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4 ¢ L3
Form 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 black lung 2 0 0 g
. Department of the Treastry benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it Please C Name of organization D Employer identification number
appticable use IRS
[X]&%5ee |pmter PROJECT LEAD THE WAY
Shnee | vPe Doing Business As 14-1816385
A See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number
[ [#2%%°>1 CORPORATE DRIVE 518-877-6491
[ X JAmended] tons | Gy or town, state or country, and ZIP + 4 G Gross receipts § 21,548,534.
Dﬁgﬁ"“’ CLIFTON PARK, NY 12065 H(a) Is this a group return
Pend™ £ Name and address of prncipal officerDR. VINCE BERTRAM for affiliates? [Jves No
SAME AS C ABOVE H(b) Are all affiliates included?__|Yes [_INo
| Tax-exempt status: 501(c) ( 3 )< (insert no. |:] 4947(a)(1) or EI 527 if *No," attach a list. (see Instructions)
J Website: » WWW . PLTW.ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ | Association [ Gther P> | L Year of formation 1 99 9| M State of tegal domicie NY
{Part f| Summary
o | 1 Bnefly describe the organization’s mission or most signtficant activites: PROMOTE, DEVELOP AND ENCOURAGE
g SCIENCE, TECHNOLOGY, ENGINEERING, MATH AND RELATED COURSES OF STUDY.
§ 2 Check this box P> I___‘ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) 4 6
8| 5 Total number of employees (Part V, line 2a) 5 56
g 6 Total number of volunteers (estimate if necessary) 6 542
s) 7a Total gross unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part VIII, ine 1h) 12,222,127. 4,909,918.
€1 9 Program service revenue (Part VIII, line 2g) 189,935.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <157,445.>
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 6,952,678. 8,640,233.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column {A), line 12) 19,174,805.] 13,582,641.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 335,992. 1,462,699.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,198,987. 5,538,579.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 201,157,
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,291,727.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 3,718,878. 6,044,932.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25) 7,455,014. 13,046,210.
19 Revenue less expenses. Subtract line 18 from line 12 11,719,791. 536,431.
ié Beginning of Current Year End of Year
- 22|20 Total assets (Part X, line 16) 16,123,134.] 17,546,860.
& Ig| 21 Total liabilties (Part X, line 26) 3,588,765. 4,476,060.
O 25( 22 Net assets or fund balances. Subtract line 21 from line 20 12,534,369.] 13,070,800.
©? MPart i | Signature Block
-~ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, cormrect,
E and oo?:lete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge (
Sign y, .2 %@— |> 7~ -h
Here Signatirfe of officer Date
8 DR. VINCE BERTRAM, CHIEF EXECUTIVE OFFICER
=z Type or print name a_ngiltle
b . Preparer's } ?/ hDate Che_ck if Psr:ep'anrggz éggggfymg number
< :a'd | Snature - T 1/3/10 Sy » (] )
8 u;eep;;T *[Fmsramer  MARVIN AND COMPANY, P.C. EIN D>
- y sotempioyes, 11 BRITISH AMERICAN BLVD.
P4 LATHAM, NY 12110-1405 Phoneno > 518-785-0134

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

932001 02-04-10

Yes

DNO

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

Form 990 (2009)

Glb

15"
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Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 Ppage?2

| Part i}t | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
PROMOTE, DEVELOP AND ENCOURAGE SCIENCE, TECHNOLOGY, ENGINEERING, MATH
AND RELATED COURSES OF STUDY FOR SCHOOLS, UNIVERSITIES, TEACHERS AND
STUDENTS, INCLUDING THE DEVELOPMENT OF CURRICULA, INSTRUCTIONAL AND

RELATED MATERIALS.
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . L ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? E]Yes No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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$ 10178747 . includinggrantsof$ 1,462,699, )(Revenues 8,706,732.)
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 $ ) (Revenue $ )

4d Other program services. (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 10,178,747.
Form 990 (2009)
932002

02-04-10




Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 Ppage3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate 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? If "Yes," complete Schedule C, Part Il 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 any similar funds or accounts where donors have the nght to
provide 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 receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ) . 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .. 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, ViI, Vill, IX, or X
as applicable L1 X
® Did the organization report an amount for fand, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported In Part X, line 167? /f "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 482 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIlI. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X|, Xil, and Xlil is optional X . l 12A X
13 Is the organization a school 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 outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "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 entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part vin, hnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospttals" If "Yes," complete Schedule H 20 X
Form 990 (2009)
832003

02-04-10




Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 paged
{ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and I} 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J i . L 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 tssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 s 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? . i 24c
d Did the orgamzatlon act as an "on behalf of" i1ssuer 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 durng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that t engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receilve more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histonical treasures, or other similar assets, or qualified conservation
contrbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Il . ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 _, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38| X
Form 990 (2009)




Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 Ppageb
{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 146
b Enter the number of Forms W-2G included In line ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? i 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or grfts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . L 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . . 7c X
d If *Yes,” indicate the number of Forms 8282 filed dunng the year . . R L 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | 7e X
t Didthe organlzatlon during the year, pay premiums, dlrectly or lndlrectly. on a personal benefit contract? . 7f X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ __ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . i 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? .1 9
10 Section 501(c)(7) organizations. Enter:

a Inhiation fees and capital contributions included on Part VI, line 12 . 10a

b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities .. . (10b
11 Section 501(c){12) organizations. Enter:

a Gross Income from members or shareholders . | 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 In Ileu of Form 1041? 12a

b _If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b I

Form 990 (2009)

932005

02-04-10
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Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 Pageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 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 customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied'7 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form" i 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that couId give nise
to conflicts? X 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Is done L 12¢ | X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization 15b | X
if "Yes" to line 15a or 15b, describe the process In Schedule O. (See lnstructlons)
16a Did the organization invest In, contribute 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 wntten policy or procedure requirnng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 I1s required to be filed »NY , DC, AK,AZ,AR,CA,CO,CT,GA,HTI, 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 Inspection. Indicate how you make these availlable. Check all that apply.
|:] Own website |:] Another's website Upon request
19 Describe 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

Form 990 (2009)

020430 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009) PROJECT LEAD THE WAY 14-1816385

!Part Vll} 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 Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® 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. See instructions for definition of *key employee."
© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

[:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) E) (3]
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 o the organizations compensation
58 3 organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organization
3 g . TZ‘ %g _ and related
E g g é ‘I‘—i—g‘ g organizations
JOHN LOCK
CHIEF EXECUTIVE OFFICER 40.00|X X 171,352. 0. 1,625,
HERMANN VIETS
DIRECTOR 1.00]X 0. 0. 0.
MARCIA PETERSON
DIRECTOR 1.001}X 0. 0. 0.
JAMES RAHN
DIRECTOR 1.00|X 0. 0. 0.
RKURT LIEBICH
DIRECTOR 1.00|X 0. 0. 0.
FRANK ZAFFINO
DIRECTOR 1.00|X 0. 0. 0.
RICHARD LIEBICH
CHAIR 1.00 X 0. 0. 0.
SHANNON RETE
CHIEF OPERATING OFFICER 40.00 X 78,700. 0. 700.
JAMES SULLIVAN
EXECUTIVE VICE PRESIDENT 40.00 X 100, 350. 0. 7,878.
RICHARD BLAIS
VICE PRESIDENT 40.00 X 138,981. 0. 5,559.
NIEL TEBBANO
VICE PRESIDENT 40.00 X 231,577. 0. 11,985.
SAM COX
DIRECTOR OF CURRICULUM 40.00 X 102,457. 0. 5,184.
RICHARD GRIMSLEY
VP PROGRAMS 40.00 X 196,952. 0. 8,523.
EDWARD DENTON
DIRECTOR INSTRUCTOR 40.00 X 116,150. 0. 4,646.
PAMELA NEWBERRY
DIR STRATEGIC CURRICULUM 40.00 X 110,292. 0. 4,412.
LAURIE MAXSON
DIRECTOR OF MARKET DEVELOPMENT 40.00 X 112,370. 0. 4,495.
THOMAS WHITE
DIRECTOR OPERATIONS 40.00 X 109,908. 0. 4,485.

932007 02-04-10

Form 990 (2009)
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Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () D) (E) 3]
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| g 2 organization (W-2/1099-MISC) from the
£ 8 g (W-2/1099-MISC) organization
Ela g |E
A 2 188| _ and related
S ERER R organizations
E|g|8|&|f5le
1b_Total > 1,469,089. 0.] 59,492.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
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 organization
and related organizations greater than $150,0007 /f "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) (B) (C)
Name and business address Descniption of services Compensation

A3 CREATIVE GROUP MARKETING AND
8207 GALLAGHER STATION, KNOXVILLE, TN 37919GRAPHIC DESIGN 197,855.
MONROE #2 ORLEANS
3599 BIG RIDGE ROAD, SPENCERPORT, NY 14559 CONSULTING 159,011.
MARK FABIANI LLC PUBLIC AND MEDIA
939 COAST BLVD, STE 40, LAJOLLA, CA 92037 RELATIONS 100,354.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 3
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

PROJECT LEAD THE WAY

14-1816385

Page 9

{Part VIl | Statement of Revenue

(A

Total revenue

8
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 Q0 T 9

T @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govermment grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above

4909918.

Noncash contnbutions included In lines 1a-1f $

Total. Add lines 1a-1f

>

4909918.

am Service
evenue

Pro?{

-0 a6 oo

NATIONAL CONFERENCE

Business Code

900099

189,935.

189,935.

All other program service revenue
Total. Add lines 2a-2f

189,935.

Other Revenue

a o

Investment income (including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

|
>
>

>

18,325.

18,325.

2555276.

2 555,276.

(1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

4,500.

Less: cost or other basis
and sales expenses

180270.

Gain or (loss)

<175,770.

P

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See
Part IV, line 18

b Less: direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See

a
b

Part IV, ine 19 a

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

[¢]

Net income or (loss) from sales of inventory

a
b

>

<175,770.

<175770.>

>

13,870,580,

7,785 623.

>

6084957.

6084957.

Miscellaneous Revenue

Business Code

12

[ 20 < T + B - S ]

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

13,582 641,

6274892.

2,397,831,

932009
02-04-10

Form 990 (2009)




Form 990 (2009)

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) (C) (D)
7h, Bb, 8b, and 10b of Part Vll Total expenses P aanses | generar eroenass Foenss
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,435,199.f 1,435,199.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) 27,500. 27,500.
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,
trustees, and key employees 1,187,648. 558,433. 231,555. 397,660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 3,490,130. 2,880,547. 324,219. 285,364.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 167,062. 150,646. 7,183. 9,233.
9 Other employee benefits 360,739. 250,446. 74,919. 35,374.
10 Payroll taxes 333,000. 247,145. 40,287. 45,568.
11 Fees for services (non-employees):
a Management
b Legal 188,101. 94,051. 47,025. 47,025.
¢ Accounting 112,311. 66,071. 46,240.
d Lobbying ) 81,443. 40,722. 40,721.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 831,753. 658,948. 172,805.
12 Advertising and promotion 474,578. 386,911. 30,928. 56,739.
13 Office expenses 437,093. 357,520. 39,754. 39,819.
14  Information technology 363,634. 321,419. 17,193. 25,022.
15 Royalties
16 Occupancy 212,999. 186,641. 20,412. 5,946.
17  Travel . . 690,706. 524,937. 69,070. 96,699.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 758,470. 509, 338. 101,295. 147,837.
20 Interest 6,121. 6,121.
21 Payments to affilates
22 Depreciation, depletion, and amortization 195,622. 164,077. 22,570. 8,975.
23 Insurance 25,035, 19,027. 2,503. 3,505.
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 CURRICULUM & EVALUATION 953,104. 953,104.
p BAD DEBT EXPENSE 367,881. 367,881.
¢ MASTER TEACHER TRAINING 322,385. 322,385.
d EVENT SPONSORSHIP 12,500. 12,500.
e
t All other expenses 11,196. 11,180. 16.
25  Total functional expenses. Add lines 1 through24f | 13,046,210.[ 10,178,747.| 1,575,736.| 1,291,727.
26 Joint costs. Checkhere » [ ]t following

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

932010 02-04-10

Form 990 (2009)




Form 990 (2009) PROJECT LEAD THE WAY 14-1816385 Page 11
| Part X | Balance Sheet
Y] (B)
Beginning of year End of year
1 Cash - non-nterest-bearnng 1,623,043.| 1 719,463.
2  Savings and temporary cash Investments 2 3,008,179.
3 Pledges and grants recevable, net 9,783,443.| 3 6,821,470.
4  Accounts recelvable, net . 849,282.] 4 2,846,174.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables 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
8 7 Notes and loans recelvable, net 765,000.] 7 367,881.
§ 8 [nventones for sale or use 2,413,980- 8 3, 172,155-
< 9 Prepald expenses and deferred charges 105,012.| o 182,032.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 743,870.
b Less: accumulated depreciation 10b 326,772. 583,374 .{10¢ 417,098.
11 Investments - publicly traded secunties 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0.] 15 12,408.
16 Total ts. Add lines 1 through 15 (must equal line 34) 16,123,134.] 16 17,546,860.
17  Accounts payable and accrued expenses 2 r 078 . 7 65.] 17 2 7 052 ’ 390.
18 Grants payable 18
19  Deferred revenue 10,000.] 19 2,423,670.
20 Tax-exempt bond liabilities i B 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
~ of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 1 ,500,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 3,588,765.] 26 4,476,060.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 2,276,095.| 27 4,052,274.
S |28 Temporanly restrcted net assets 10,258,274.| 28 9,018,526.
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,534,369.| 33 13,070,800.
___ 134  Totalhabilities and net assets/fund balances 16,123,134.| 34 17,546,860.
Form 990 (2009)
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Form 990 (2009) PROJECT LEAD THE WAY

14-1816385 Page12

{ Part X} | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual E] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other,” explain iIn Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an Independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process dunng the tax year, explain In Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
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-1337? N . -
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



f;f:'f,'jo” ;59’:_52) Public Charity Status and Public Support 05'61656”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

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

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a pnivate foundation because it Is: (For lines 1 through 11, check only one box.)

]

W N =

=0 00 O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1}(A)(i).

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

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust described in section 170(b)(1){A)({vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)

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

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

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, or Type Il
supporting organization, check this box |:,
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (ji) and (i) below, Yes | No
the governing body of the supported organization? X i | 11g(i)
(i) A family member of a person described in () above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 111gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)‘:&R’gﬁ(‘)’; ‘L"ZJT t(r;)elgggr::lzatwn (v) Did you noty te orgatationm col | (i) Amount of
organization (descrbed on lines 1-9 Yo'l ©raanizalion In €0l 1 (iyorganized in the support
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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part i ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf .

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
secunties loans, rents, royalties

and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularty 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 lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 I1s 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 . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. R » ':]

b 33 1/3% support test - 2008.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 | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 | 4 D
b 10% -facts-and-circumstances test - 2008.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 . | 4 ':]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions > D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-E2) 2009 PROJECT LEAD THE WAY 14-1816385 pages
ﬁ?ﬂ Ht { Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1)
. Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,299 888, 4 244,293, 6 797 329. 3,629 212, 4,909 915, 22 880,637,

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished Iin
any activity that Is related to the
organization’s tax-exempt purpose 6,447 980. 4,991 572, 6,923 872, 10,810,923, 16 302 420, 45 476 _767.

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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 9.747,868.] 9,235 865. 13,721 201, 14 440,135] 21 212.335| 68 357 404,
7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons 1,680,582, 1,724.768.] 2.326,930.] 500,000. 6,232,280.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year R 0 .
¢ Add lines 7a and 7b 1,680,582, 1,724,768, 2,326,930.] 500,000. 6,232,280.
8 Public support Subtract ine 7c trom line 6) 62,125 124.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {(a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . 9 747,868, 9,235 865, 13 721 201.} 14,440 135, 21 212 ,335.| 68,357,404,

10a Gross Income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties

and Income from similar sources 29,309. 141,761.[ 171,070.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b ' 29,309. 141,761.] 171,070.

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly camed on i

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

13 Total support (add iines 9, 10c, 11, and 12) 9,747 868, 9 235 865.] 13,750 510.] 14,440,135, 21 354 096, 68 528 474,
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) i 15 85.71 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 87.88 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 .25 %
18 Investment Income percentage from 2008 Schedule A, Part llI, line 17 X L. 18 .06 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




SCHEDULE C Political Campaign and Lobbying Activities OM8 No 15450047

990 or 990-E
(Form 990 or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9

Department of the Treasury > Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction

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 I-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 {i-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 1I-B. Do not complete Part II-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 lll.

Name of organization Employer identification number

PROJECT LEAD THE WAY 14-1816385

[l—’art I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

3 Volunteer hours

[Part FB! Complete if the organization is exempt under section 501(c)(3).

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

b If *Yes," descnbe in Part IV.

{ Part FG:i Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Dud the filing organization file Form 1120-POL for this year? |:] Yes E] No

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

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

funds. If none, enter 0-. [  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

filng organization’s contnbutions recelved and

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2000  PROJECT LEAD THE WAY

14-1816385 page2

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

A Check P> |:] if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "imited control” provisions apply.

Limit._s on Lobbying Expenditure-s ) org(:r)u;—lzl;tr:gn's ®) Afﬂ{l;ti group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 81,443.
¢ Total lobbying expenditures (add lines 1a and 1b) 81,443.
d Other exempt purpose expendritures 12964767.
e Total exempt purpose expenditures (add lines 1c and 1d) 13046210.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 802 ’ 311.
It 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 11) 200,578.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i [f 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 ':] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f;‘:’;‘:‘:efi:;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 356,102. 404,217. 522,751. 802,311.| 2,085,381.
b Lobbying celling amount
{150% of line 2a, column(e)) 3,128,072.
¢ Total lobbying expenditures 1,625. 100. 66,057. 81,443- 149,225.
d Grassroots nontaxable amount 89,026. 101,054. 130,688. 200,578. 521,346.
e Grassroots celling amount
{(150% of line 2d, column (&) 782,019,
1 Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 PROJECT LEAD THE WAY 14-1816385 page3
[ Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements? X
| d Mailings 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, their staffs, government officials, or a legislative body? X
1 h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i i Other activities? If "Yes," describe In Part IV X
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in sectlon 501 (c)(3)'7
b If *Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4812

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
|Part m-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

; 501(c)(6).
i Yes No
i 1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . . 2

3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1

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

a Curment year .. . . .. . 2a
b Carryover from last year 2b
c Total . . . L. 2c
3 Aggregate amount reported In section 6033(e)(1)(A} notices of nondeductible section 162(e) dues 3

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

Taxable amount of lobbying and political expenditures (see instructions) 5
lPart IV { Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10




Schedule D Supplemental Financial Statements Y YT S
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Part IV, line 6,7,8,9,10, 11, or 12. Open to Public
E,f;’:,’;‘}’:;‘j;’n'u‘zglm’” P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

Part } l 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 b W=

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

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? l:] Yes |:| No

[ Part Hi jConservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
l:' Protection of natural habitat |:] Preservation of a certified historic structure
[__] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc 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 during the tax

year P>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

Amount of expenses Incurred in monrtoring, Inspecting, and enforcing conservation 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(h)(4)(B)(1)? . Cdves [InNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements.

I Part H} 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i) Revenues Included in Form 990, Part VIll, line 1 . N
(i) Assets included In Form 990, Part X .. P> s
2 If the organization received or held works of art, histoncal 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 Vill, line 1 . R
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) 2009
932051
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14-1816385 Page?2

| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):
a [:] Public exhibition
b D Scholarly research

c l:] Preservation for future generations

d |:] Loan or exchange programs

e ':I Other

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 solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[:]No

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 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? N
b If "Yes," explain the arrangement in Part XIV and complete the following table:

- 0 Q 0

Beginning balance
Additions durning the year
Distnbutions during the year
Ending balance

2a Did the organization Include an amount on Form 990, Part X, line 217

b _If "Yes

.~ explain the arrangement in Part XIV.

e . . DYes

DNO

Amount

1¢

1d

1e

1f

. DYes

[:]No

| Part ¥

Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 10.

1a Beginning of year balance

o Qo06FC

Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

-

g Endof

Administrative expenses

year balance

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>
Permanent endowment P>

o

%

%

¢ Term endowment P>
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations

(i) related organizations .

b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R?
4 Describe in Part XV the intended uses of the organization’s endowment funds.

[PartVl

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes [ No

3afi)

3af(ii)

3b

Descnption of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
deprectation

{d) Book value

1a Land
b Buildings 30,563, 494, 30,069.
¢ Leasehold improvements
d Equipment 542,613. 291,659. 250,954.
e Other .. 170,694. 34,619. 136,075.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 417 ’ 098.

932052
02-01-10
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14-1816385 Page3

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

{a) Descniption of secunty or category

(including name of securty) (b} Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill] Investments - Program Related. Sece Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

lTart X1 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

[Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

Federal iIncome taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A), line 12) 1 13,582,641.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,046,210.

3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 536,431.

4 Net unrealized gains (losses) on investments 4

8 Donated services and use of faclilities . 5

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 536 z 431.

| Part Xll { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

2a

121,544,035,

Donated services and use of facilities

2b

Recoveries of pror year grants

2c

Other (Descnibe In Part XIV.)

2d

7,961,394.

Add lhines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e 7,961,394.
3 113,582,641.

Other (Descnbe In Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.
5 | 13,582,641.

[Part Xllli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o 0 T o

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:

1 121,007,604.

2e 7,961,394.
3 113,046,210.

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d 7,961,394.
Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not Included on Form 990, Part VIIi, ine 7b 4a

Other (Describe In Part XIV.) 4b

Add lines 4a and 4b X
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18.)

4c 0.
5 | 13,046,210.

I Part XiV{ Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, Iine 8; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD: 7785623.

LOSS ON SALE OF DISPOSAL OF PROPERTY: 175771.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 7785623.

LOSS ON SALE OF DISPOSAL OF PROPERTY: 175771.

932054
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Schedule | (Form 990) 2009 PROJECT LEAD THE WAY 14-1816385 page2
iPart ¥ ] 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 DISIGNATED ENGINEERING MAJOR AND THAT THEY ARE ENROLLED FOR THE

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

(IT) A COPY OF THEIR MOST RECENT COLLEGE TRANSCRIPT. FOR CARGILL AND

AEP, AT THE END OF EACH FUNDING YEAR, THE SCHOOLS PROVIDE PLTW WITH

DATA COLLECTION ITEMS, ALONG WITH A RECRUITMENT/ACTION PLAN, AN ANNUAL

PROGRESS REPORT, AND AN ANNUAL FINANCIAL REPORT. THE DATA COLLECTION

ITEMS INCLUDE NUMBER OF PLTW CLASSES AND SECTIONS, TOTAL NUMBER OF

STUDENTS/TOTAL NUMBER OF STUDENTS TAKING PLTW, NUMBER OF STUDENTS

TAKING PLTW BROKEN DOWN BY GRADE/GENDER/RACE/ETHNICITY, TOTAL NUMBER OF

SENIORS GRADUATING, NUMBER OF SENIOR STUDENTS TAKING PLTW THAT ARE

GRADUATING, TOTAL NUMBER OF SENIORS THAT PLAN TO ATTEND COLLEGE/TOTAL

NUMBER OF SENIORS TAKING PLTW THAT PLAN TO ATTEND COLLEGE, AND NUMBER

OF STUDENTS TAKING PLTW THAT PLAN TO MAJOR IN STEM. FOR THE CHEVRON

GRANTS, ALL SCHOOLS ARE VISITED PRIOR TO THE AWARD AND CONVERSATION ARE

HELD WITH THE DISTRICT AND SITE ADMINISTRATION TO ENSURE THAT THEY HAVE

THE COMMITMENT AND RESOURCES TO USE THE FUNDS CORRECTLY. ALIL SCHOOLS

THEN MUST SUBMIT A PROPOSAL DESCRIBING HOW THE FUNDS WILL BE USED.

AFTER THE AWARDS HAVE BEEN MADE, ALL SITES ARE VISITED AGAIN TO MAKE

SURE THAT THE FUNDS HAVE BEEN SPENT AS INDICATED IN THEIR PROPOSAL.

TEACHERS ARE INTERVIEWED TO MAKE SURE THEY HAVE BEEN TRAINED. STUDENTS

ARE INTERVIEWED TO MAKE SURE THE CURRICULUM IS BEING PRESENTED AS

SPECIFIED. SPOT CHECKS ARE MADE TO MAKE SURE THAT ANY EQUIPMENT

SPECIFIED HAS BEEN PURCHASED.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(F

orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Oper to P}uﬂic
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 |lf to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
l:] Tax Indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract
Independent compensation consultant 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, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes® to line 6a or 6b, descnbe In Part lIi.
7 For persons listed In Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 67 If "Yes," describe In Part 1| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception descrnibed In Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open t¢ Public
Department of the Treasury P> Attach to Form 990. tnspection
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: THE ORGANIZATION'S BYLAWS WERE

UPDATED ON JANUARY 2010 TO REFLECT REVISIONS IN COMPOSITION, AUTHORITY,

TERM AND SOME DUTIES OF THE GOVERNING BODY'S VOTING MEMBERS AND OFFICERS.

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 B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE CFO AND OUTSIDE COUNSEL.

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 THE KEY EMPLOYEES.

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

REGARDING DUTIES, QUALIFICATIONS AND EXPERIENCE WAS PRESENTED TO THE BOARD

FOR SETTING CEO 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 THE POSITION ACCORDINGLY;

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. Open 1o Public
Department of the Treasury » Attach to Form 990. tnxction
Name of the organization Employer identification number
PROJECT LEAD THE WAY 14-1816385

COMPARABILITY DATA WAS OBTAINED. ALL OF THESE POSITIONS HAVE

CONTEMPORANEQUS DOCUMENTATION IN THE BOARD MINUTES UNDER 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

AVATLABLE UPON REQUEST THROUGH PUBLIC, WEBSITES AND THROUGH PUBLIC

DOCUMENTS.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE TO OVERSEE THE FINANCIAL STATEMENT

AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITOR. THIS PROCESS HAS

NOT CHANGED FROM PRIOR YEAR.

FORM 990, AMEMDED RETURN:

WE ARE AMENDING THE RETURN BECAUSE IT WAS DETERMINED THAT CONTRIBUTIONS

AND SERVICE FEE REVENUES SHOULD HAVE BEEN RECOGNIZED IN PRIOR YEARS.

THE FINANCIAIL STATEMENTS HAVE BEEN RESTATED AND FORM 990 AMENDED

ACCORDINGLY.

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

932211
02-03-10




