwpE BN (e m IE1 L]
Plaama grad i Avmrage bin, nigeps parsan im ol an Frporabie Praportshio F st mmmeni
haurn =Hcer arsd a dancooadeal O A CONT AT il Eal
ECE = rom B e radiphaxd EortgamTid
il 'y 8 E i gi 5 el nalen (V-3 crparLicr (W3 oo e
ewrs lor gi g e WS e rgisaiin #d
elatad 108 N I MEC) EHFEEE T
e HEl
= 13| ']
(12} HMHicole Quesnign
) 0.00
Directar 0.00 | X 0 0 0
{13} Eric Rousa
Q.00
Director 0.00 | X (¥} 0| 4]
(14} Tina Shackleford
o 0.00
Director 0.00 | X 0 ol i}
{15} Deb Sharrar
0.00 :
Dirastar 0.00 |X 0f 0 0
{16) David Stawart
0.00
Director 0.00 |X 1] ¥} 0
(17) Dana Taylor
Q.00
Director 0.00 [X (1]} ] (¥}
{18) Yolanda Willjams
- 0.00
Direcktor 0.00 | X 0 0 0
(19} Kimb Williamaon
0.00
Director 0.00 [X 0 o 0
b Subbotal 2 245,063
¢ Total from continuation shegts 1o Part Vil, Section A [
d_Total {add lines 1b and 1c) [ 245,063

2 Total nembar of indssduads (including but not Fmited b e lixled above) who eceived mone than $100,000 of
raporiatle compensalion from the arganization b 1

3 Did the organization kst any Sormer affiosr, deector, brustes, key employes, or highest compensaled
employas oo line 1a? If “Ves " compleds Sehaduble J for auch individua! 3
4 Forany ingwdus listed on line 1a, is (e sum of repotabies compensalion and othed compersation from the
nrganization and relaed organizations greater than $150,0007 If “Yes,” complofe Schedule J for such
» I- -[ m ‘
5 D% @y person kied on ling 18 recee of Seciue compensation from any unrelatéed ceganizaton o indvidual
for ABNVICES rendered io (he organization? i “Yes, " complofe Schedule J for such parsan 5
Section B, Independant Coniractors
1 Comphals e tede for your e highes! compensated sdepandent contractars thal received more than $100,000 of
compansalion feom B organcalion. Repad campanaatan tor e calerdar year & it or within Eha MZatioN's 15x year

e 3 e s mescrnd? benves poebascn

o

i

|H.

2 Total numbss of mdependent cantracion (including bul rat kmiled to these listed abave) who
meoemed more than $100 000 of compansatan from he igandg alion k o
(5.

P— T P
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Form 990 (2021) United Institute for

Part Vill

Statement of Revenue

13-6216%21

Check if Schedule O containg a response or nobe to any line in this Parl VIl

LL]
Tokad revenea

2]
Mulh!‘-_"ﬂ
hofci evireod

I}

Cantributions, Gifts, Gr.hnﬂi

=% o 0o g

Fedaraied campagns 1a

Membership dues 1B

Fundrasng events 1c

Related organizations 1d

Creprrsronl griis |coniliend | 1o

187,270

Al olhes gomiribuions, i, granis,

] STHE TR A Fachukia] Gt 11

251,817

Rz anirkions wciuded in
s 11

Total, Add lirgs 18-11

[

439,087

Service

B o o0 o

Hational Confearonce Income

Masberm Cuas

TOET

Publications

Eduoation, Erainirg & events
A gbher program sanice nvenue
Total, Add hesas 2a-21

Buarap 48 Toakd

1,270,842

1,270,842

472,768

472,768

511120

145,453,

BO, 454

64,999

122,099,

122,088

51,B594)

51,854

2,063,056)

Othir Rsyanos

[=

ga s o B

o

b Less: direct sxpessos

Imvesiment mcome (including dividends, inberast, and

oibwar arlar amoanis)

Incorms dom mvesbment of lax-axempl bond procesds *

Foyallies

108, 686

108, GBE

1) Rswl

4] Persorad

Gooss renls

Lz renial ENpEEEn

R inc o [koss

Med rertll incorms

Ciririch pereunl frim

1i] Snmbany
il o sty L

ja} Do

olter Tran evenioy

Lo e o o
berss o e g

"I, EEEE

Fain of (loss) TG

et gain oF kss)

(Gensa income fom lundrasing events
[t inchading - %

ol coniribullors napoied on e

i), SeaPart IV, b 15 Ba

Leas’ B sxpetmed il

Ml income of (los8) Irom fundraisng avenis

G ncoime Trom Gaming

aclivilies Sea Fai IV, e 19 Ba

[ a0

Med incame of (loss) rom gaming actrilies

Zross salas of inveriory, leas
FRRLITS AN alcws it 108

Leas cnet of poods sakd 108

Med income of (oss) rom sakes ol inventory

! Miscalanssus
Bevenue

12 Todal revemnss. Sea instructiore

1A,

All cEher revenues

Total. Add lnes 11a=11d

2,610, 629

1,998,057

64,595 108, EBE

Form HB0 )
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Form 990 {2021) United Institute for 13-62169821 Page 10
i { "  Statement of Functional Expenses
Secaon 501 {c}{3) and 501{c)(4) organizations must complele all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any lineinthis Part (X |
i i ) ) (©) ()
Bo not include amounts reported on lines 6b, 7b, Total exponses Program service Managemen! and Fundraising
8h, 3b, and 10b of Part Vi, Bxpenses general axpenses axpanses

1 Geanls and other gssislonce o domestic organizations

and domeslic goernments. See Parl IV (e 21
2 Grants and other assistance to domestlc
individuals, See Part IV, ne 22~ 43,843 43,843
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuats. See Parl IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current offlcers dnreclors
trustees, and key employees
6 Compensation notincluded above to disqualified
persons (as defined under section 4958{f{1}) and
persons described in seclion 4858(c)(3)0(B)

7 Other salaries and wages 873,441 442,389 431,052
8

Pension plan accruals ang contribulions (include
section 401{k} and 403{b) employer conlributions)

§ Other employee benefits 144,425 70,354 74,071
10 Payroll taxes o 65,109 32,292 32,817
11 Fees for sewvices (nonemployees]

Management

legalt 45,279 45,279
Accounting .. 19,775 19,775
Lobbying

Professional lundraising semvices. See Part IV, ling 17
Invesimeni management fees

L= e I = T I = ]

Otner. (If tine 11g amouni @xceeds 10% of line 25, column

{A) amount, lisl ne 179 expenses on Schedule &} 12 r 659 12 ’ 658
12 Agdvertising and promotien
13  Office expenses o
14 Information iechnology

15 Royalties .
© owwamey 65,319 65,319
17 Travel 74,632 36 74,596

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

19 Conferences, conventions, and meetings 781,619 781,619
21 Payments lo affliates
22 Depreciation, depletion, and amortization 15,876 15,876

23 Insu ra nce ..................................

24 Olher expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. Iif
line 2de amount exceeds 10% of line 25, column

(&) amount, list line 24e expenses on Schedule 0.)

a Education and Training 118,336 118,336
b Contract Sez:v:.ces - Engag 89,356 89,356
c Suppl:.es & Serv:l.ces _____ 83,724 83,724
d Contract Services 83,278 83,278
e Allotherexpenses 263,167 178,689 84,178
25  Total functional expenses. Add fines 1 through 24ie ..... 2 I 779 i 938 1 I 768 I 873 1 i 010 I 065 0

26 Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educalional campaign ra_ng;l
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) . . .

DAR form 990 2021
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Form 560 (7021) United Institute for 13-6216321 Page 11
Part X Balance Sheeat
Chech if Schedube O conlaing & response or nole o any e in this Par X I
(A Bl
Beginrang of year End I:h"g'll;ﬁl'
1 Cash—non-intenest-bearing _ 121,554 1 227,143
# Sawings and lemporary cash invesiments 2
3§ Piledges and grants meceivable, net 4
4 Accounis recsivable, net 40,741] 4 128,661
§ Loans ond other meoskables from any curen of former officer, dinecior,
trusiee, key employes, creados or founder, substantial contribudor, or 35%
oonfrofied entity or family member of any of these persons 5
§ Loans and olher meossables from ofher disqualfed persons (as defined
under sechion 43581 1)), and persons descnbed in sechon 25583 &
i 7 HNolos and loans recenabie, not T
= | 8 Inwentones for sale or use B9, 825 s B3,649
9 Prepaid expenses and deferred charges 243,675 9 82,836
10w Land, buldings, and squipmant: cost or other :
bass. Complate Par Vi of Schodule O 10a 536,112 e
B Loss: accureated doprecinbion 10h 509,234 37 ,840] 10¢ 26,878
11 Invesiments—publicly traded securities 4,006,859, 11 3,231,700
12  Investrants—aoiher sacunbes. Sea Part (Y, ling 11 12
13  Invesimenis—program-related See Parl 1Y, line 11 13
14 Intargible asseis 14
16  Oihar assels. Ses Par IV, ling 11 o 15
16 Total ssets. Add kres 1 through 15 (must equal ling 33) 4,540 ,494] 16 3,780,867
17 Accousis payablk and accrued exparses 224,505' 17 257,434
18 Grands payable 18
18 Dalered ravemns ]
20 Tax-exsmpd bond kabistios 20
21  Escrowor custodial sccount kabilty. Complede Par IV of Schedule D 21
_! 22  Lears and ofvar payables o any curment o fommar officer, dinecios,
= irusbee, key ermployes, creabor o foundar, substanbal condnbutor, or 35%
g eoniroded eality or famaly member of @y of these persons 2
<123 Secursd modgages and nates payable to unralated third parties n
24 Unsacured nates and loans payabie to unrelated third parties 187,270| 24 300,000
25  Oimer hebilibes (nchiding ledersd ncoma 1ax, payables o relaled (hed
parties. and olhee ligkeites not inchiuded on lines 17-24), Complete Part X
of Sehedule D e03,220| 25 407,433
__ |28 Total lisbiliies. Add lines 17 through 26 1,015,096 = 964 BET
Organizations that follow FASE ASC 958, check here b K
and completo lEnas IT, 28, 32, amd 33,
E 27 Mot assals withoul donce esinctions 496,024| 7 123,082
& |28 Mot assls wih donor resirichions 3,025,374 2 2,692,918
g Oeganizations that do nat follow FASE ASC 988, check here P |
i and complete lines £ through 33
5|29 Capital stock or thist princpal, or cusrent funds Py
30 Paid-inof capital surplus, of land, buiiding, or equipment fund M
31 Retained @amings, endownant, accumulabed income, of cfher funds )
¥ |32 Total nel assets o fund balances 3,525,398 u 2,816,000
" 133 Tetad iabilites and net assetsfund balances 4,540 . 494| 3,780,867
Fore 99 s20m)
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Farm &30 (2021} United Institute for 13-6216921
Part X1 Reconciliation of MNet Assets

Check if Schedule O contains a response oF nobe 1o any line in s Par £

=1

32 column (B))

B D O~ oh B i Rl =

Pags 12

Total revinue (must squsl Pas VIIL column (A), line 12)

Tolal expenses (Must squal Pad X, column (A), line 25}

Revenue less expenses. Sublract ine 2 from line 1

Mist assets o fund balances at beginning af year (must equad Padt X, line 32, calumn (A))

Mal urealined qans (losaes ) on msaatmants

Dandabesd Sannces and wse of Mchbes

Inwdshment axpendes

Priaf petod adjusirments

Ofther changes in nel asssta of fund balances (sxplan on Schadule O)

Mt asssis o fund balances ot end of year Combine fnes 3 through 9 (must sgual Pan X, ling

610,829

2,
2,779,938

-169,109

3,525,398
'54ﬂ .-239'

wwr-ﬂ-u-hn-Em-

2,816,000

PartXll  Financial Statements and Reporting
Check if Schedule O contains a response of nobe to any line i this Fard Xil

.1

7

Arcounting method used to prepare the Form 900 | | Cash | X Acerual || Other

If thiy crganzation changed its method of accountng fram o preor year of chacked "Cibar,” axplain on
Schedule O

Za Ware tha oganaation’s financial stalements compiled ar reviewed by an independant accouriani?

i *¥os* check a box below o indicate whether the financial stalerments for Ihe yaar wene complad of
revigwnd on a separale bases, consalkdated basis, or both
[ | Separate basis | | Conschdatedbasis | | Balh conscidated and separate basi

b Were tha grganeation's financial statemands audibed by an independeanl accountart?

Q¢

It *¥as,” check a boyx belew (o indicate whether the firmncal slatlemenis for the year were audied on 8
sepambe bass, consolidated hasis, ar both:

ﬁ Separate basis |:| Conggidated basis L Baln consobdabed and separabs basi.

If *¥os” to lne 2a or ¥, doas tha crgangalion have a committes hal assumes raspandibdily for ovargight of
the audil, revelw, or compilation of its financial staterments and selection of an indepandant Acconentant?

it ihe organzaticn changed gither ks pwersght process or ssleckion processs dufing the Lax yesr, axplain on
Schadute O

A5 8 resul of B lpdersd award, was the crganizadion required to undergo an audil of audis &8 sat feh in e
Sngle Audd Act and OMB Circular A-133%

B “Yes," did the organizaton undengo the reguined auwdil o audita? Il the ceganizatan did nol wideego (he
required audt or audilts, eplain why on 0 and desonibs &n lakan 1o u such audins

Yes | Mo

2 X

2c | X

roen FG0 o
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Form 930 (2021} United Institute for 13-6216921 Page 8
Part VIl Section A Officers, Directors, Trustess, Koy Employees, and Highest Compersated Employses (confingedd)
1)
Prygatan
N LU i rof chasck mona than ohe (] L3 [F]
Murre ol bl el Bl Boa, ikl perme @ both @ Faporintin Hepartabia Esluval bl B

T ifcor @0l B Snciorinstes) VR ET [ e LT ol ot
. T tha Eroar: relatnd SETpARTAs T
Fng i R ] e VR T g
miated g AR NEC U NECH ]

o B i
o

doiied W) i

{20) Ashley Ballet

0.00
VP-Commissions Q.00 X (1] 4] 0
{21} Paul Brunnear
0.00
Secretary 0.00 X 0 0] 0
(22} Dan Culhane
0.00
Prasidant-Fast 0.00 X 0 0 0
{23) Annmarie Duggan
R 0.00
VP-Sect & Chapters 0.00 X 0 0 1]
{24) Kasey Allee- Foreman
0.00
VP-Cenferances 0.00 X 0 0 0
(£5) Tammy Honesty
0.00
VP-EducationTraining 0.00 X 0 0 1]
{26} Rafasl Jaen
0.00
VP-Comminications 0.00 x 0l 0 1]
(27) Kewvin Rigdon
0.00
VP-Int'l Activities 0.00 x 0l 0 i}
b Subtotal *
¢ Total from comtinuaticn shaels to Part Vi, Seclion A *
d__Tatal {sedd lines 1k and 12} |4

2 Tolal nember of ndenduals (includng Dut not limaed 1o Those ksbed abdove) who receved moene than 5100000 of
reperiaphe compensation from fhe crpanizaton =

Yo | Mo

3 D the ceganizabon st any formar officar, dimcior, tnasies, Kay employes, or highast compansatad

employes on line 1a? If "Yes, " compiele Schedule J o sech indnadival 3
4 For amy ingesgual lsied on ling 1a, 5 the sum of reporiable compansabon and other compensation rom the

organization and relaiad onganizalons greatar than $150 0007 i *Yas, " complate Schadula J for such

oo 4
& [Dnd ary person isted oo ling 18 receivm of aocnan compensaton from any unnplabed onganzadon of ndeidual :

for services rendared bo the grganizaten? i *Yas, * complate Schedude J for such person 5

Snction B, Indepsndent Contractars

1 Complate ths table for your fve haghest compansated mdependent confrachors. fhat recesmd move than §100,000 of

compensation from the crganization Repor compensabicn far the calendar year erding with or within the grganization's tas yeas

2 Tolad nurmbe of ndapendenl Sontresioes (including bl mol Bmiled 1D thoss isled abone) who
recaived moe than $100 000 of compensation fam ihe ciganization bk
Uk Form D00 202t
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Form 850 (2021} United Institute for 13-6216921 Page B
_Part Vi Sacticn A Officers, Dirsctons, Trustees, Key Employess, and Highest Compensatod Employees foonfincoed)
2]
) L] wmulnmmm [Lal] L] IF1
P g |1te Axwraga [P, sordad. paeEcn & Soch Bn feporistin Reporisbls: EalnTiied By
R nific and o cencion’iniee) DT B - = T ol ek
ol ik T f = m'-m-a.l lﬂ-lllll;‘lw ul:'l.:
- cagariratan ongani paines
'ratel % ViR RE) WER-REL) R TIPS
=]
dotisd kel E g
(28} Elrn].:.'n Satter
0.00
Frasident Q.00 X 0 0] 0
(28} EKim Scott
0.00
Treasurer 0.00 X 0 1] 0
(30} Jim Streater
a0 : . 0.00
VP-Exhibitions 0.00 X o 0 1]
b Subbotal . *
e Total from confinustion shoots to Part VI, Section A [
d Toisl (add ines 1b and 1) | 3
2 Total mumbsr of indireduals {including but not imited o these hsled above) wha mcesied man thas 5 100,000 of
mabka lipn from the izaticin
mpo CompeEn salion arganizilio -.l'i.: -
3 % the crganizabon lst ey fonmer officer, deeckon, tasles, iy amployas, oF ighast compensated
amployes on line 1a? ¥ “Yies " compiele Schedle J & such indnidum! k]
4  For any incwidual listed on ling 10, is the sum of reponable compansalion and cihar compensation from e
ceganzabion and relaled organizations greater tham $150 0007 if "Yea,” compdels Schedise J for such
imdnadum 4
5 Dwd any persan kied on ine 1a recens of acciue compensation from any unndaied crgangaton or sndridual
far Sanyices randerad bo the ocrganizabion? i “Yes, " complote Scheduls J for such parson ]
Sactlign B, indapendant Contractors
1 Comglete thes tashe for your free highesi compensated ndapendant contraciors that received mose than § 100,600 of
compangation fom B organzation. Repon compensaton for the calandar yoar ending with o vathin the organizabon’s tax year

2

LA,

Tatal aurnksr of independant contraciors (including but mol Bmiled 1o (kose ksbed abowa) who
receved moe than $100.000 of compansation from the ceganization b

memll
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545:0047
Form 990

{ } Complaie il the organization is a section 501{e}{3) organization or a tion 4947{a}1} pt charitable trust, 202 1
Depariment of the Treasury M Attach to Form 990 or Form 990-E2. - A :
Intgrnal Revenue Ssrce . i

P Go to www.irs.gow/Form389¢ for instructions and the latest information. ]
Harme of the organization United Institute for Employer identification number

Theatre Technolegy, Inc. 13-6216921

Reason for Public Charity Status. (All organizations must complete this part.) See insiructions.

The orgamzat:on is not a private foundation because it is: (For nes 1 through 12, check only one box.)

1 ) A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 {_ A school described in section 170} 1){A)(ii}. (Attach Schedule E (Form 880).)
3 L_ A hospital or 2 cooperative hospital service organization described in section 170(b){1){Aj(iii}.
4 | | A medical research crganization operated in conjunction with a hospital described in section 170{b)(1 HA)(iii). Enter the hospital's name,
cily, andstalel
5 r‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
~ section 170{b)((A)iv). (Complete Part 11}
6 '_ A federal, state, or local government or governmental unit described in section 170{b)}{1}A){v].
7 '_ An organization that normally receives a substantial part of its support from a governmenial unit or from the general public
described in section 170{b} 1}A){vi}. {Complete Part L)
8 |_ A community trust described in section 170{bX{1}{A)vi}. {Complete Par IL.}
g |_ An agricuttural research organization described in section 170(b}{(1){(A)ix} operated in conjunclion with a land-grant coliege
or university or a non-land-grant coltege of agricuiture {see instructions}. Enter the name, city, and state of the college or
URIVerSy.
1G 'E, An organization ihat normally receives (1) more than 33 1/3% of its support from ccnlnbuhons membershnp fees and gross
receipts from acfivities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part L)
1 r‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 r‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509{a)(1) or section 503{a)(2). See section 509(a){3}. Check
the box on lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
a rl Type L. A supporting organization operated, supenvised, of controlled by its supporied organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b _' Type I1. A supporting organization supervised or controiled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that conlrot or manage the supporied
organizalion(s). You must complete Part IV, Sections A and C.
c r| Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [}, and E.
d {_! Type {1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement ang an atientiveness
requirement (see¢ instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS ihat itis a Type |, Type II, Type 1
functionally integrated, or Type DI non-functionally integrated supporting organization.
f Enierthe number of supported organizations l:__'
g Provide the following information about the suﬁbodéd' 'o'rg'éhiz'é'h'dﬁ('é.), """""""""""""""
{i} Mame of supponed {ii) Eltd (i} Type of arganization {iv) Is the iganization fv] Amount of monetary {vij Amount of
arganization {described on lnes 1-10 listed m your gavarning suppon (ses olfier suppor! [see
above (see nstructions)} dogumend? inSiruchions| INSIUChons)
Yas No
(A)
(8}
{C)
o
(E)
Total - ]
For Paperwork Reduction Act Notice, see the Instructtons for Form 994 or 990+ EZ Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 United Institute for 13-62164921 Page 2
.. Support Schedule for Organizations Described in Sections 170{b){1)}(A)(iv} and 170{b){1}{A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part iil.}
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a} 2017 {b) 2018 {c} 2018 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
rmembpership fees received. (Do not
include any "uriusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlnes1 through3
5  The portion of total contributions by
each person {other than a
govermmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 19, column {f)
§  Public support. Subtract ine 5 lmm tme 4
Section B. Total Support
Catendar year (or fiscal year beginning in} b {a) 2017 (b} 2018 {c} 2018 {d} 2020 {e) 2021 {f} Total
7 Amounts from line 4
8 Gross income from |nterest dn.ndends
paymenis received on securities loans,
renis, royallies, and income from
gimilar sources
9 Netincome from unrelated buginess
activities, whather or not the business
is regularly carried o . .
10 Gtheringcome. Do not include gain or
loss from the sale of capital assets
{ExplaininPart iy . . . .. ..
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, elc. (see mslrucllons) | 12
13 First § years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SYOP MeTe . i e i » r_
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 8, column {f) divided by line 11, column (fy 14 %o
18  Public support percentage from 2020 Schedule A, Patt (I, lineid 1% %
16a 33 1/3% support test—2021. If the organization did not check the box on |me 13 and line 14 is 32 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization > r_!
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supporied organization S > P
17a 10%-facts-and-circumstances test—2021. If the crganization did not check a box on line 13 16a or 16b and Ilne 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion P > ]
b 10%-tacts- and cnrcnmstances test—2[}20 If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain
in Pari VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported )
organization >
18  Private foundahon it the organlzahon did not check a box on 1 line 13, 1Ba, 16b, 1?a or 17b, check this box and see _

JR—

DaA

Schedule A (Form 950} 2021
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Schedule A (Form 990) 2021 United Institute for 13-6216921 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscat year beginning in) W {a) 2017 {b} 2018 (c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, granis, contibutions, and membership fees
received. (Do notinclude any ‘unusual grants ) 110,300 700,385 273,294 168,845 439,087 1,691,881
2 (Gross receipls from agmissions, merchandise
sold of services performed, or faciliies
furnished in any achvity ihat is related fo the
organization's fax-exempt pupose . 2,567,242 3,036,172 697,470 1,179,621 1,998,057 9. 478,562
3 Gross receipls from activities that are not an
vnrefated Irade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
5  The value of senvices or facilities
furnished by a goveramental uoit to the
organization without charge
6 Total Addlines 1 through & 2,677,542 3,736,527 570,764 1,348,466 2,437,144 11,170,443
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts inclueded on lines 2 and 3
received from other lhan disqualified
persons that exceed the greater of §5,000
of 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract Ime ?c frorn
line 6.} 11,170,443
Section B. Total Support
Calendar year (or fiscal year beginning in} {a} 2017 {b) 2018 {¢} 2019 {d} 2020 {e} 2021 {f} Total
8 Amounts from line 6 2,677,542 3,736,527 970,764 1,348,466 2,437,144 11,170,443
i0a Gross income from interest, d]wdends
payments received on securities loans, rents,
royalties, and income from similar sources . 147,831 161,349 151,257 83,557 108, 68§ 652,720
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 3G, 1975
¢ Addlines 0aand 106 147,831 161,349 151,297 83,557 108,686 652,720
11 Netincome fiom unrelaled business
activittes nol included on line 10b, whether
or not the business is reqularly camied on 101,716 124,524 144,283 42,298 64,999 478,222
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain inPartViy
13 Total support. (Add lines 8, 10c, 11,
and12) 2,927,089 4,022,802 1,266,344 1,474,321 2,610,829 12,301,385
14  First s years Ifthe Form 980 is for the organization’s first, second, third, fourth, or fifth tax yesr as a section 501{c)(3}
arganization, check this box and stop here e e e e e > F
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, colurnn {f}, divided by line 13, ¢oluron ¢y 15 90.81%
16  Public support percentage from 2020 Schedule A Pat W line 15 ... ... .. .. .. oo 16 91.92%
Section D. Computation of Investment Income Percentage
17  tnvestmentincome percentage for 2021 (line 10¢, column {f}, divided by line 13, coluern () 17 5%
18 Investment income percentage from 2020 Schedule A, Part Il bRe 17~~~ 18 5 %
19a 33 1/3% support tests—2021. If the organization did not check the box on Ime 14 and line 15 |s more ihan 33 1f3% and Ime .
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/3%, and _.
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 =
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see nstructions .. . |

DaA

Schedule A {Form 980} 2021
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Schedue A [Form 930) 2021 United Institute for 13-6216921 Page 4
Part I¥ Supporting Organizations
iComplete caly if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compilete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complele Parl V.)
Section A. All Supporting Organizations

Yes | Mo

1 Are all of e cogamzaton's supponad organizabons hsbad by name o the anganealion’s govenmng
documants? I o, " desoribe in Parf VT how the suppoed apanizabons o despnaded. ¥ designalsd by
clges oF panpose, descnte the cesigration i iWstorc amd confimuing reinfonsfip, explain 1

2 Dud the crganization have any supponod organizabon thal does nol have an IRS detemination of $lalus
urdar saciimn S0aN 1) or (2)7 I "Yas, " expian i Pan W Row the aganzaban gelarmined §al the supponod

evpaniEabon was descnbed v sechon SMfa) 1) ar (2 i
Ia  Dud the organiation have & suppated organizaton described in secton S01(c)E), (8), of (B)7 I Ve, " answer
fines b asdd 3¢ b, 3a

b Did the oopanizstion confinm thal sach suppoded arganization gualiied under secliom S01{(ci4), (5). o (6] ard
satishesd the public suppan ests under sactan S09{alZ]7 i "Ves " descrba i Pard VT whan and how e

cvpvitzalion e U delevnation. 3b
¢ Did the coganization ensure thal all suppon to such anganizabions was used exchesively for section 1T0(C)(2HE]

purpases? W “Yes, "erpdidn v Part VT whal confrods the ofpanizadion put i1 place i enside such use 3
da  \Was any suppored organization nol angamesd im lhe Unbed States ("foreign suppored agaszatian”)? If

“ris, " and if you chocked bax 128 or 138 in Parf |, answer lines 4b and 4o balow. ]

b Did ihe coganizatian have uitimate conirel and discrebon in deckding whather bo make granis ta the Todeigh
suppored organizabon? I “¥is © descnbe in Part W bhow the ongandation hag such contml and discredion
dpspife being comimiied or supenased by or in connecion with ifs supporfed organzations. 40

c  [Did ibe coganization suppor any Bareign suppared organization thal does not have an IRE determinalion
under sechons S01{ciY) and S0D(aY 1) of (27 ¥ “Ves " explizin in Pant W whal conbrols fhe opaniralion wied
o ansure thad ol seppor 1o dhe fonsign suppomed organizalion was used orchusively for secion 1700c){2)(B)
PNpREes dc

Sa [nd the omganaation add, substfube, of frermove any suppored argangalions during the tax year? if “Yes, ®
answer Gnes 8b and 5o below (i appicatie). Also, provide delad in Part VI, including (i) fhe names and EiN
numbars of the supporied ongamizations added, subsifiod. or removed, (4] fo rasons for soch Such sciion,
(i} the authorily under the arganizaiion’s organizing document auwhonzing such action; and () how i aclon
was sccomplished (Suoh as by amendmend 6 [ opandng cocrmani) &a

b Type | or Type Il only.Was any added or subsliluied suppaned erganizaton par of a class slready
designated in this organization's arganzing document?

¢ Substitutions only, Was the substilution the result of an svent beyand the crganization’s conbrod?

&  Did the oganization provide supparl (whathar in the farm of granks or the provision of serdces of faciklies) b
amyone albar than (i} #5 suppored organizabons, {if) ndeiduals that ame part of the chatlable class benedted
by oo or more of its suppoted organizations, of (E) other supporing ciganizafions hat also Supgor or
banafit ane or more of the filng organizalion's suppomed crganizatons? i “Yes, " prowoke oefa i Par VT, L]

7 Did the crganization provide 3 grank, laan, compensation, of other similar payment 19 8 substanlisl contnbulor
(a5 defined in sechon 4958[c)(3C)), a lamily mamber of a substantal contribulaf, o & 35% conlalled anbly

22

wiilh regard bo @ substantal conlriutor? ¥ “Yes ™ compieles Parf | of Sohedule L (Farrm 30d). T
8 D the organization make a loan o & Gagualiied parson (a5 defined in section 4558) mol described on ling
F# I “¥os. " compiofe Fad § of Schedule L [Form 5800 B

S ‘Was the crganzabon conlralied directly of indirectly at any time during the fax year by one of Mo
disgualified persons, as defined in 2aclion 4946 (athar than foundalion managars and argamzalions
descnbed n section S0%0alk1) ar (2117 If "Yas, " pronede detal in Pavt WL

b [id one o moe degualified persons (as defmed on ine 98] Fold a conbroding inleqes] in any anlly in which
tha supporting crganization had an nbamest? I “Yas, " prade defad in Part V1.
¢ [ud & disqualified person {as defined an fine Ba) have an canarship intemes! in, of dafmee ary panonsl bearedil
fram, assets inwhich the suppoarting organizaton ateo had an inberest? i "Yes, © provicke cedsT (0 Part VL o
40a 'Was iha wganzation subject 1o the axcess budinass holdngs ndes of section 4043 bacause af section
49431 (regardng cortain Type || suppoding ongamneations, and all Type 11 non-functianally istegrated

supporing onganizalices}? K “Yes,® answar fine 100 Bavow. 10a
b Did the organzabion have any excess busoess holdngs o he tax year? (Use Scheduie C, Form 4720, b
s Mnﬂ:wﬁhemﬂ!hn b pxcess Busingss hakdinas § 1%

Schodule A (Form 980} 2021
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Page §

PartIV  Supporting Organizations [coniinued)

11 Has the cigangation accepled a gift or contribistion fram amy of the foligwang persons?
a i person who dinecy o indrectly confrols, sther alane or together wilh persans described on lines 11b and
11 baolow, the governing body of a supported arganizalion’?
b A famity member of 2 person described on line 112 abowe?
¢ A A% controbied entity of a parsan described an bne 118 of 110 abewa? If “Yes™ fo boe 11a THh or M,
provico detail in Part V.__

Tas

11a

=

11k

11e

Section B. Type | 5 ing Organizations

1 i ihe governing body, miembers. af the governing body, officen acling in ther olficial capacy, of mombershp of ane o
mang supported organizations have the power 16 regulaity sppoinl of alect al least a majonty of the crganization’s afficeds,
directors, or trustees at all bmes during the Eax year? i “No, " descnbe in Pard VW haw the supported ampanzabion|s)
affactively oparaled, supendsed, or confroded e opacczafon’s actertes. e ongamraics iad mom ihan one supparied
ompanizeton, describe how e powers fo sppoinl andder ramave affcers, drecians. oF lrustess wive sfocalod mmong
swpparied crganizabons and whal condibons or resfochons, if any, apabed i 2uch powars dumng e e pear

2  Déd ihe crganization operabe for the benefit of any suppoftéd ongarization ofhes than the suppored
organeation]s) thal operated, supervised, or controled the Supparting organization”? If ves, " explin in Part
VI ow providing such banelit caried out the purposes of the supported arganizabion|s) ihal cpevated
Supenied, or condmiid the suppoviing prgamzation.

os

Section C. Type Il Supporting Organizations

1 Were @ magedy of the organizabon’s dinectors or tnestees during the bax year alsa a majority of the dineciors
o trugbees of sach ol The ceganizaton’s supporied organizabion{s)? if o, ® descrbe i Part W how combmd
oF Manageanan of e suppaniing onganizabion wos vesfed in e same pevsons thal confroded or manapoed
the suppored crgamzatons)

&

i

Section D. All Type Il Supporting Organizations

1 Did {her ciganizslion provide b each of its supporied orgamizabons, by the kst day of the ifth mesth of the
organization's tax year, (1 8 witlen nodios descnbing the type and amount of support provded dutng (he pror ta
yisar, (i) @ oopy of the Foemn S90 that wies mast recently fed as of (he dabe of nabificalion, @od (i) copas of the
BRgaNIZaton's goveming documents in ofiect on the date of notifcalion, b the axtent nol prevously proviced?

2 e any ol the orgarmzation’s officers, drectars, or trustees edher () appoinbed or elacled by 1he supponed
organizabon(s) of [i} sanving on thi governing body of a supported organization? If e, ™ explain i Part VT fow
v orgravizalion maintaned @ close and cominuowrs working rafationaii wilh Une suapoanied organizaton s

3 By reasosof the relationship describod on line 2, above, did the anganizalion’s supponed creanealans nave
& sagndfcanl weica i the grganizalion’s invesimend polices and o directing the use of ke oganizatice’s
o of sesets at all lmes dunng the e year? F “Yes, " descibe in Par W e e [he apaniaten s
3 i fhis

Yirs

Mo

—_ SUDpOried OYANTSIoNS played
Section E. Type Il Functionally Integrated Supporting Organizations

i c.rrmirmnm et do the methon hal the onraiizaion rsed bo salizly the fegral Par Tesl duning the year [see Instructions)

a | | The owqarization salished the Activities Test. Complale fine I biow.
b mwamulmmmuuﬂmhurm:munmmmm Compiede ine 3 below

=

£ | | The sganzalion supporied 3 governmental entity. Describe in Part W how you suoponed & govemmanie enfity (soe insfrucions).

2 Actvibes Test Answar Nnes 23 and 2b bedow.

8 Did substsstialy all of tha ceganization's activities during the tax yaar directly further the sxempt purpeses of
the suppated organizatands) o which the organizabion was resporsie? If “Yas, © than i Part W idlendify
hose supporied arganizations and explain how these schities drectly furthered fhair anempl pUpPoSes,
hiow [T GIpAREENT Was msponsive o thoss supparfed angenizalions, and how o organiation delenmingd
thal thase acihalias conshituled subalantimlly all of e acthaties

B D ihe aclivites descnbad on lea 20, above, conshilvte sclivities thatl, Bul for the grganizabon’s:
irvolvament, ohe of more of tha organization’s supporied ciganizabonis) would have been engaged o7 If
"¥es, " explmin in Part W1 the reasons for e ogondzaton's postion el s Subdomed argendaiom’s) Wkl
hiavay angaged in haze acthabies but for e orpamnzation's vokaamenl

3 Pament of Supporied Oeganizations. Answer fines Ja and Jb below.

a Did the omganization hive the power to regularly appoind of skecl & majodnly of thi officars, drechors, of
trustees of each of (ke supponied ormanizabons ™ § “Yes® of Mo, " proveds defails i Pant W,

b Dud the omanization exerciss 8 substantal degree of dirsclion ower the pabhed, programs, and sctiviles of aach
off s su sd organicaians? i "Yag "~ it iry P W e isiee by the A A0 e

Yis

Ha

I

Xa

il ]

Schoedule & (Form 3303 2007
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Schaduy A (Form #90) 2021 United Institute for 13-6216921 Pagn &
_F% H Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1

Chick hare if the organeabon sabsfed the Integral Par Test as & gualifying trust on Rov. 20, 1570 (explain m Padd V). See
instructions. All othar Type B non-functonally integrated suppomng arganizations mus! complele Sechions A thiough E

Section A — Adjusted Nel Income (A} Prcs Yaad

(B} Currenl Yaas
[aptioraly

Mot ghoriderm capdal gain
Racovaries of price-year distributions
Cithar gross income ($ee msinchons)
Ak lirgs 1 Ehingugh 3
Dopreciaicn and dephlion
Foion of openting expenses paid of incurmed for produchon or collpckion
of pross mogare of for management, constavabon, of mainbenance of
propety hetd for production of incoma (See insiructions)
T OHher engpensaes (388 iInShnictong]
B Adjusted Mok Income (subiract lines 5, 6 and 7 from line 4)

Section B - Minimum Assel Amound (A} Praor Yaad

-I-JI'-IHII

LRE e S

lon ft |

(8} Current Yaar

(optional)
1 Aggregate tair maked value of al non-exempl-uss 338 |50 R 5
inatructsns for shevt (ax yasr or 835618 held for port of year) ; S
a Average monthly value of securies ia
b Average monlhly cash balanpes ib
& Fawr markel value of alhes non-axempl-use assals ic
d Total (add lines 1a 1k, and 1) id
e Discount claimed for Bockage o olher faciors i
[axplaim in chatad i Part VI
2 wiadion indebiedness appl o non-emampl-use aesats
3 Subtract ke 2 from ling 14
4 Cash deemed hald for exempd e, Enber 00015 of bng 3 (lor greatar amound,
s@e msbucions).
5 et valueof non-eaempl-use assets (2ubliracl line 4 from ling 3y
& Mulliply ne 5 by 0.035
T Recovenes af priof-yea distributions
B Minimum Asset Amowend (add Ene T 16 kea &)

Saction € = Distributable Amount - Current Year

1 Adjuated nel meams far prior yeas (from Section A ling 8, column A
2  Enber DBS of na 1

3 Minmwm assel amaunt for proe year (from Section B, ne 8, columin i)

4 Enber greatar of line 2 of kng 3.

B I i | if &

6 Distributable Amourl Sublract kne 5 from line 4, pniess subject (o
- & sBduciion insnactions &

T || Checkbere f ik curmant yaar is tha organizabion’s first as a non-funclionally imlegrabed Type M supporing organization

[ InSArLEHORE]).

Lab |

g =g o fow [

F#EHM'-E

Sehadule A (Fom 530) 2021
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Schedule A (Form 990) 2021 United Institute for 13-6216921 Page 7
: V__ Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid io supported organizations to accomplish exempt purposes
Amaounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 acquire exemnpt-use assets
Qualified set-aside amounts {prior IRS approval required—provide detlails in Part V)
Other distributions (describe in Part Vi), See instroctions,
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaiis in Part VI, See instuctions.

89 Distributable amount for 2021 from Section G line &
10  Line 8 amount divided by line & amount

& |~ o Ao

] (ii) {iti)
Section E ~ Distribution Allccations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Disiributable amount for 2029 fram Section € line §

2 Undecdistributions, if any, for years prier to 20219
(reasonable cause required-explain in Part Vf). See
instructions,

3 Excess distributions carryover, if any, to 2021

From2096 . . . ...

From2047 . .

From 2008 .. .o

From2049 .

From2020 . . . . ... ... ... ...

Total of lines 3a through 3e

Applied to underdisiributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)
i Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from

Section D, line 7: %

Applied io underdistributions of prior years

b Applied io 2021 distributable amount
¢ _Remainder. Subtract tines 43 and 4b from ling 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

& Remaining underdistributions for 2021 Subtract lings 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

?  Excess distributions carryover to 2022, Add lines 3)
and 4¢.

8 Breakdown ofline 7:

Excessfrom 2017 .. ... . ..

Excess from2018.. ... .

Excessfrom2019 ., . . .. .. . ... ..

Excessfrom2020 .. .. ... ..

Excessfrom2021

= i+ I il Lo =N Lo B = o 1

-]

o |2 (O (o |

Schedule A {Form 930} 2021
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Schedule A (Form

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, OS¢, 11a, 11b, and 11c; 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; PartV, line 1; Part V, Section B, line 1e; 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.)

DAA

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

Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasury . ) )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

United Institute for

Employer identification number

Theatre Technology. Inc. 13-6216921

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 3 ) (enter number) organization

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

D 527 political organization

Form 990-PF 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 | and Il. 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 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IIl.

Foran 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, 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 o > 3

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 H of its Form 990-EZ or on its Form 990-PF, Part |, 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.

DAA

Schedule B (Form 990) (2021)
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Schedule B {Form 990} {2021}

Name of organization

United Institute for

Page 1 of 1 Page 2
Employer identification number
13-6216921

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Tvpe of contribution

10,000

Person @
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,500

Person @
Payroll i:]
Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person @
Payroll i:]
Noncash
(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ ... 5,000

Person @
Payroll D
Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements NS sgas st
(Form 980) b Compiate if the organizabion answened “Yes® an Form 890, 2021
Part IV, line 6, 7. B, 8, 10, 11a, 11b, 11, 11d, 118, 111, 12a, or 12b.
Dupnteness of Fug Tredriasp B Attach to Form 5000
W ol T i falae Frogdorger Koesiilcalion number
United Institute for
Theatre Technology, Inc. 13-62165921
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 390, Part IV, line &
fou] Dhoucyf it Barudy (] F st i S’ BOOERTES
1 Tabal numbser ol end of year
2 Apgregate value ol conlrbutions (o (dunrg year)
3 Aggregabe value of granls from (during year)
4 Aggregabe valie al end of year
6 Dnd the cepasizabon infarm all doncrs and donoe advisors inariting (hat the assets held in dong sdvaed e :
funds are the arganizabon's propey. subject b he organizabon's sxchusiva ingal control? | | ves [ | Mo
8 Did the oqgaszabon nbarm all granees, donars, and donor advisors in eaiting that grart funds can be used
cnly for charfable purposes and fad for the banadl of [ha donor of donor advisor, of for any ofhes purposs e 3
confernng impesmissible peivabs banalil? | | Yes [ Mo

Part 1 Conservation Easemeants.

Complete if the organization answered “Yes” on Form 980, Part IV, ine 7

8 |

ooa & om

L2

Purposeds) of conseration easaments held by the organzation (check a that apply)
| | Prosoration of land for public use (lor axample, recreation o edecation) Presenation of a hsboncally imponan land aea

Prodection of nabheral habfal | Presenmton of a cedified hislahc stifuctung
| | Pmseration of cpen space
Compigie lines. 20 though 2d # the organizalion held & gualiied consprvation contribution in fhe fom of a consanatian
aasamanl on the sl day of the Eax year # 1k End ol the Tax Year
Taols! number of consorvation easemenis 28
Tolal poreage restrecied by consenmation easamants b
Mumbar of conservalion sasemants on o certiied Risboms structune inciuded in{a) 2
Humbar of nservation oasaments included in (G} acquined afar 72506, and nol on @
hislars struciune fisted in the National Regisber 2d

Humbar of onservation sasemants modded, irarsfermed, roleased, satnguished, or inrminabed by the arganization during the

L year B

Humbar of sates whens property subjoct (o consarvation sasement & kcated &

Cin=s thie oiganization hawe & written policy reganding the pensdic meailading, inspectsn, handing of ) -
violations, and enforcament of e conservaton aasements i holds? | Wes l_j Ho
Safl and volmniser hours cevobad 1o mandonng, imspecting, kanding of vialalions, and enlorong consandabon aasemants during the year

L

fumaunt of expensng ncuited in manilonng, inspacting. handing of vickalions, &nd anforcing Conserdabcn Sasamants duong thi yaar

LB

Dioes each consenabion sasement reported on line Hd) above satishy the requeements of secdicn 170{RIEKBIE

and section 170R)AKBIH? | Yes | Mo
in Past X1, desorise baw tha ceganizatan rmpors consendalion easernents in ils fevenve and expenss slalamant and

balance sheed, and nchude, il apphcable, the 1ot of the foptnobe to the organizaton’'s fnancal sialements thel describes tho

onganization’s :u:nmﬂﬂ fof consaenyalon apsEmants

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered “Yes® an Form 950, Part 1V, line 8

1a

If the orgaration elected, as parmitted under FASE ASC 068, nol to reperdd i ila revenue staemant and balance sheel wors
of art histoncal Beasunes, or othar srmilar 228 held for pubbc exhibetion, education, of research i fuiherancs of puli:
sarvicE, provido m Part X0 the text af the Tealrole 1o ds knancial statements thal describes these dams,

b If iha organeation slected, as permitied uader FASE ASC 958, to mpoer in its revenwe stalement and balance shesl winks of
g, histoncsd treasures, of atber similar asseks held for puble axhebtion, education, or resaarch in fufhesancs of public sarecs,
provade [ following amounts relaling 10 (hése dams
(i Revenue incisded on Fom S50, Padt VIH, e F =
(i) Massls includad in Foem 990, Part X [
2 Wike organizaton recewad o hold works of ar, hetoncsl reasures, of alher similar assebs for fnancial gain, provida (he
following anounts requered 1o be mpoded undar FASE ASC 058 ralaling 1o these fems:
& Revenus incuded on Fom 550, Part VIH, line 1 |
b Assets mchadad n Fom 550 Pad X |
Far Paperwork Redisstion Act Motico, seo the Instrections for Form 8580, Schedule O [Form S) 2021

[
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Schedule D (Form 990) 2021 United Institute for 13-6216921 Page 2
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 make significant use of its
collection items {check all that apply):

a | | Public exnibiion d r‘ Loan or exchange program
b u Scholarly research t Other
[ |_| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar ;
assets 1o be sold 1o raise funds rather than to be maintained as pad of the organization’s collection? ... .. ............... u Yes L No
V  Escrow and Custodial Arrangements.
Cornplete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
480, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? o ﬂYes !_ No

Amount
¢ Beginmng balance . e SO
d Additions duingthe year ... R T
e Distributionsduring theyear 1e
f Endingbalance 11 _
2a Did the orgamzallon mclude an amount on Form 990, Part X lme 21 for esciow or cuslodlal account ligbiliy? rl Yes [ | No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedon Part X ... ....... ... ... | |
1tV Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a} Curcant year {b} Priar yaar {c) Two years back {d} Thrae years back {e) Four years back
1a Beginning of year balance 1,022,384 845,031 793,194 660,180 603,701
b Contributions 6,402 7,287 37,035 58, 646 23,800
¢ Net investment earnings, gains, and
losses o -129,953 181,066 14,802 34,3468 32,579
d Grants or scholarshlps L
e Other expenditures for facilities and
programs
f Administrative expenses
g End of yearbalance 887,575 1,013,384 845,031 793,194 660,180
2 Provide the estlmated percentage of the current year end balance {line 1g, column {a)} held as;
a Board designated or quasi-endowment %
b Permanentendowment» 36.00 %
¢ Term endowment > 64 .00 %
The percenlages on fines 2a, 2b, angd Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations S 3a(y| X
{ii) Refatedorganizations L i X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R7 e 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment,

Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Ogsoiption of prapay {2} Cos! or other basis {b} Cost or clher basis fc) Accumutatsd {d} Baok value
{invesimant] {other) depraciation
fatand
b Buildings
¢ Leasehold unprovemenls o
d Equipment 536,112 509,234 26,878
e Other . . . o
Total. Add lines 1a through 1e. (Column (¢} mus! equal Form 990, Pant X, column (B, tine 16¢y) .~ m 26,878

Schedule D (Form $90) 2021

GAA
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Schedule 0 (Fom290)2021 United Institute for 13-6216921 Page 3
Part VIl Investments - Other Securities,
Complete if the organization answered "Yes” on Form 990, Part IV, Ine 11b._See Form 990, Part X ne 12

i hfa SR 1A
] Dmacripiioen of maoerty of Calegary ) Mo valus (o] Bhptraed o wvishgamticn

Germbiing firee B SECARIl | G o e -of pasr mariel vithue

(1} Financia! deratives
12} Closely held equity ntorests
i3} Othas
(A)
(Bl
i)
]
(E]
(Fl
i)
I:I-‘b 4 e s
Total. (Column (b must equal Form 890, Part X, col (8] fne 12} | 2 e
Part VIl  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢ See Form 990, Part X line 13.
i} Datgoripian ol krvappmas ) Do valiua ] Mgt Fuid 2 il
Cven o e -of -pear rareel valus

{1}
12}
£
i4)
{5
[L]]
{7
[L.]]
{8)
Total. (Column (8 mus equal Form 230, Part X, col (8] tne 13} >
PartIX  Other Assets.
Complete if the organization answered “Yes™ on Form 930, Part IV, line 11d, See Form 980, Part X, ne 15.
L e

[l
2)
3
4
(8)
()
]
(8
[9)
Tkl (Cofwmn (b must egual Farm 390, Part X, col (8) ina 15) >
Part X Other Liabilities.
Complete if the organization answered "Yes™ on Form 990, Part IV, ine 11e or 11f. Sea Form 890, Part X,

lirse 25
1. (8 Distecviption of by ) Bosoa v
(1] Federal incns W
i) Customer Deposits & Registraticns 407, 433
3
14}
15}
i)
7
{8}
L)
Total. (Colunn (b mus oqual Form 530, Part X, cal. (8] line 25 * 407,433
2, Luability for wngertain tae postions. in Pad X1l provide the bexl of the fooinole 1o the coganizabon’s financad statements that roparts the
grganizalica’s linbdiy for uncedasn bax Eﬂiﬂﬁl urder FASE ASC 740 Check here if the lesf of the fooinabe has bean pravided in Parg X1l EI___

(W1 e Schedube D (Fom 330) 2021
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Schedule D (Ferm9g01 2021 United Institute for 13-6216921 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains, and other support per audited financial statements 2,070,540
2 Amounts included on ling 1 but not an Form 30, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a -540,289

b DonaIEd Sen"ces and Use Of faCIkl[ES e e e e e 2b

¢ Recoverigs of prior yeargrants 2c

d Other (Descibein PartXuty - 2d

e Addlines 2athrough2d . ... -540,289
3 Subtractline 2efromlinet 3 2,610,829
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 98¢, Part VIl line?b 4a

b Other (Descibein Part XLy 4b -

¢ Addlnes4aanddb PPN OURPRPR . .~
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part! line 12} . . . ... .. ... | 8 2,610,828

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,779,938
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of faciites | 2a

b Frioryear adusimeats ... . |2

¢ Otherlosses RPN L2

d Other (Desciibein Part X1y _ L o Led

e Addlines 2athrough2d
3 Subtract line 2e fromline1 o ) L 2,779,938
4 Amounts inclugded on Form 930, Part IX, line 25, but not on line 1;

investment expenses not included on Form 990, Part VI, line 7b o | 4a

b Other {Describein Pat Xty o L4b

¢ Add lines 42 and 4b . . R S
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partf fine 18.) .. ... . .. . ... ... . 2,779,938

& Part Xill © Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5 and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Pant V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Pari XIl, lines 208 and 4b. Also compiete this part to provide any additional information.

QAR

Schedule D {Form 990) 2021
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Schedule D(Form950i 2021 United Institute for 13-6216921 Page 5
1 X Supplemental [nformation {continued)

Schedule D {Form 9980) 2021

DA



{L20Eh (066 WD) | &npayssg

wW0
OB WU B BUGTANEU] B B85 SIG0N 1Y UGNANRY yosadey o4

L | Qe [ U ) W pas) SwonEnuRfio sau )0 gL [E)08 MUY §
= FHO | Uy 31w paisy suoqezuebue Juewusimel pue () L06 UEEEE J0 SedWm B0 MEIMT
ia]
il
il
LE
(5
(¥l
(el
izl
1L
U 0 . —— | TR T PP el WhusLanch o
sl o asnding (4 rosdesan B | ccamnes o pose e puncary () e pnouy (p) | il CTERE ueEnuebie Jo BSRIEDE DUE BLEY (8] !

‘Dapaau 5 soeds [EUOHPRE §i pajeagdnp aq uea || UEd 000 5% UBL) SJ0w panadal 1By uaidioas AU Joy L7 aul Al Ved
'0B6 W4 UD S8, pasamsue uanezuebiio ay) j Sj9|dwon SIUSWLISASE .,._.E__En_ pue suopeziuebic) J1SHWOQ O BIUBIS|SSY JOUID PUR SIUBID |l Med

oN | | sa) (X ; S EIUBSIESE 1 SRURIE By QURME O] DRSN BUSIUD UCHIMNEE AU
: ' PR SUBTRIEER JO SliBiB 8y Jo; APl SRejuRiD By SOURSISSE S0 ._u:!n_ 24} JO JUNTLLIE SY) MENUEIEINE o) ERuooin EwEw ueehuele By s200 |
B0URIE|ESY PUE SIURID U0 UORRLLIOU] [EIauds IHeg
TZ69TZ9-ET “sutr 'AboTouysel BILESUL
S SIS by I03 S3N3TISUT pasTun el g 0 sy
=uau-_.ﬂu._"_ "UORIFLLIDILL (S8 81} S0 PEFILUOHADT ST MM 0] 05 o .o e s
Higng o} usdgy ‘DG LU0 O YITHY o

T4\ [4

LrPO-airek B

"TZ 10 LT AUl Al Hed D65 Wuo4 U0 3, pasamsur uopenuelio sy ) syapdusen
S81EIS Paliuf Syl Ul S|ENPIAIPU| PUB 'SJUSWILIBADD (066 uuoy)
‘suoneziuebiQ 0} 92UEISISSY JOUIQ PUE SJURID I 3INAIHIS

Fid T3 B EZDETIRD Lirgn



{1202} (066 WwJod) [ INPaUdS

'UCIELIOUL [2UONIPPE JBLI0 AUB pUB [{(Q) Uln|oD 1] WBd 28Ul | MBd Ul pasnbal uojewlojul 8U) apiadld "uoneuuoju] [piuauajddng X
000°'T T pIesy (L
pc0’Z T pIeny S
000°T T PIEMY §
000°2 T paemy b
000°T T pIeny ¢
000°2 T SpITMY ¢
000°¢ T pxeny ¢

{agio lesiesdds ‘AWM SOUBISISSE Yseouou WeB yses syuadisas
souesIsse ysesuou 10 uonduasag () | 'wooq) uoneniea jo poyiaw {3) 1o Wwnowy {p) 16 unowy {o} 10 12qwny (g} souRsISSE )0 JURE jo adk) {e)
‘papasy Sl 202ds [BUCIPPE Ji paleodnp aq ues ||| Yed
‘22 28Ul 'Al LUBd '0B5 WO 4 Uo SaA, paltamsue uoiezivebio syl ) 819dwoD "SIBAPRIAIRU] 213$3W0( 0] 92URISISSY 18YJ0) pUR sjueID Hed -

g 3% TZ69TC9-E1 I037 @3n3T3SUI PO TUN

11202) (066 Wwio3) | 8INPeydS

Wd €18 ETOZEZIT0 LUISA



{1202) {086 wioy) | 2INPaYSS

006°2 z TeUROoTIRUIB]Ul - SAdTIOS ¢
8TZ'TT £ | eosoy squeay osoding-Jooy §
GZ1'ST £1 sdTysaeIoUnS - SPIBMY ¥
000°'T T PIEMY ¢
000°T T pIEeNY ¢
000°¢ 1 pIeny +
Gaye Yesizidde ‘AN FIOURISISER YSEIUOU ess uses syuzdinal
92UBISISSE YSEOUOU J0 UoNdLDSa] () | “oeq) uonen|ea jo poulsiy {a) jo wnowy {p) 40 wnowy {2} jo 1aquuny (q} aouejsisse Jo el jo adh ), {e}

22 BUI ‘Al UBd 086 WO U0 SBA, Pasomsue uoneziuebio ayj yi aieidwo) "S|ENPIAIpU] S1$SWO( O} dDUE)SISSY 18110 PUE SjuBlE)

"Papaeu Sl 90BdS [EUONIPPE JI PAJEJNND 9q UED ||| Yed

Z 9bed

TZ69T29-£1

I03 @3n3 T3SVl pe3rtuf

(1202) (066 Wiog) |

Wd £1°9 £Z02fZ2/20 LLISN



USITT 03342023 12:30 PM

SCHEDULE J Compensation Information QM8 No. 1545.0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depanmant of Ing Traasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form998 for instructions and the [atest information.
Mame of Ihe organization United Institute for Employer identification number

Theatre Technology, Inc. 13-6216921

Part | Questions Regarding Compensation

Open to Public
Inspection

Yos Mo

1a Check the appropriate box({es) # the organization provided any of the following to or for 2 person listed on Form
840, Part VII, Section A, line 1a. Complete Part 1] to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b f 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 Il to
explain 1o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEG/Executive Director, but explain in Part LI
Compensation commilteg Written employment contract
Independent compensation consultant . Compensation survey or study
Form 9490 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, 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? T .

b Participate in or receive payment from a supplemental nonqualified retirement plan? o 4b

¢ Paricipate in or receive payment from an equity-based compensation arrangement? o 4c
If "Yes" to any of lings 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

A

Only section 5¢1(c){3}, 501{c}4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenves of.
a The organization? . S 5a

b Any related arganization? ... |5b

If “Yes" on ling S5a or 5b, deséribe in Part 1.

b

6 For persons listed on Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If “Yes" on line Sa or 6b, describe in Part 111

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments nol described on lines 5 and 87 If "Yes," deseribe in Pactil 7 X
8 \Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe

in Part (1) . : X

g If“Yes" on line 8, did the organization alsc follow the rebuitable presumption procedure described in

Regulations section 53.4958-6{c)7? e e i g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2021
DAA
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USITT Q22212023 B:13 PM

SCHEDULE O Supplemental Information to Form 9890 or 990-EZ OM8 Ng. 1595-00¢7
{Form 990} Compiete to provide information for responses to specific questions on 2021
Form 930 or 990-EZ or to provide any additional information. .
Depanimant of lhe Treasury P Attach to Form 990 or Form 98C-EZ. ibi
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizetion IInited Institute for Empioyer identification number
Theatre Technology, Inc. 13-6216821

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990} 2021
DAA, :
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Schedule O (Form 980} 2021 Page 2
Name of the organization Emptoyer identification number
United Institute for 13-6216921

Page 1 of 2
Schedule O (Form 990} 2021

DAA
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Schedule O {Form $90) 2021 Page 2
MName of the organizalion Employer identification number
United Institute for 13-6216921

Page 2 of 2
Schedule O {Form 390} 2021
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