Client Copy of Federal and Oregon Returns — To Be Used
For Photocopy and External Distribution Upon Request
(This Copy Excludes Information About
the Organization's Contributors)
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Short Form @ @ P oNg No. 1545-1150
ax

Return of Organization Exempt From Income

i 1) of the Intetnat Revenue Code (except biack lung benefit trust or 2008
Form 990-EZ Under section 501(c), 527, or 4347(a)( Mprl&a{t‘;%undatinn) lexcep ,

d i i i izati i i 13) must file Form 990. All
Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b) :
Department of the Treasury | other fmanizatgnxith gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Creckit [ ¢ Name of organization D Employer identification number
applicable: lease
[Jhsress  JuseRS (g7 SONVILLE ROBOTICS STEWARDSHIP GROUP
e [oer 26-1354007
[ lme.  lornter C/O WILSONVILLE HIGH SCHOOL
initiat ~ |YPe: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
retumn See 5
Tomin- |Specitc|5800 S.W. WILSONVILLE ROAD (503) 638-822
i n - -
Amended|rians. City or town, state or country, and ZIP + 4 F Group Exemption
[:3{33‘:,{‘“ ILSONVILLE, OR 97070 Number P>
® Section 501{¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash ] Accrual
Schedule A {Form 990 or 990-E2). Other (specify) »
| Website: > N/A H Check ™ [__J ifthe organization is not
J Organization type (check only one}— 501(c)( 3 ) <« (insertno.) L] 4947(a)(1) or :] 527 required to attach Schedule B (Form 930, 930-€2, or 590-PR).

K Check > [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

dd lings 5b,_6b_and 7b. to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ....... > $ 58,158.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received

1 Contributions, gifts, grants, and similar amounts received ... 53,862.

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4 IRVESIMEBALINCOME ..ot oo e

5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses ... ... ..

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
§ a Gross revenue (not including $ of contributions
< reported on fine 1), 6a

b Less: direct expenses other than fundraising expenses b

¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6
7a Gross sales of inventory, less returns and allowances
b Less:costofgoods sold ...

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe » MISCELLANEQUS REVENUE Yyl 8 4,296.

9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7c, and 8 9 58,158.
10 Grants and similar amounts paid (attach schedule) 10 27,806.
11 Benefits paid to orfor members . 1
¢ 112 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
£ 114 Occupancy, rent, utilities, and maintenance ... 14 25.
u 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe P> ) | 16
17 Total expenses. Add lines 10throuQn 16 ..o > | 17 27,831,
o |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ... 30,327.
73' 19 Netassets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prioryear's return) 14,750.
‘zé' 20  Otherchanges in net assets or fund balances (attach explanation) ... . ...
Net assets or fund balances at end of year. Combine lines 18 through 20 45,077.
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 14,750.[2 45,077.
23 Land and buildings ... 23
24 Other assets (describe P ) 24
25 TOMI@SSeIS .. . 14,750.]25 45,077.
26 Total liabillties (describe P> ) 0./26 0.
27__Net assets or fund balances (line 27 of column (B) must agree with line 21} ... .. . . . 14,750.|27 45,077.
$%7%s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Form 990-EZ (2008)

1



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-£2(2008) C/O WILSONVILLE HIGH SCHOOL 26-1354007  Page2
iPart il | Statement of Program Service Accomplishments (See the instructions for Part il _ Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 ‘ gﬁgq(lg)reodrég:\ii(a):ig?])s(s;)nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here ................................. » D 283 27 v 806.
29
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > [j 292
30
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [:] 30a
31 Other program services (atach SCRRAUIE) ... . ... . . e,
(Grants $ ) If this amount includes foreign grants, checkhere ................................. > D 312
32 Total program service expenses (add lines 283 through 318) ... > |32 27,806.
Part l List of Ofﬁcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV.)
) ~|(d) Contributions
(b) Title and average hours | {c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
TIM BENNINGTON-DAVIS, 6800 SW CHAIR
WILSONVILLE ROAD, WILSONVILLE , OR 1.00 0. 0. 0.
ERIC ANDERSON, 6800 SW WILSONVILLE SECRETARY
ROAD, WILSONVILLE , OR 97070 1.00 0. 0. 0.
JANICE RIPPEY, 6800 SW WILSONVILLE TREASURER
ROAD, WILSONVILLE , OR 97070 1.00 0. 0. 0.
KAREN SEROWIK, 6800 SW WILSONVILLE MEMBER
ROAD, WILSONVILLE , OR 97070 1.00 0. 0. 0.
ROBERT TIDRICK, 6800 SW WILSONVILLE MEMBER
ROAD, WILSONVILLE , OR 97070 1.00 0. 0. 0.

832172

12-17-08

Form 990-EZ (2008)



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2008) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 3
fp v ] Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity .. .. ... .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves,* attach a conformed copy of the changes ...
35 Ifthe organization had income from business activities, such as those reported on lings 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
QX TBQUITBIMENMS? | oottt 35a X
b iIf"Yes," has it filed a tax return on Form 990-T for this YBAr? .. ... ... ..., 35b | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,* complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a
b Did the organization file Form 1120-POL for this year?
382 Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? ... 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amountinvolved ... ... ...
39  Section 501(c)(7) organizations. Enter: :
2 Initiation fees and capital contributions included online 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ... . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0 . ;section4912 » 0 . ;section 4955 B 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? It *Yes," complete Schedule L, Partl .. . ... 40b X
t Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,an0 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization ... ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It °Yes,” complete Form BB8E-T 40e X
41 List the states with which a copy of this return is filed. » OR
42a The books are in care of » JANICE RIPPEY Telephone no. > (503) 638-8225
Locatedat » 6800 SW WILSONVILLE ROAD ; WILSONVILLE, OR ZP+4 » 97070
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUMM? e 42b X
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 ol Foreign Bank and Financia! Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthev.S.2 .
It "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 - Check here ...
and enter the amount of tax-exempt interest received or accrued during the taxyear > Laa l
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
oM G0 B e
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead 0f FOrm 990-EZ .. ..o 45 X
Form 990-EZ (2008)
7%



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Form 990-EZ (2008) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 4
‘Pa Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete SChedule C, PAM | . oo 46 X
47  Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part Il ... 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? if “Yes," complete ScheduleE ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? .. .. ... 49a X
b 1f"Yes,” was the refated organization(s) a section 527 0rganization? ... 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received mare than $100,000
of compensation from the organization. If there is none, enter "None.”

] (D) Contributions
(b) Title and average hours | (¢c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100.000 ............................. >

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None.*

NONE
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000............................... >

Under penalties of perjury, | declare that | have examined this retum
correct, and complete. Declaration of preparer (other than officer} is

, including accompanylng schedules and statements, and to the best of my knowledge and belief, it is true,
based on all information of which preparer has any knowledge.

Sign

foe | P s AN
 —COPY

Type or print name and title.

Paid Preparer's signature if self- ityi i
Preparer's W\ DatZ_)/7/0 ? E;%ti:;yne(sje"» E] Preparer's Identifying Number (See instr.)
Use Only 7 ! 7

fmisrameoryous . GARY MOGEE & CO. EIN D

if selt-employed), 522 S.W. FIFTH AVENUE, SUITE 1300 Phone

adgress, and ZIP + 4 PORTLAND, OREGON 97204-2130 no.
May the IRS discuss this return with the preparer shown above? See instructions

(503) 222-2515
................................................................................. » [ Jves [ Ino

Form 890-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

Department of the Treasury

OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WILSONVILLE ROBOTICS STEWARDSHIP GROUP Employer identification number
C/0 WILSONVILLE HIGH SCHOOL 26-1354007

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
3 ]
4 [

(4]

00 &0 0

10
11

NN

e[

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
A school described 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 described in section 170(b)( 1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 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 Il.)

A community trust described 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 receipts 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 the Part lI1.)

An organization organized and operated exclusively to test for pubiic 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:J Type Il c [:] Type lll - Functionally integrated d |:] Type Il - 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type HII
supporting organization, check this box D

Since August 17, 2008, 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 {ii) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i)

(i)} A family member of a person described in (i) above? 11g(ii)

(ii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported (i EIN (iii) Type of (iv) Is the organization| (v) Did you notify the (vi) s the
organization

organization (vii) Amount of

n col. (i) listed in your| organization in col, |0rganization in col.

(described on lines 1-9 : . (i) organized 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 Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Schedule A (Form 990 or 990-E7) 2008 C/0 WILSONVILLE HIGH SCHOOL . 26-1354_;007 Page 2
| Part |l | 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 20,610.] 53,860.] 74,470.

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
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 -3 20,610.] 53,860. 74,470,

5 The portion of total contributions
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,

coumn(p ' 50,522,
6 Public Support. subtract line 5 from line 4. 23,948.
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromline4 20,610.] 53,860.] 74,470.

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 carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)

11 Total support. Add lines 7 through 10 74,470.

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 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 thisbox and stop here ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3% support test - 2008. 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 . .. .. . .. »[]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. .. > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton > D
b 10% -facts-and-circumstances test - 2007. I the organization did not check a box on line 13, 164, 16b, or 173, and line 15 is 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

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08



Page 3

r 990-EZ) 2008

Fg:riullm gz:‘p?ft%cheale 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) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5

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

b Amounts included on lines 2 and 3 recsived
from 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 lines 7a and 7b

8 Public support (Subtactline 7¢ tromline 6.)

Section B, Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
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 carried on

12 Other income. Do notmcludegaln
or loss from the sale of capital

assets (Explain in Part IV.) ............
13 Total support(aad iines 9, 10c, 11, ang 12))

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 thisboxandstophere ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided byline13,column¢f) ... 15 %
16 Public support percentage from 2007 Schedule A, Part W-ANIN@27G 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported organization | 4 D

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C 26-1354007

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1
DONEE'’S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT

ASSISTANCE TO ROBOTICS TEAM PARTICIPANTS NONE 27,806.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 27,806.

10 STATEMENT(S) 1



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C

26-1354007

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« ¢ ¢« ¢ o« o o o o o o o o o o o o o o =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

11

STATEMENT (S) 2



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C 26-1354007

990-EZ PG 2 STATEMENT 3

FIRST TEAM 1425 - SPONSORED TEAM TO PROVIDE HIGH SCHOOL AGED STUDENTS IN THE
WEST LINN/WILSONVILLE SCHOOL DISTRICT WITH EDUCATION IN COMPUTER
PROGRAMMING, ELECTRONICS, MECHANICS, COMPUTER ANIMATION, WEB DESIGN, AND
VARIOUS NON-TECHNICAL AREAS SO THAT THE TEAM COULD IN TURN A) EDUCATE OTHERS
AND B) EFFECTIVELY COMPETE IN FIRST ROBOTICS COMPETITIONS.

12 STATEMENT (S) 3



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C 26-1354007

990-EZ PG 2 STATEMENT 4

TO PROVIDE FUNDING AND LEADERSHIP FOR STUDENTS IN THE WEST LINN/WILSONVILLE
SCHOOL DISTRICT AND SURROUNDING AREA TO PARTICIPATE IN FIRST ROBOTICS
COMPETITION PROGRAMS, AND TO SUPPORT THE OBJECTIVES OF OUTREACH OUTLINED BY
FIRST.

13 STATEMENT (S) 4



Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury X .
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part | Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WILSONVILLE ROBOTICS STEWARDSHIP GROUP
- C/0 WILSONVILLE HIGH SCHOOL 26-1354007

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 6800 S.W. WILSONVILLE ROAD

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILSONVILLE, OR 97070

Check type of return to be filed(file a separate application for each retumn):

[X] Form 990 (] Form 990-T (corporation) [_J Form 4720

[ Form 930-8L [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227

,:] Form 990-EZ L—_] Form 990-T (trust other than above) D Form 6069

(] Form 990-PF (] Form 1041-A [ Form 8870

JAN RIPPEY
® The books areinthecareof » 6800 SW WILSONVILLE ROAD - WILSONVILLE, OR 97070
Telephone No.»> (503) 638-8225 FAX No. >
® It the organization does not have an office or place of business in the United States, checkthisbox ... ... ..~ | 2 D

® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 17, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» [X] calendaryear 2008 or
4 D tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: [:] Initial return [:] Final retum D Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3a_| $

3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Naotice, see Instructions. Form 8868 (Rev. 4-2008)

823831
01-21-00



A 2 A TSN
Charitable Activities Sectic@’ U ﬁfﬂtin%riods Beginning in

CT 1 2 Oregon Department of Justice 2 O

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
: Porttand, OR 97201-5451 TTY  (800) 735-2900
For Oregon Corporations | ¢ \ioii haritable.activities@do.state.orus FAX  (971) 673-1882
and Certain Trusts Web site: http://www.doj.state.or.us
Section|. General Information
1. Cross Through Incorrect Items and Correct Here:
REGISTRATION #: 38511 (See instructions for change of name or accounting period.)
WILSONVILLE ROBOTICS STEWARDSHIP GROUP Registration #:
6800 SW WILSONVILLE RD Organization Name:

WILSONVILLE, OREGON 97070 Address:

(503) 6368225 City, State, Zip:

Phone: Fax: Amended
1/1/2008 12/31/2008 Email: Report?
Period Beginning: Period Ending:
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D v E] N
accompanying notes, schedules, or management letters supplementing the report or financial statements. es e
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D E] N
Oregon? Yes o

If yes, write the name of the fund-raising firm (s) who conducts the campaign(s):

4. Has the organization or any officer, director, trustee, or key employee of the organization ever been involved in a voluntary
agreement with any government agency, such as a state attorney general, secretary of state, or local district attomey, orin a D [Z]
legal action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
copies of the agreement and a written explanation.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? E' Yes D No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes E No

7. Provide contact information for the person responsible for retaining the organization's records.

Name Position Phone Mailing Address & Email Address
6800 SW WILSONVILLE RD
JANICE RIPPEY TREASURER (503) 638-8225 WILSONVILLE, OREGON 97070

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive any compensation from the organization. Attach additional sheets if necessary. If an IRS form is attached that includes substantially the
same information, the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & C)
and email address average weekly Compensation

hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990-EZ, PART IV
Address:

Phone:
Email:

Name:
Address:
Phone:

Email:

Name:
Address:
Phone:

Emait:

Form Continued on Reverse Side




- .

Section Il.

Fee Calculation

9. Total Revenue
(From Line 12 (current year) on Form . Line 9 on Form 99 . Part|, Line 12a on Form -PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.)
TO. REVENUE FEE ...ttt ettt ettt e a2t 2ottt e et ee et eeeeeee et eseeeesse e sesss s
(See chart below. Minimum fee is $10, even ff total revenue is a negative amount.) 45
Amount on Line 9 Revenue Fee
$0 $24,999 $10
$25,000 $49,999 $25
$50,000 - $99,999 $45
$100,000 - $249.999 $75
$250,000 $499,999 $100
$500,000 $749.999 $135
$750,000 $999,999 $170
$1,000,000 or more $200
11.  Net Assets or Fund Balances at End of the Reporting Period.... | 11.
(From Line 22 {end of year) on Form 990, Line 21 on Form 990-EZ, or Part ili, Line
6 on Form 990-PF; or see page 4 to calculate.) 45,077
12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 890, Line 238 on Form 990-EZ or Part 0 | 3830
Il, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee............ccccoevverieiiiiniveeceerceeeevenne 13.
(Line 11 minus Line 12. if Line 11 minus Line 12 is less than $50,000, write $0.)
14.  Net Assets or FUND BalANCES FEE ..........ccoiiiiiiiiieiire ettt et es e ettt ee e ea et st et st s eee e enneeeseane 14.
(Line 13 multiplied by .0001. if the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole doltar.) 0
Are you filing this report late? D Yes E] MOttt ettt et ene 15
15. (It yes, the late fee is a minimum of $20. You may owe more depending on how fate the report is. See Instruction 15 for additional information.) .
16, TOtAl AMOUNE DUB ..ottt ettt e ettt et e e e et e e et e et eesea e s s e sesens s seneaseaeseees e 16.
(Add Lines 10, 14. and 15. Make check payabie to the Oregon Department of Justice.) 45

17.  Attach a copy of the organization's federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of
$25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS
Forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only."

Please Under penalties of perjury, | declare that | Bave examined this return, including all accompanying forms, schedules, and attachments, and
Sian to the best K e )8 true, correct, and complete.
Her =
ere
Signature of officer Date Title
Paid
Brseepgrrﬁfs 4/7/0 9 (503) 222-2515
y Date ¢ Phone
GARY MCGEE & CO. 522 SW FIFTH AVENUE, SUITE 1300

Preparer's name

Address PORTLAND, OREGON 97204




