CORPY
Short Form oME 154k 150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, 0T 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
rom 990-EZ (©). 827, (@) rivate foundation (excep s

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b) 13) must file Form 990, All other organizations with gross receipts less than $200,000 and total

Internal Revenue Servics B The organization maifs??ésx)gs o R A opyo SIS Pt Fo satie: }}rg?af?;emieponing requirements.

A For the 2010 calendar year, or tax year beginning and ending

B S;’,‘S;?lfa‘é.e: G Name of organization D Employer identification number

[_Jaderess change|] WILSONVILLE ROBOTICS STEWARDSHIP GROUP

[ INamecrangs | C/0 WILSONVILLE HIGH SCHOOL 26-1354007

[ initiat return NUmber and street (or P.0. box, it mail s not delivered to sfreet address) Room/suite | E Telephone number

[ Jreminaes | 6800 S.W. WILSONVILLE ROAD (503) 638-8225
Amended return | Oty OF town, state or country, and ZIP + 4 E Group Exemption
Applicaion pending WILSONVILLE, OR 97070 Number p»

G Accounting Method:  LX] Gash || Accrual  Other (specify) B> HCheck P |__Jif the organization is not

| Website: p N/A required to attach Schedule B

J Tax-exempt status {check only one) — X 501(0)(3)L__I 501(c) { y d(insert no.) L] 4947(a)(1) or [__Is27 (Form 990, 990-EZ, or 990-PF).

K Check |__J if the organization is not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, besuretofilea
complete return.

L Add lines 5b, B¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead 0f Form990-EZ ..o > $ 33,911.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part! .. ... ...
1 Contributions, gifts, grants, and similar amOUNtS rBCEIVET L el 31,461,
2 Program service revenue including government fees and contracts i, 2,450.
3 Membership dues and aSSBSSMENTS | . . e
4 HIVBSIMBITE NCOME L ot oottt et e e ettt ea e et e
5a Gross amount from sale of assets other than inventary 5a
b Less: cost or other basis and sales eXpenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
8 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 S15.000) e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add fines 6a and 65 and subtract line 6c)
7a Gross sales of inventory, iess returns and allowances 7a
b Less:icostofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a) ...
8  Other revenue {describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 33,911.
10 Grants and similar amounts paid (listin Schedule O) ... . ... SEE SCHEDULE O . . 10 13,680,
11 Benefits paid t0 O fOF MEMBBIS | _._..ooiiii oo
2 12 Salaries, other compensation, and employee DenefitS e
g 13 Professional fees and other payments to independent contractors 1,050.
& |14 Occupancy, rent, utilities, and MAINTBNANGCE ...
W 145 Printing, publications, postage, and SHIDPING oo
16 Other expenses (describe in Schedule 0) ... ... SEE SCHEDULE O . 16,562,
17 Total expenses. Add lines 10 throuGh 16 ... o i e e 31,292.
» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) 2,619,
fln; 19 Net assets or fund batances at beginning of year (from fine 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 40,921.
E 20  Other changes in net assets or fund balances (explain in Schedule O} 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 43,540.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
88505



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2010) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 2
11| Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthis Partil e D
(A) Beginning of year (B) End of year
22 Cash, savings, and INVEStMENIS e, 40,921 .12 43,540,
28 Land and UGS et 23
24 Other assets (describe in Schedule O} ... . 24
25 Total @SSEIS e 40,921 .]25 43,540.
26  Total liabilities (describe in Schedule O) . ... 0.]26 0.
97  Net assets or fund balances (line 27 of column (B) mustagree with ine 21) ..., 40,921 .27 43,540,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part1l.) Expenses
Check if the organization used Schedule O to respond to any question inthisPartit ... (Required for section

What is the organization’s primary exempt purpose?SEE  SCHEDULE O

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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 13,680, ) If this amount includes foreign grants, check here ........................... | 4 L_1{28a 28,180,
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L__I]|29a
30
(Grants § ) If this amount includes foreign grants, checkhere ... B L__{30a
31 Other program services (describe in Schedule O} e
(Grants $ ) If this amount includes foreign grants, checkhere ... ... b D 31a
32 Total program service expenses (add lines 28athrough 318) .. oo P 32] 28,180.

!v List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPartlV. i 1
(b} Title and average hours | (¢) Compensation | (d) Gontributions | (&) Expense
(a) Name and address per week devoted to (If not paid, enter bg‘sf’i’t"f)‘,‘;‘f& account and
position -0-.) w0 g;ﬁ;ﬁaon other allowances
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.
ERIC ANDERSON, 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.

USZT7
02-02-11

Form 990-EZ (2010)



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2010) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 3
’ Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthis PartV ... oo

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in
Schedule O ... OSSO0 STUOT SOOI 33 X
34  Woere any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35  If the organization had income from business activities, such as those reported on lines 2, 62, and 7a (among cthers), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
1f"Yes," has it filed a tax return on Form 990-TFor thiS YEAr? | i e
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUlE N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.
b Did the organization file Form 1120-POLfOr thiS VEAr? et
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employse or were any such foans made
in a prior year and still outstanding at the end of the tax year covered by this return? ...l

[

o

b If"Yes," complete Schedule L, Part 1] and enter the total amount involved ... N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on ine 9 392 N/A
b Gross receipts, included on fine 9, for public use of club facilities | ... a9 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4911 0. :section4g12 P 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the

year, ot did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
[Yes,  complete SChedule L, Partl s
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 ...
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

OFGANIZATION | o oo
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 1 IYes, COmMPIBte FOTT BOB6-T e
41 List the states with which a copy of this return is filed. B OR

©

(-5

o

42a The organization's books are in care of p» ERIK HALVERSON Telephone no. B (503 ) 638-8225
Locatedat > 6800 S.W. WILSONVILLE ROAD, WILSONVILLE, OR 2ie+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
BOCOUN Y

If*Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atanytime during the calendar year, did the organization maintain an office outside of the U.S.7
If "Yes," enter the name of the foreign country. B>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ligu of Form 1041-Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead ot
B0 000
b Did the organization operate one or more hospital facilities during the ysar? If "Yes," Form 990 must be completed instead
OF RO 0007 e e
¢ Did the organization recsive any payments for indoor tanning services during the year? i
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an explanation
I S CREAUIE O et s s e il

Form 990-EZ (2010)

{32173
02-02-11



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2010) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 890-EZ
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1f"Yes," complete Scheduls §, PArt 1
T Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable frusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis PartVl ... ... ... D
Yes| No
47  Did the organization engage in iobbying activities? If "Yes," complete Schedule C, Part Il ... 47 X
48 |3 the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if"Yes,' was the related organization a section 527 organization? | ... 48b

50- Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and kay employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "Nons."

{b) Title and average hours | () Compensation | (d) Contributions | {e) Expense
to employese

(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 NONE position deterred other allowances
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 ...
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule B e S - [X] Yes L Ine

ary;

Sign DatE
Here

Print/Type preparer's name Pregargs atur ‘___ Date Cheek |1 f |PTIN
Paid YEE LEE LO — /;2/ // { | sef-employed | P01294356
Preparer |Fimsname p GARY MCGEE & CO+/7LLP N Firm's EIN B
Use Only

Firm's address B 808 S.W. THIRD AVENUE, SUITE 700 Phone no.

PORTLAND, OR 97204 (503) 222-2515

May the IRS discuss this return with the preparer shown above? See INStruCtions ... B || Yes LI No
02°02-11 Form 990-EZ (2010)



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support -—-Zm—ﬁ———

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

Depariment of the Treasury 4947{a)(1) nonexempt charitable trust. . OpentoPu

Internal Revenus Servios B> Attach to Form 990 or Form 990-EZ. B See separate instructions. ct

Name of the organization WILSONVILLE ROBOTICS STE-WARD SHIP 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.)

1

2 ]
a ]
4

o1

00’0 O

10
11

[0

el ]

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).

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 governmental unit described in

section 170{b){1)}{(A)iv). (Complete Part 11.)

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 Ii.)

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 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 I1l.)

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 l:] Type ! b [::] Type il c [:] Type Il - Functionally integrated d E] Type lil - Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il
supporting organization, CheCK this DOX | et s L
[¢] 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 (i) below, Yes | No
the governing body of the supported organization? || ... 11g(i)
(i) A family member of a person described In (i) 8DOVET | . 11g(ii)
{iily A 35% controlled entity of a person described in () or (i) above? ... ) 11gliii)
h Provide the following information about the supported organization(s}.
i i {iif) Type of iv) Is the organization| (v) Did you notify the {vi)ls the i
@ NZT:;‘EZZ%%%O”M () EN ( desc?irbgea dnigstlii%gs o I gol. (i) Iistgd in your (o')rganiZation in Séol. ?{Pg{’ééﬁ%’h% ctﬁle (vu)sﬁ\?poour?t of
ahove of IRC section governing document?} (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total ; .
LLHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listed below, please complete Part Iii.)

Schedule A (Form 990 or 990E7) 2010 C/0 WILSONVILLE HIGH SCHOOL 26-1354007 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 20086 {(b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 20,610.] 53,860. 32,056. 31,461.} 137,987.

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 through3 20.610.] 53,860.] 32,056. 31,461. 137,987.

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,
column {f)

6 Public support. Subtractline 5 from line 4. |

Section B. Total Support

Calendar year {or fiscal year beginning in) B (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 20,610. 53,860- 32,056- 31,461. 137,987.

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 (Explain in PartiV.) ...

11 Total support. Add lines 7 through 10

353. 4,649.

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

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 Nere ... .. .. .. i i -

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (iine 6, column () divided by line 11, column (f)) 14

15 Public support percentage from 2009 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2010.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 | D

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... | 2
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 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 1V how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2009.If 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 IV 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 ........ | 4

Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A {Form 990 or 990-E7) 2010 Page 3
TSupport Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11} )
Section A. Public Support
Calendar year {or fiscal year beginning in} > (a) 2006 (b} 2007 {c) 2008 {d) 2008 {e) 2010 {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 through 5 ...

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

c Add lines7aand 7b .

8 Public support (Subtractiine 7¢ from line .
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) oo
13 Total supportiaddiines 9, 10¢, 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 DOX and SEOP NI ... o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column () divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ... ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 18, column () .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 .. 18 %

19a 33 1/3% support tests - 2010. 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 ...
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ... |
0320238 12-21-10 Scheduie A (Form 990 or 990-EZ) 2010
7




WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Schedule A (Form 990 or 990-E7) 2010 C/0 WILSONVILLE HIGH SCHOOL 26-1354007 page4
Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10; Part I}, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

032024 12-21-10 Schedule A {Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,
or 980-PF} Attach to F 990, 990-EZ, or 990-PF.
Department of the Treasury > ach to Form o 20 1 0
Internal Revenue Service
Name of the organization Employer identification number
WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL 26-1354007
Organization type(check onej:
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a ptivate foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 o0ognd

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

D 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)V)), 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 Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

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,
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 |, i, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conttibutor, 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 complete 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 the year. » 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 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 980-PF} {2010}

Page 1 of 1 of Part |

Name of organization
WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL

Employer identification number

26-1354007

Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll D
Noncash D

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll D
Noncash [j

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

{a} (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [_—_]
Payroll D
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll  [_|

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

10
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Schedule B (Form 9980, 930-EZ, or 990-PF} {2010}

Page of

Name of organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL

Employer identification number

26-1354007

(c}
FMYV (or estimate)
(see instructions)

(d)

Date received

(c}
FMV (or estimate)
(see instructions)

G

Date received

{c)
FMYV (or estimate)
(see instructions)

(d)

Date received

(c}
FMV (or estimate)
(see instructions)

(d)

Date received

(c}
FMV (or estimate)
(see instructions)

(d)

Date received

Pal"t“ Noncash Property (see instructions)
(a)
No. (b)
from Description of noncash property given
Part!
(a)
No. (b)
from Description of noncash property given
Part|
(a)
No. (b)
from Description of noncash property given
Partl
{a)
No. (b)
from Description of noncash property given
Part |
{a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b}
from Description of noncash property given
Part!

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part il



Schedule B {Form 880, 980-EZ, or 980-PF} (2010}

Page of of Part i

Name of organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP

C/0 WILSONVILLE HIGH SCHOOL

Employer identification number

26-1354007

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
! : more than $1,000 for the year. Complete columns (a) through (e) and the foliowing line entry. For organizations completing

Part lIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B> $

{a) No.
gg—?\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl’?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:rortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDI‘OTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. wo-Opento Public s

) Rovenus Sorvis B Attach to Form 990 or 990-EZ. . i

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

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ASSISTANCE TO ROBOTICS TEAM PARTICIPANTS

GRANTEE NAME: VARIOUS PARTICIPANT RECIPIENTS INDIVIDUALLY UNDER

$5,000

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: : 13,680.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MARKETING 807.
SMALL EQUIPMENT 1,500.
MISCELLANEOUS ‘ 1,255,
FRC REGISTRATION FEES 13,000.
TOTAL TO FORM 990-EZ, LINE 16 16,562.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - 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.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2010}

032211
01-24-11
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 99C-EZ) Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 980-EZ or to provide any additional information.

Internal Fovonus Senvce P Attach to Form 990 or 990-EZ. ~ Inspe: "

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

15% AND HIGH SCHOOL PARTICIPATION WAS INCREASED BY 20% AS A RESULT OF

THESE EFFORTS. WILSONVILLE ROBOTICS STEWARDSHIP GROUP PROVIDED

ASSISTANCE SO ONE 2009 1ST PLACE FLL TEAM COULD ATTEND THE WORLD

CHAMPIONSHIP IN ATLANTA, GA IN 2010. TWO OTHER WILSONVILLE ROBOTICS

STEWARDSHIP GROUP SPONSORED ROOKIE TEAMS PLACED 1ST AT OREGON REGIONAL

COMPETITIONS.

TEAM 1425 EMPHASIS ON DESIGN - PROVIDED MENTORSHIP, SOFTWARE AND LAPTOP

COMPUTERS FOR FRC MECHANICAL TEAM. PURCHASED (3) LAPTOPS AND LOADED

THEM WITH AUTO CAD & PRO E CAD SOFTWARE. FRC STUDENTS LEARNED THESE

STATE OF THE ART CAD SOFTWARE PACKAGES VIA MENTOR LED SOFTWARE TRAINING

SESSIONS HELD DURING 2010 SUMMER AND FALL TRAINING SESSIONS. DURING

THE WINTER BUILD SEASON, MECHANICAL MENTORS EMPHASIZED THE NEED TO

DESIGN (VIA CAD SW) PRIOR TO WORK IN THE MACHINE SHOP.

TEAM 1425 REGIONAL - PARTICIPATED IN THE 2010 PORTLAND AND SEATTLE

REGIONAL COMPETITIONS.

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME:

THE ORGANIZATION COLLECTED ROBOTICS FEES FROM PARTICIPANTS WHICH IS

CONSISTENT WITH THE ORGANIZATION'S EXEMPT MISSION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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) :I\V\/?
Form Charitable Activities Section Ageolfin e-ljm" ginpfhg in

CT_'] 2 Oregon Department of Justice 2 1 e O

'C’;dss:“‘rhrough lncofrect{:!téms and Correc:‘;‘t"He're:

-

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880

o Portland, OR 97201-5451 TTY  (800) 735-2900

For Oregon Charities E-Mail: charitable.activities@doj.state.orus FAX  (871) 673-1882
Web site: hitp://www.doj.state.or.us

REGISTRATION #: 38511 (See instructions for change of name or accounting period.)
WILSONVILLE ROBOTICS STEWARDSHIP GROUP Registration #:
6800 S.W. WILSONVILLE RD. Organization Name:

PORTLAND, OREGON 97070 )
Address:

City, State, Zip:

Phone: Fax: Amended
(503) 638-8225 Email: Report?
01/01/2010 12/31/2010 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 |X]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 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 lccal district attorney, or been a party to legal D Yes B(j No

action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
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 letier from the Internal Revenue Service indicating a new or amended tax-exempt status? D Yes [)__a 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 RD.
ERIK HALVERSON TREASURER (503) 638-8225 PORTLAND, 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, PARY IV =
Address:

Phone:

Email:
Name;
Address:

Phone:

Email:
Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




9. Total Revenue
(From Line 12 (current year) on Form 890; Line 9 on Form 990-EZ; Part |, Line 12a on Form 890-PF; Line 8 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,) 33’91 1
B0, REVENUE FBB...uiiiiiiiiieeiiis ot eeeee et ete a1t ea b bttt r et ebs o1 4k o4 e e aa oo e oo as AR e e e s e h b e b s ea s e e a4 h b oL e e m e E e Lt s 10.
(See chart betow. Minimum fee is $10, even if total revenue is a negative amount.) 25
Amount on Line 9 Revenue Fee

$0 - $24,999 $10

$25,000 - $49,999 $25

$50,000 - $99,899 $45

$100,000 - $249,999 $75

$250,000 - $499,999 $100

$500,000 - $749,099 $135

$750,000 - $898,099 $170

$1,000,000 or more $200

11.  Net Assets or Fund Balances at End of the Reporting Period ...... 1.
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part ilt, Line
6 on Form 890-PF; or see page 4 to calculate.) 43,540 :

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10¢ on Form 990, Line 23B on Form 990-EZ or Part
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 ...,
{Line 11 minus Line 12. if Line 11 minus Line 12 is less than $50,000, write $0.)

14, Net AsSets OF FUNG BAIANCES FER .....c.iiiiiii i h bbb e e e e 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 dollar.) 0

Are you filing this report late? D Yes lZl N Dttt e b bbb

15. (If yes, the late fee is a minimum of $20. You may owe more depending on how late the reportis. See Instruction 15 for additional information or contact the 18.
Charitable Activities Section at (971) 673-1880 to obtain Jate fee amount.}
6. TOtal AMOUE DU Lot e ettt oo be e b e b h etk e s 1A e b bR 18 E £t 16.
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 25

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

17.  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." If your
organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Please
Sign b Lis true, correct, and complete.
Here
Signature of officar Date Title
Paid
s |7 S AL 4[24/
Usa Onl ) — (s (503) 222-2515
Y Prepafer's sigyg e Y Datef Phone
GARY MCGEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700
Preparer's name Address PORTLAND. OREGON 97204




