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SCANNED FEB 13 2012

ol >

fm 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Pubhlic
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30,

2009

B check it Please C Name of organization D Employer identification number
apphcable use IRS
(X5’ |t PROJECT LEAD THE WAY
e | ®** | Doing Business As 14-1816385
f—'é'rtz'ﬁly See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- [SPe27°l) ] CORPORATE DRIVE 105 518-877-6491
renended | tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 23,238,230.
[_Ihgptia- CLIFTON PARK, NY 12065 H(a) Is this a group return
PeNdnd 't Name and address of principal office:DR . VINCE BERTRAM for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No

| _Tax-exempt status: 501(c) L3

yl (nsertno) [ 1 4947@(or L 1527

J Website: » WWW.PLTW.ORG

If *"No," attach a list. (see Instructions)
H(c) Group exemption number P

K Type of orgamization Corporation [ | Trust [ | Association [ ] Other P>

| L Year offormation 199 9| M State of legal domicile NY

Part1] Summary

o| 1 Brefly describe the organization’s mission or most significant actvittes: PROMOTE, DEVELOP AND ENCOURAGE
§ SCIENCE, TECHNOLOGY, ENGINEERING, MATH AND RELATED COURSES OF STUDY.
§ 2 Checkthisbox P [j if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
# | 5 Total number of employees (Part V, line 2a) 5 43
’;‘ 6 Total number of volunteers {estimate if necessary) 6 500
E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Forrp-9! ; 34 7b 0.
R E C E I V t D Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) . O 3,353,439. 12,344,558.
g 9 Program service revenue (Part Vill, iine 2g) ?8,' . iAT! 1? 20“ 8
E 10 investment income (Part VIli, column (A), Iines 3, 8 ' 7d \ (£ 27,199,
11 Other revenue (Part VIlI, column (A), Ines 5, 6d, &c, 9 ,.10c,_and 11e) = 3,331,074. 6,830,247.
12 _Total revenue - add lines 8 through 11 (must equal Pa@llr\co umnhA), Ilne]@ 6,711,712.| 19,174,805.
13 Grants and similar amounts paid (Part IX, column_@) fines 1-3) 335,992,
14 Benefits paid to or for members (Part |X, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part X, column (), lines 5-10) 579,705. 3,198,987.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 162,837. 201,157.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 1 I 336 (405.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 5,318,850. 3,718,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,061,392. 7,455,014.
19 Revenue less expenses. Subtract line 18 from line 12 650,320.] 11,719,791.
Eg -~ Beginning of Year End of Year
2|20 Total assets (Part X, line 16) 4,813,105.] 16,628,134.
<51 21 Total labilities (Part X, line 26) 4,917,982. 4,093,765.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 <104,877.p> 12,534,369.
| Part ## | Signature Block
Under penalties of pegury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and cgmplete. Degclarfition of preparer (other than officer) is based on all information of which preparer has any knowledge
w LW e st
Here Signature of ofﬂcer Date
DR. VINCE BERTRAM, CHIEF EXECUTIVE OFFICER /
Type or print name and title
; Preparer's ' ’ Date Gheck e meiraciong "8 "emeer
:::larer' signature < < //.:’//J\ g?n"pﬁxed > ] ( )
ssoomy |seni e MARVIN AND COMPANY, P.C. EN >
selt-employed), 11 BRITISH AMERICAN BLVD.
aP+a LATHAM, NY 12110-1405 Phoneno » 518~785-0134

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

Yes [:] No

832001 12-18-08

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

Form 990 (2008)

G5

NG

14



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 page2

E_Pa?t 1 | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission:

PROMOTE, DEVELOP AND ENCOURAGE SCIENCE, TECHNOLOGY, ENGINEERING, MATH

AND RELATED CQURSES OF STUDY FOR SCHOOLS, UNIVERSITIES, TEACHERS AND

STUDENTS, INCLUDING THE DEVELOPMENT OF CURRICULA, INSTRUCTIONAL AND

RELATED MATERIALS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . [IYes No
Iif "Yes®, describe these new services on Schedule O

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses$ 5,178,256 . including grants of $ 335,992. )(Revenues 6,747,498. )
THE CORPORATION ACHIEVES ITS MISSION BY: (I) DEVELOPING, UPDATING AND
PROVIDING SCIENCE, TECHNOLOGY, ENGINEERING AND MATHEMATICS
(STEM)-RELATED CURRICULA TO PARTICIPATING MIDDLE SCHOOLS AND HIGH
SCHOOLS FOR FREE, OR FOR A REASONALBLE PARTICIPATION FEE FOR TECHNICAL
SUPPORT; AND (II) PROVIDING ACCESS TO ITS PURCHASING MANUAL,
PREPARATORY PHASE I TEACHER TRAINING AND VIRTUAL ACADEMY RESOURCES. IN
ADDITION, THE CORPORATION MAKES AVAILABLE TO PARTICIPATING SCHOOLS
SOFTWARE LEASES AND FISCHERTECHNIKS PROJECT KITS AT RATES LOWER THAN
THOSE FOR WHICH THE SCHOOLS MAY PURCHASE THEM ELSEWHERE. THE
CORPORATION PARTNERS WITH FUNDERS TO PROVIDE SCHOLARSHIP PROGRAMS TO
SCHOOLS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ Including grants of $ Y(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 5 7 178 7 256. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part 1] 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il ’ 5
6 Did the organization maintain any donor advised funds or aﬂy accounts where donors have the nght to préwde advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ll] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VIi, VIII, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XllI 121 X
13 s the organization a schoo! as descnbed In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entlty
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsqualmed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquahf jed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 paged
{ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder of a professional
corporation) doing bustiness with the organization? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Ii, fl, IV, and V, fine 1 34 | X
Is any related organization a controfled entity within the meaning of section 512(b)(13)?
If "Yes," complete Scheduie R, Part V, iine 2 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatuon”
If "Yes, " complete Scheduie R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activrties through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schegdule R, Part VI 37 X
Form 990 (2008)



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 107
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- | 4
See the Instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductible? 6a X
b If "Yes,* did the organization Include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified Intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c})(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501{c}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, line 12 . ) 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year N/ A I 12b |
Form 990 (2008)

832005
12-18-08



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Pageb

E Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)}

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are Independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 11l X
11 Is there any officer, director or trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

(4}

[ NP (A
<

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 i 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b X
¢ Does the organization regularly and consistently monltor and enforce compliance with the pohcy7 If "Yes," descnbe
in Schedule O how this Is done . . 12¢ | X
13 Does the organization have a wntten whistleblower policy? i . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? i i 15a | X
b Other officers or key employees of the organization? i 15p | X
Descnibe the process in Schedule O. (see Instructions)
16a Did the organization Invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®WNY , DC, AK,AZ ,AR,CA,CO,CT,GA,HI,IL,KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
D Own website I:] Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN VISCONTI - 518-836-3325
21 CORPORATE DRIVE, SUITE 105, CLIFTON PARK, NY 12065
R SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)




Form 990 (2008) PROJECT LEAD THE WAY 14-1816385

{Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

organizations.

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

@ | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Lust persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

W ®) (©) ©) € )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 = organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 g . _gi §° _ and related
§ g gg é» é’é g organizations
HERMANN VIETS
DIRECTOR 5.00]X 0. 0. 0.
MARCIA PETERSON
DIRECTOR 5.00|X 0. 0. 0.
JAMES RAHN
DIRECTOR 5.00|X 0. 0. 0.
KURT LIEBICH
DIRECTOR 5.00 (X 0. 0. 0.
FRANK ZAFFINO
DIRECTOR 5.00|X 0. 0. 0.
GENE BOTTOMS
DIRECTOR 5.001X 0. 0. 0.
SUELLEN REED
DIRECTOR 5.00({X 0. 0. 0.
CECIL SCHNEIDER
DIRECTOR 5.00(|X 0. 0. 0.
JOHN LOCK
CHIEF EXECUTIVE OFFICER 40.00 X 0. 0. 0.
RICHARD LIEBICH
CHAIR 5.00 X 0. 130,000. 5,267.
JAMES SULLIVAN
EXECUTIVE VICE PRESIDENT 1.00 X 0. 0. 0.
RICHARD BLAIS
VICE PRESIDENT 40.00 X 163,680. 0., 20,500.
NIEL TEBBANO
VP & SECRETARY 40.00 X 164,738. 0.l 19,992.
RICHARD GRIMSLEY
VP PROGRAMS 40.00 X 140,662. 0.l 15,788.
JOY GARTON KRUEGER
DIR.ASSESSMENT & EVALUAT| 40.00 X 111,824. 0. 0.

832007 12-18-08
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Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Page8
iPart Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) © ) (3] (5]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week '_g the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
Elz g |2 (W-2/1099-MISC) organization
% 2 g §_ and related
HEREIH E% B organizations
312 |£|5 |28F
1b_Total > 580,904. 130,000.] 61,547.
2 Total number of |nd|v1duals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 4
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)
Descnption of services

)
Compensation

REMINGTON GROUP

351 EAST CONESTOGA ROAD, WAYNE, PA 19087 FUNDRAISING COUNSEL 201,157.
EPICENTER TECHNOLOGIES
32 E. 31ST ST, FLR 6, NEW YORK, NY 10016 CONSULTING 172,257.
2  Total number of independent contractors {(including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Page9
[Part VIli { Statement of Revenue
(A (B8) ©)
Total revenue Related or Unrelated engégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%% 1 a Federated campaigns 1a
£3| b Membership dues 1b
‘,,—5 ¢ Fundraising events 1¢
%(:U d Related organizations 1d
QE e Govemment grants (contributions) 1e
-§ g t All other contributions, gifts, grants, and
.-g.".:.o similar amounts not included above 11| 12,344,558.
g'g g Noncash contnbutons included in lines 1a-1f §
ow h Total. Add lines 1a-1f » 12 344 558,
Business Code
g 2e
.
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties > 2769597. 2.769.597.
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
E,::, including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 8,124 075,
b Less: cost of goods sold b| 4,063 425,
¢_Net income or {loss) from sales of inventory > 4060650.] 4060650.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . |
12 Total Revenue. Aad ines 1h, 29,3, 4, 5,69, 7d, 6c, 9c, 10c, and 11a___ P> 19,174,805, 4060650. 0. 2,769,597
B0a00 Form 990 (2008)



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Page10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P nees | e et Fenensen.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 297,166. 297,166.
2 Grants and other assistance to Iindividuals In
the U.S. See Part IV, line 22 38,826. 38,826.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
* ftrustees, and key employees 584,645. 584,645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 1,903,347- 1,330,260. 217,977. 355,110.
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) 157,988. 53,161. 88,820. 16,007.
9 Other employee benefits 210,270. 141,387. 26,310. 42,573.
10 Payroll taxes . 342,737. 144,534. 160, 705. 37,498.
11 Fees for services (non-employees):
a Management
b Legal 46,646. 544. 46,102.
¢ Accounting 15,112. 15,112.
d Lobbying 66,057. 66,057.
e Professional fundraising services See Part IV, ine 17 201,157. 201,157.
f Investment management fees
g Other 158,442. 158,442.
12  Advertising and promotion 218,805. 14,743. 1,000. 203,062.
13  Office expenses 249,449, 181,757. 67,692.
14 Information technology 128,296. 1,956. 52,917. 73,423.
15 Royalties
16 Occupancy 190,296. 31,458. 157,840. 998.
17  Travel . 490,084. 302,711. 5,632. 181,741.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 159,526. 105,682. 53,844,
20 Interest 46, 300. 46,300.
21 Payments to affillates .
22 Deprectation, depletion, and amortization 205,983. 205,983.
23 Insurance . . 65,525. 26,504. 39,021.
24  (Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a ALL OTHER PROGRAM EXPEN 780,034. 594,117. 14,925. 170,992,
b STI & ASSESSMENT 345,940. 345,940.
< HSTW/SREB EXPENSE 222,989. 222,989.
d CURRICULUM & EVALUATION 194,504. 194,504.
e BIOMEDICAL 134,890. 134,890.
t All other expenses
25  Tofal functional expenses. Add lines 1 through 24f 7,455,014., 5,178,256. 940,353.] 1,336,405.
26 Joint Costs. Check here > [__] i following

S0P 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) PROJECT LEAD THE WAY 14-1816385 Page 11
i Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 196,261.] 1 1,623,043.
2 Savings and temporary cash Investments 73,202, 2
3  Pledges and grants receivable, net 228,204.| 3 9,700,694,
4 Accounts recelvable, net 1,335,665- 4 1,437,031.
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3}(B). Complete
Part il of Schedule L 6
g7 Notes and loans recevable, net 7 765,000.
@ | 8 Inventones for sale or use 2,191,851.] 8 2,413,980.
< | 9 Prepad expenses and deferred charges 125,208.] o 105,012.
10a Land, buildings, and equipment: cost basis 10a 1,125,765.
b Less: accumulated depreciation. Complete
Part VI of Schedule D _ 1 10b 542,391. 447,628.] 10¢ 583,374.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part tV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 215,086.| 15 0.
16 Total ts. Add lines 1 through 15 (must equal line 34) 4,813,105.! 16 16,628,134.
17  Accounts payable and accrued expenses 1,446,927.] 17 2,078,765.
18 Grants payable 18
19 Deferred revenue . 192,176.] 19 515,000.
20 Tax-exempt bond habilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('S highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 3,278,879.] 23 1,500,000.
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 4,917,982.] 2 4,093,765.
Organizations that follow SFAS 117, check here > [Xl and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <104,877 .po7 2,276,095,
& |28 Temporanly restricted net assets 28 10,258,274.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here | 4 [:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances <104,877 .p33 12,534,369.
Total liabiities and net assets/fund balances 4,813,105.] aa 16,628,134.
| Part lel Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. .. . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If *Yes,® did the organization undergo the requ1red audlt or audlts'7 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB No T

(Form 990 or 990-EZ)

To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treastry nonexempt charitable trusts. . ' Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

{Parti | Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization Is not a pnivate foundation because 1t is: (Please check only one organization.)

L]
[
L]
[

oW =

n

20 00 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches described In section 170(b)(1){A)(1)-

A school descnbed In section 170(b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed In

section 170(b){(1}{A)iv). (Complete Part il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b){1){A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1}{A}(vi). (Complete Part Il

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:I Type Il c D Type HI - Functionally integrated d [:l Type ill - Other

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

f If the organization received a written determination from the IRS that it I1s a Type |, Type I, or Type Il
supporting organization, check this box i D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? . 11g(ii)
(iii) A 35% controlied entity of a person descnbed In () or (i) above? i . . [11gfiig)
h Provide the following Information about the organizations the organization supports.
; i iii) Type of iv) Is th izat Did tify th i) Is th i
i) Name of supported i) EIN (i) (iv) Is the organization| (v) Did you notrfy the (vi) Is the vii) Amount of
M organlzatm W) (descz?eadngﬁtllﬁ;s o I col (1) hsted in your| organization in col &’)ggr“éﬁtlg?j 'mg‘e ( )support
" min ? (i ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
E Part H] 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 fine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Supponrt. subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)P>| __ {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 ts for the organization’s first, second, third, fourth or fifth tax year as a section 501(c})(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization . B |_—_|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization i > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E2) 2008 PROJECT LEAD THE WAY

14-1816385 Ppage3

t Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add hines 7aand 7b
8 Public support (Subtractiine 7c fromline )

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

1,166 005,

3,299 888.

4,244,293,

6,797,329,

3,629,212,

19,136 727,

3,337,469,

6,447,980,

4,991 572.

6,923 872,

10,810,923,

32 511 816.

4,503 474.

9 747, 868.

9 235 865,

13,721,201,

14,440,135,

51,648,543,

1,680 582,

1,724,768,

2,326,930,

500,000.

6,232,280,

1,680 582.

1,724,768,

2,326,930,

500,000.

6,232,280,

45 416,263,

Section B. Total Support

Calendar year (or fisca! year beginning )P

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (adc ines 9, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

4,503 474,

9,747,868,

9,235,865

13,721,201,

14,440,135,

51,648 ,543.

29,3009.

29,3009.

29,309.

29,309.

51 677 852,

14 First five years. If the 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 stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 87.88 o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 92.04 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f} divided by line 13, column (f)) 17 .06 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lme 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or 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 » [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

832023 12-17-08
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. . . . aye OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
9 -
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 n 0 8
Department of the Treasury P> To be completed by organizations described below. Qpento P‘ublic
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part Il-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

PROJECT LEAD THE WAY 14-1816385

| Part l»A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

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

3 Volunteer hours

[Part I-B] To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i s
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes
4a Was a correction made? . D Yes

b If "Yes," descrbe in Part IV.

i Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . | g
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b . i . »s
4 Did the filing organization file Form 1120-POL for this year? E] Yes

l____lNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contrnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If addttional space Is needed, provide Information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization’s contributions recelved and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (

Form 990 or 990-E7) 2008 PROJECT LEAD THE WAY

14-1816385 page2

{ Part H-A

(election under section 501(h)). See the instructions for Schedule C for detalls.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

| A Check P> E] if the filing organization belongs to an affilated group.

B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o g(:r)1 Sg{:g n's ® Aﬁ'{l:::g group
(The term "expenditures”" means amounts paid or incurred.) totals
‘ 1a Total lobbying expenditures to Influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 66,057.
¢ Total lobbying expenditures (add lines 1a and 1b) 66,057.
d Other exempt purpose expenditures 7,388,957.
e Total exempt purpose expenditures (add lines 1c and 1d) 7,455,014.
‘ f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 522,751.
: 1t the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 130,688.
h Subtract line 1g from line 1a. Enter -0- if line g I1s more than line a 0.
i Subtract line 1f from line 1c. Enter -0- if line f 1s more than Ine ¢ 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsch:e':abrggei:;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 356,102. 404,217. 522,751. 1,283,070.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,924,605.
¢ Total lobbying expenditures 1,625. 100. 66,057. 67,782.
d Grassroots non-taxable amount 89,026. 101,054. 130,688. 320,768.
e Grassroots celling amount
{150% of line 2d, column (g)) 481,152.
{ Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 PROJECT LEAD THE WAY 14-1816385 page3
E Part 1-B] To be completed by organizations exempt under section 501(c})(3) that have NOT filed Form 5768
(election under section 501(h})). See the instructions for Schedule C for detalls.

(a) (b)
Yes No Amount

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

a Volunteers? X

b Paid staff or management (include compensatlon In expenses reported on lines 1c through 1m)? X

¢ Media advertisements? X

d Mallings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? | X

b Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

i Other activities? If "Yes,” descnbe in Part [V X

j Totallines 1c through 11

2a Did the activities In line 1 cause the organlzatlon to be not described In section 501(c)(3)?

b If *Yes,* enter the amount of any tax incurred under section 4912

¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Ei’art ii-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for detalls.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and polrtical expenditures from the prior year? 3

[Part [[[-Bj To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

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

Taxable amount of lobbying and political expendltures (ine 2¢ total minus 3 and 4) 5
EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 890-EZ) 2008
832043 12-18-08




SChedUIG D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8

P> Attach to Form 990. To be completed by organizations that Qpen t¢ Public
ﬁ::mal aev‘:rff.lm“’ answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

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

organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s propenty, subject to the organization’s exclusive legal control? E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? I:! Yes El No

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure}) Preservation of an histoncally important land area
I:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year >

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

Does the organization have a written policy regarding the pernodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? l:l Yes l:‘ No
Staff or volunteer hours devoted to monttonng, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monrtonng, Inspecting, and enforcing easements during the year P §

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

and section 170()(4)(B)(1)? CJYes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part #if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part 1V, kne 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIil, line 1 X X >
{ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, ine 1 . . . > 3
b Assets included In Form 990, Part X . . . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 PROJECT LEAD THE WAY 14-1816385 page2
| Part lt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a |:| Public exhibition
b ‘:] Scholarly research

d [JLoanor exchange programs

e |:| Other

c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

l Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
‘ on Form 990, Part X? . .
“ b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

} Amount
¢ Beginning balance . 1c
d Additions dunng the year . ; 1d
e Distnbutions durning the year .. 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
‘ b _If "Yes," explain the arrangement in Part XIV.

i Part V| Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment eamnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

[ 2 - B s I -

-h

‘ g End of year balance

Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
i 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 3a(i)

(ii) related organizations 3al(ii)

| b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
i basis (investment) basis (other)
J 1a Land
| b Buldings 120,298. 7,873. 112,425.
¢ Leasehold improvements
d Equipment 789,419. 424,184. 365,235.
e Other 216,048. 110,334. 105,714.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(c).) » 583,374.
Schedule D (Form 990) 2008

832052
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14-1816385 pPage3d

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of securty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

| Part Vill| investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

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

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

[Part 1X] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48.

832053
12-23-08
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i Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 19,174,805.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 7,455,014.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 11,719,791.

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7 919,455.

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 919,455.
10 Excess or (deficit) for the year per financial statements. Combme lines 3 and 9 10 12,639,246.

i Part X{f | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part VIl}, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnibe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b

b Other (Describe in Part XV}

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

® Qo T o

2a

1 | 15,353,626.

2b

2c

2d

4,984,891.

4a

2e 4,984,891.

3 110,368,735.

4b

8,806,070.

4c 8,806,070.

5 | 19,174,805.

ﬁ’aﬂ Xﬂﬂeconclllatlon of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:

Donated services and use of facilities

Prior year adjustments .

Losses reported on Form 990, Part IX, Ilne 25

Other (Descnbe in Part XiV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)
¢ Addhnes 4a and 4b

o Qo0 oo

Total expenses. Add lines 3 and 4c (This should 4qual Form 990, Part |, ine 18.)

2a

1 | 11,512,475.

2b

2c

2d

4,065,436.

4a

2e 4,065,436.
3 7,447,039.

4b

7,975.

4c 7,975.

5 7,455,014.

[Paﬁ XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD: 4065436.

PRIOR PERIOD ADJUSTMENT: 919455.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CURRENCY EXCHANGE LOSS RECLASSIFIED TO EXPENSE:

7975.

SEE SCHEDULE D SUPPLEMENTAL INFORMATION: 8798095.

832054
12-23-08
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{ Part X1V| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 4065436.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

CURRENCY EXCHANGE LOSS RECLASSIFIED TO EXPENSE: 7975.

AS IT RELATES TO SCHEDULE D, PART XII, LINE 4B (OTHER ADJUSTMENTS):

THE ORGANIZATION IS AMENDING THE RETURN BECAUSE IT WAS DETERMINED THAT

CONTRIBUTIONS (PLEDGE RECEIVABLE) AND ROYALTIES WERE NOT PROPERLY INCLUDED

BUT ALSO, SOME SERVICE FEE REVENUE SHOULD NOT HAVE BEEN RECOGNIZED DURING

THE FISCAL YEAR ENDED JUNE 30, 2009.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oMo Tt
(Form 990 or 890-E2) Fundraising or Gaming Activities 2 u 0 8
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer ~Yes” to Form 980, "y
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line ba. Open To Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

FPart 1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? Yes D No
b If "Yes,® list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

| (i) Name of individual (i) Actvit Bii) D | v) Gross receipts t(()vzoér%?:;tezag;) (vi) Amount pad
\ or entity (fundraiser) Y have custod from activity fundraiser to (;,' r;’:;lgggnby)
‘ contnbutions? listed In col. (i) g
1 Yes [ No
i REMINGTON GROUP FFUNDRAISING X 922,000. 201,157. 720,843.
|
|
|
|
Total > 922,000.] 201,157.] 720,843.
3 Ust all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.
NY,OH,MN,MI
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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14-1816385 page2

EPart n ] Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

a) Event #1 b) Event #2 c) Other Event
(e) Even ®) (<) Other Events (d) Total Events
(Add col. {a) through
col. ()
° (event type) (event type) (total number)
2
2
2 1 Gross recelpts
2 |ess: Chantable contnbutions
3 Gross revenue (line 1 minus line 2)
4 Cash prizes .
$ | 8 Non-cash pnzes
2
3
3 6 Rent/facility costs
8
517 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) » | )
9 Net income summary. Combine lines 3 and 8 in column (d) |
E Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (Add
2 a) Bingo { c) Other gamil
§ (a) Bing bingo/progressive bingo (c) gaming col. (a) through col. (c))
@
o
1 Gross revenue
o | 2 Cash pnizes
a
5
2 | 3 Non-cash pnizes
]
)
2 j 4 RentAacilty costs
(o

5 Other direct expenses

6 Volunteer labor

[T Yes %
D No

(I Yes %
':] No

[___I Yes %

[:]No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," Explain-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? i
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party | &3
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:] Director/officer [:I Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license”? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent Iin the
organization’s own exempt activities during the tax year > 3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedule | (Form 990) 2008 PROJECT LEAD THE WAY 14-1816385 Ppage2

{ Part W | Supplemental Information

ADDITION TO THE FORM WE REQUIRE THE FOLLOWING: (I) A LETTER FROM THE

UNIVERSITY STATING THAT THEY ARE A STUDENT IN GOOD ACADEMIC STANDING IN

A DESIGNATED ENGINEERING MAJOR AND THAT THEY ARE ENROLLED FOR THE

SUBSEQUENT ACADEMIC YEAR TO CONTINUE THEIR STUDIES IN THAT MAJOR, AND

(II) A COPY OF THEIR MOST RECENT COLLEGE TRANSCRIPT.

Schedule | (Form 990) 2008
832291 10-27-08



SCHEDULE J Compensation Information OMB No 15450047
‘(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees i
izati to Pu
ke T ewered s o Formt 390 Part o e 2~ nspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or Initiation fees
j [:l Discretionary spending account ]:] Personal services (e.g., maid, chauffeur, chef)
b If hne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | i X 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply.
L—_] Compensation committee Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
|
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? R 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l.
; Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
? 5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? N . 5a X
b Any related organization? . o 5b X
| if *Yes," to line 5a or 5b, descnbe In Part Il
| 6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe In Part |Il.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,” descnbe In Part |il 7 X
8 Were any amounts reported in Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 u 8

Department of the Treasury additional information for responses to §pecif_ic questi.ons for the Open to Public

intenal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

FORM 990, PART VI, SECTION A, LINE 2: RICHARD C. LIEBICH AND KURT LIEBICH

ARE FAMILY MEMBERS AND BOTH ARE MEMBERS OF THE ORGANIZATION'S BOARD.

FORM 990, PART VI, SECTION A, LINE 4: AMENDMENTS TO THE BYLAWS WERE

APPROVED ON 1/8/2009. THE SIGNIFICANT CHANGE WAS IN THE BOARD CONSTRUCTION.

PREVIOUSLY, ALL MEMBERS OF THE BOARD WERE APPOINTED BY CHARITABLE VENTURE

FOUNDATION. (CVF). UNDER THE REVISED BYLAWS, CVF APPOINTS THREE DIRECTOS,

KERN FAMILY FOUNDATION APPOINTS THREE DIRECTORS. THE REMAINING DIRECTOR IS

ELECTED BY THOSES SIX MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: CHARITABLE VENTURE FOUNDATION AND

THE KERN FAMILY FOUNDATION EACH APPOINT 3 PERSONS TO THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

CHIEF FINANCIAL OFFICER & CEO & OUTSIDE COUNSEL. AFTER THAT, IT IS PROVIDED

TO THE FULL VOTING BOARD PRIOR TO SIGNATURE BY THE CEO AND FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY WAS MONITORED THROUGH ANNUAL STATEMENTS BEING DISTRIBUTED

TO AND SIGNED BY MEMBERS OF THE BOARD OF DIRECTORS. THIS PROCESS DOES NOT

EXTEND TO KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15: COMPARABILITY DATA AND INFORMATION

REGARDING DUTIES, QUALIFICATIONS AND EXPERIENCE WAS PRESENTED TO THE BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




- »

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Gpen to Public
Depant ;g;:;u‘:‘g:m"y 7 Form 990 or to provide any additional information. mspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

FOR SETTING CEQO COMPENSATION. THE COMPENSATION WAS APPROVED BY INDEPENDENT

MEMBERS OF THE BOARD, (THE CEO ABSTAINED FROM DISCUSSIONS AND VOTING). IN

THE PAST, A SIMILAR PROCESS WAS FOLLOWED WITH RESPECT TO COMPENSATED

OFFICERS. THE BOARD APPROVED A SALARY RANGE FOR THE EXECUTIVE VICE

PRESIDENT POSITION AND AUTHORIZED THE CEO TO FILL THIS POSITION

ACCORDINGLY; COMPARABILITY DATA WAS OBTAINED. ALL OF THESE POSITIONS HAVE

CONTEMPORANEOUS DOCUMENTATION IN THE BOARD MINUTES AND/OR PERSONNEL FILES.

THE CEO PERFORMED THE SAME PROCESS FOR ALL OTHER KEY EMPLOYEES, AND THE

COMPENSATION IS APPROVED BY THE BOARD AND COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,DC,AK,AZ,AR,CA,CO,CT,GA,HT, IL, KS,KY, ME,MD,MA,MI,MN, MO, MS,NJ,NM,NC,ND,OK

OH,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,IN

FORM 990, PART VI, SECTION C, LINE 19: ALL OF THESE DOCUMENTS ARE

AVAILABLE UPON REQUEST, THROUGH PUBLIC WEBSITES, AND THROUGH PUBLIC

DOCUMENTS.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE AND OVERSIGHT

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, AMENDED RETURN:

THE ORGANIZATION IS AMENDING THE RETURN BECAUSE IT WAS DETERMINED THAT

CONTRIBUTIONS (PLEDGE RECEIVABLE) AND ROYALTIES WERE NOT PROPERLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open to Public
ﬂfg;’:f";:j:;::g,’f;”” Form 990 or to provide any additional information. lnspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

INCLUDED BUT ALSO, SOME SERVICE FEE REVENUE SHOULD NOT HAVE BEEN

RECOGNIZED DURING THE FISCAL YEAR ENDED JUNE 30, 2009.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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