Short Form

Return of Organization Exempt From Income Tax
Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and contralling erganizations as defined in section 512(b) 13) must file Form 990. All

QPY

OMB No. 1545-1150

2009

Department of the Treasury | other organizations with gross recaipts less than $500,000 and total assats less than $1.250.000 at the end of the year may use this form. | Open to Public-

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. .- Ingpection -

A For the 2009 calendar year, or tax year beginning and ending

B Check i . [Piease |C Name of organization D Employer identification number

[psess | WTL,SONVILLE ROBOTICS STEWARDSHIP GROUP

[Jhme, oo ©/O WILSONVILLE HIGH SCHOOL 26-1354007
initiat  }YPS- Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Termin- ﬁ"‘;sz" 6800 S.W. WILSONVILLE ROAD (503) 638-8225
m}.a':dled tions. City or town, state or country, and ZIP + 4 E Group Exemption

E]ém.ﬂf WILSONVILLE, OR 87070 Number p»

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitabie trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: L X | Cash || Accrual

1 Website: p N/A

H Check ® L if the organization is not

J Tax-exempt status (check only one) — [XJ 501(c) ( 3 ) d (insert no.) [ 4947(a)(1) or [ 527 required to attach Schedule B (rom 990,990-£2,01 990-PF)

K Check [ Jifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a compliete return.

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... $ 32,4089.
anges in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts FeCBIVEd . e, 1 32,056.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investmentincome ... U U TS T U U TS TO U SO PO OO PR O PP P PPOPPRIOTPPPSTPIN:
5a Gross amount from sale of assets other thaninventory . ... ... .. ...
b Less: cost or other basis and Sales eXPeNSeS e
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) ... ...
© | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:] S
§ a Gross revenue (not including $ of contributions
« reported On N8 1), . . 6a
b Less: direct expenses other than fundraising expenses ... . ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline63) . ... ...
7a Gross sales of inventory, less returns and allowances 7a
b Less:icostofgoodssold . ... . . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiline 7a) . ... ... ...
8  Other revenue (describep MISCELLANEOUS REVENUE )1 8 353.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 9 32,4089.
10  Grants and similar amounts paid (attach schedule) 10 35,465.
11 Benefits paid to or for members . ... 11
] 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 1 , 000.
& |14 Occupancy, rent, utilities, and MaiNteNANCE | ... 14
W 145 Printing, publications, postage, and SNIPPING | s 15
16  Other expenses (describe P> 16 100.
17 Total expenses. Add lines 10 thrOUGN 16 .........oocooio o oo 17 36,565.
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) . ... .. ] 18 -4,156.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) PRy
& (must agree with end-of-year figure reported on prior year's return) | 19 45,077.
% |20 Other changes in net assets or fund balances (attach explanation) . ... 20
Z 121 Netassets or fund balances at end of year. Combine lines 18 through 20 21 40,921.
Wart Iﬂ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 45,077.] 22 40,921.
23 Landand buildings 23
24  Other assets (describe P> ) 24
25 TOMIESSENS | ... 45,077.]2 40,921.
26  Total liabilities (describe P> ) 0.]2 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line21) ... ... 45,077.l 27 40,921.
832%h0  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (200

1



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Form 990-EZ (2009) C/0 WILSONVILLE HIGH SCHOOL

26-1354007

Page 2

[Part I} | Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section 501(cX3)
and 501(c)4) crganizations and
section 4947(a) 1) trusts; optional
for others.)

28 SEE STATEMENT 4
(Grants $ 35,4 65. ) If this amount includes foreign grants, checkhere ... » L J|284] 35,465.
29
(Grants $ ) If this amount includes foreign grants, checkhere ... » {294
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... > {__I]a04
31 Other program services (attach SChedUIB) ... ... e
(Grants $ ) If this amount includes foreign grants, checkhere ... .. ... | D 31a
32 _Total program service expenses (add lines 28athrough31a) ... ... ... ..ol > 32| 35,465.

rPart v ] List of Officers, Directors, Tl'ustees, 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 (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
TIM BENNINGTON-DAVIS, 6800 S.W. CHAIR
WILSONVILLE ROAD, WILSONVILLE, OR 1.00 0. 0. 0.
ERIK HALVERSON, 6800 S.W. TREASURER
WILSONVILLE ROAD, WILSONVILLE, OR 1.00 0. 0. 0.
ﬁﬁlggANDERSON, 6800 S.W. WILSONVILLE |[SECRETARY
ROAD, WILSONVILLE, OR 97070 1.00 0. 0. 0.
CRAIG FAIMAN, 6800 S.W. WILSONVILLE MEMBER
ROAD, WILSONVILLE, OR 97070 1.00 0. 0. 0.
KAREN SEROWIK, 6800 S.W. WILSONVILLE MEMBER
ROAD, WILSONVILLE, OR 97070 1.00 0. 0 0.
ROBERT TIDRICK, 6800 S.W. MEMBER
WILSONVILLE ROAD, WILSONVILLE, OR 1.00 0. 0. 0
TOM UGULINI, 6800 S.W. WILSONVILLE MEMBER
ROAD, WILSONVILLE, OR 97070 1.00 0. 0 0.

B37Z
02-08-10

Form 990-EZ (2009)



I

WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2008) C/0 WILSONVILLE HIGH SCHOOL ‘ 26-1354007  Pages

[Part.V;;| Other Information (Note the statement requirements in the instructions for Part V.)

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? If "Yes," attach a conformed copy of the changes ... ... ... ..
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax reQUITBMENIS? | e
b If "Yes," has it filed a tax return on Form 880-Tfor this year? . . ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable Parts Of SCh. N L e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.

Yes| No

35a X
3sb | N/A

b Did the organization file Form 1120-POLOr thiS YEAr? e
382 Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and still outstanding at the end of the period covered by this return? ...

37b X

138a X

b I “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . .. ... N/A
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 8 . N/A

b Gross receipts, included on line 9, for public use of club facilities . . . ... N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0 . :section 4912 p 0. :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it 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 |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 . ... ... »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? If "Yes,  complete FOrm B886-T e 40e X
41 List the states with which a copy of this return is filed. P> OR
42a The organization's books are in care of p» ERIK HALVERSON Telephone no.p» (503) 638-8225
Locatedatp> 6800 S.W. WILSONVILLE ROAD, WILSONVILLE, OR z2ir+4 p 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

BOCOUM ) ? e e
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If Yes," enter the name of the foreign country: P>

43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ... ... ...

and enter the amount of tax-exempt interest received or accrued during the tax year

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOTM G0 B e
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 890 must be
completed instead of Form990-E2 .. . ... e esens

45 X

932173

Form 980-EZ (2009)



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

form 99052 (2009) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 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
office? If "Yes,” complete Schedule C, Part | ... . ..
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il ... . ...
48 s the organization a school as described in section 170(b)(1}{A)(ii)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46

47

48

pa| 4| el 4| Z

49a

49b

50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

! _ |(d)Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 ... ... >

51 Complete this table for the organization's 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 (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . »

comect, and compiete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign

I

Under penalties of perjury, | declare Thal | have exarmined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is true,

Here Dale

Paid Preparer's signatW pk Dgz /e / Check if self- preparer's identifying number (See Instr.)
Preparer's —_ employed
Use Only avs / 0 »[ ]

Fim's name (or you's GPQX MCGEE & CO.~ EIN b

it seH-employed), 522 S.W. FIFTH AVENUE, SUITE 1300 Phonep»

awgessans2?-¢  PORTLAND, OREGON 97204-2130 no. (503) 222-2515
May the IRS discuss this return with the preparer shown above? See instructions i D LI Yes Ll No

Form 990-EZ (2009)

932174



if,:il:: oti':_zz) Public Charity Status and Public Support OMZBHES

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. e .

Name of the organization WILSONVILLE ROBOTICS STEWARDSHIP GROUP Employer identification number
C/0 WILSONVILLE HIGH SCHOOL 26-1354007

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)( 1}{A)(i).
L__.] A school described in section 170{b)}{ 1{A)ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization described in section 170(b)} 1)(AXjii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(AJ{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 governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part Il.)
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}ANvi). (Complete Part I.)
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 Part II1.)
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 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 I c D Type lll - Functionally integrated d D Type Il - Other
e [:I 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).

s WN <

(3]

00 B0 O

10
1

00

t If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
SUDPOMing OrgaNization, check this BOX ... ...\ oo oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() 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 () above? i 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i)) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN éil;?.lé‘;‘i. o )15 t(?;)el;rtgzniinzation (v)Did you oty the organaistne oi|  (vii) Amountof
organization (described on lines 1-9 - yourp organization In €0.. | (iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total i i I B PN
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.



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Schedule A (Form 990 or 990-E2) 2009 C/O WILSONVILLE HIGH SCHOOL 26-1354007 page2
Part ;] Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) 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) 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.”) 20,610.{ 53,860.| 32,056.] 106,526.

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 20,610.f] 53,860.] 32,056.] 106,526.

S 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,
column {f)

79,052.
27,474.

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

7 Amounts from line 4 20,610- 53,860. 32,056- 106,526.

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 - I

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

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 this box and stop here ... ... . ... L T OO T O ST U PO U T T U UTO PO TV ST OO T PR TN }[X]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2008 Schedule A, Part ll, line V4

16a 33 1/3% support test - 2009.!f 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 - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

4,649,
111,175.

and stop here. The organization qualifies as a publicly supported organization e >
17a 10% -facts-and-circumstances test - 2009.1f 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 organization . ... ... »

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... » l:]
Schedule A (Form 990 or 990-EZ) 2009

832022



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Partdll;] 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.”)

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 governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disquallfied persons that

exceed the greater of $5.000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtactiine 7¢ from line 6
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

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part IV} ............
13 Totai support(add ines 9, 10c, 11, and 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 this box and stop here ... e o e PE]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurmn (f)) . . ... 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 16 .. ... o e |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . .. . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ... 18 %

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 ... .. .. .. . .

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
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




?gpge!;ggﬁg Schedule of Contributors OMB No. 1545.0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL 26-1354007

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

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

00400

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | ang Il

Special Rules

E] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, iine th or (i) Form 990-EZ, line 1. Complete Parts | and il

l___] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1,11, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C

26-1354007

FORM 8990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

TAXES 95.
MISCELLANEOUS 5.
TOTAL TO FORM 990-EZ, LINE 16 100.

FORM 890-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

ASSISTANCE TO ROBOTICS TEAM PARTICIPANTS

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

11

DONEE'S
RELATIONSHIP

AMOUNT

35,465,

35,465.

CMATEMENT/ CY 1 2



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C

26-1354007

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
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 s o s o o o o [ 1 YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

COMAMTATDANYM S/ O

<



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C 26-1354007

990-EZ PG 2 STATEMENT 4

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 CAN IN TURN A) EDUCATE OTHERS
AND B) EFFECTIVELY COMPETE IN FIRST ROBOTICS COMPETITIONS.

FIRST TEAM 1425 PARTICIPATED IN THE 2009 PORTLAND AND SEATTLE REGIONAL
COMPETITIONS. THEY WERE AWARDED MOST GRACIOUS PROFESSIONALISM IN PORTLAND
AND REGIONAL CHAMPIONS IN SEATTLE, WHICH EARNED THE TEAM A SPOT IN THE WORLD
CHAMPIONSHIP IN ATLANTA, GEORGIA. THE WILSONVILLE ROBOTICS STEWARDSHIP
GROUP MENTORED, PREPARED AND PROVIDED TRAVEL ASSISTANCE FOR THE STUDENTS AND
MENTORS WHO PARTICIPATED IN THE 2009 WORLD CHAMPIONSHIP.

FFL (LEGO ROBOTICS) - THE WILSONVILLE ROBOTICS STEWARDSHIP GROUP HELD
INFORMATIONAL MEETINGS FOR FLL, SPONSORED FLL START-UP KITS FOR NEW TEAMS
AND PROVIDED OUTREACH TO LOW INCOME AND MINORITY GROUPS. OVERALL FLL
PARTICIPATION WAS INCREASED BY 25% AND HIGH SCHOOL PARTICIPATION WAS
INCREASED BY 20% AS A RESULT OF THESE EFFORTS.

- - MMMAMTIRATIATM / M\ A



WILSONVILLE ROBOTICS STEWARDSHIP GROUP C 26-1354007

990-EZ PG 2 STATEMENT 5

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.

PR CMAMTIMDAIM/ Y R



P e
Form - . « ege . M
Charitable Activities Section F{Accouting
( : I 1 : 2 Oregon Department of Justice
-
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
. Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Corporations | ¢\ charitable activities@doj state orus  FAX  (971) 6731882
and Certain Trusts Web site: http://iwww doj.state or.us
Sectionl. General Information _ e
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 S.W. WILSONVILLE ROAD Organization Name:
WILSONVILLE, OREGON 97070
Address:

City, State, Zip:

Phone: Fax: Amended
(503) 638-8225 Email: Report?
01/01/2009 12/31/2009 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 @
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? D Yes [Z] No

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

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to lega! D E
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
explanation of each such agreement or action. See instructions.

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? [:I Yes E] 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 S.W. WILSONVILLE ROAD

ERIK HALVERSON 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 compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form™ may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & )
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE FEDERAL FORM 990-EZ, PARTIV
Address:

Phone:

Email:
Name:
Address:

Phone:

Email:
Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




Section ll; : Fee Calculation

10.

TOtAl REVEBNMUE.......covivieiieii ettt e et st 9.
(From Line 12 (curvent year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 980-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.)

REVENUE F B oo oo e et e et e e et e e e e e et ea s ea s e a2 e etk b4 42t b ot ee e e e h 0 e ea e L s e e R L e s s
(See chart below. Minimum fee is $10, even if totai revenue is a negative amount )

10.
25

Amount on Line 9 Revenue Fee
$0 - $24,999 $10

$25,000
$50,000
$100,000
$250,000
$500,000
$750,000

$49,999
$99,999
$249,999
$499,939
$749,999
$999,999

$25
$45
$75
$100
$135
$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 $90-EZ. or Part M, Line
6 on Form 980-PF; or see page 4 to calculate.)

40,921

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Pant [1]
Il, Line 14b on Form 990-PF or see page 4 to calculate. See instructions

organization owns income-producing assets )

13.  Amount Subject to Net Assets or Fund Balances Fee ... 13.

{Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

14, Net ASSets OF FUNG BAIANCES FEE ..........ououuiieieriotieier it ettt e bbb L 2L

{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 doliar.)

Are you filing this report late? D Yes lZ] NS YU OO O OO OR U OO ORPPP PP PUR PR PO PR PSPPSR

(If yos. the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for addtional information or contact the
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

15. 15.

16.

16. Total Amount Due

(Add Lines 10, 14, and 15. Make check payabie to the QOregon Department of Justice.)

25

Attach a copy of the organization's federal tax return and all supporting

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule

$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
If the attached return was not filed with the IRS, then mark any such return as “For Oregon Purposes Only." If your

Forms for Oregon purposes only.
organization files IRS Form 990-N (e-Postcard) please attach a copy or

schedules and attachments that were filed with the IRS with the exception that
B. Also, if the organization did not file with the IRS, but had Total Revenue of

confirmation of its filing.

Please
Sign
Here

Signature of officer

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Date Title

Paid
Preparer's
Use Only

=

——

N

Pfparer's sigpdiure” L

GARY MCGEE & CO.
Preparer's name

to the be, y d ief/IPis true, correct, and complete.
=

(503) 222-2515
Phone

700

522 S.W. FIFTH AVENUE, SUITE 1300
Address PORTLAND, QREGON 97204:2130

Date




	



