
I 

o101.J~)fShort Form 
Return of Oraanization ExemDt From Income Tax 

Form 990-EZ Under secti'&n 501(c)1 527, or 49471a)(1) of tn-e Internal Revenue Code 2011..... (exceDt blaCK luno benefit frust or Drivate foundation! 
"... Sponsoring organizations of dohor ad~ised funds. organizations that op",ate one or more hospl\al facilities, and certain controlling 

Department of the Treasury organizations as defined in section 512(bX13) must me Form 990. All other organizations with gross receipts less than $200,000 and total Ollen to Public' •• as~ets les~ than $500,000 at ttle I'nd of the ye~r may ~s~ thi~ fqrm.I R Inspection 
A For the 2011 calendar year, or tax year beginning and ending 
nterna evenue Serv,ce ... The 01' amzatlon rna nave TO use a co or tms return ro sat/ST' srare re orlin re uirements. 

B Check ff CName of organization oEmployer identification numberapplicable: 

WILSONVILLE ROBOTICS STEWARDSHIP GROUPDAddress change 

C/O WILSONVILLE HIGH SCHOOL 26 1354007D Name change 

Number and street (or P.O. box, if mail is not oelivered to street address) E Telephone numberIRoom/suiteD Initial return 

6800 S.W. WILSONVILLE ROAD,,,,min.,,,,, (503) 638-8225 
City or town, state or country, and ZIP + 4DAmended return F Group Exemption 
WILSONVILLE, OR 97070 Number ... 

G Accounting Method: LXJ Cash U Accrual Other (specify)", 
DAoolicalion Dendin 

HCheck ... Uf the organization is not 
I Website: ... N/A required to attach Schedule B 

J Tax-exempt status (check only one) - LXJ 501(c)(3) LJ 501(c)( ).... (insert no.) LJ 4947(a)(l) or LJ 527 (Form 990, 990-EZ, or 990-PF). 

K Check'" U if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than 

$50,000. AForm 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file 

35,986. 

1 Contributions, gifts, grants, and similar amounts received .... " ......... " ...... ",,,,, " ........... " ..... " ... "" ............ .. 35,091. 
2 Program service revenue including government fees and contracts ......... " ............. , ...... , .. ,................... .. 2 895. 
3 Membership dues and assessments .. , ... ". " ... " .... , ... """" .. " ......... , ...... ", .. """.".. " .. ", .. "" .. ",,,,, """ 3 

:a :r:~;:~~~~~~r:~ ~ai~'~;~~~~ts~~h~rt~;~;~~~·~~~~·::.:::' .. ··::::::::::.:·::::·:.·,::::: .. r..s·a··r···· .........,........,..,.... ,., 4 

b Less: cost or other basis and sales expenses ..... "" .. " .. " .. " ......... " .. "." ... ,," ... 1L....;5~b_'--I_______~ 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... " ... ", , ......... " .. "."" .. ' .... , 5c 

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) ................ " .. " .... """.......,." ................ '"""",,,,. 1~6a......JI~____---I 
b Gross income from fundraising events (not including $ _________ of contributions 

from fundraising events reported on line 1) (attach Schedule Gif the sum of such 

gross income and contributions exceeds $15,000) ... ,.". , ..... " .. ,.. ,,11--6_b_I--I_______-I 

c Less: direct expenses from gaming and fundraising events " ... " """", ", .. " 1<--6_C_'--I_______-I 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 

7a Gross sales of inventory, less returns and allowances " .. " ... " ... "" ..... " ........ I 7a I1---1----------1 
b Less: cost of goods sold ............... , .. ,..... " ......... , ........ " ................... , 1L.,...;,7,;:.,b....JI:......______---l 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .........."...... , ...... "....." ... " ... , .. 7c 

8 Other revenue (describe in Schedule 0) ...... , .... ""..." ... " ............ " ............................................ .. 8 

9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7e, and 8 ..... , .. " ........ , .... ,.... ................ " ' ................... , ... ... 9 35,986. 
10 Grants and similar amounts paid (list in Schedule 0) ............................ ~,~~... $.qI:I,~pp:r".~....o. ....... 10 24,202. 
11 Benefits paid to or for members .. " .. " ......... , ...."" ... " ......... " .. """ ............ ' .......... " 11 

til 12 Salaries, other compensation, and employee benefits 12 
~ 
c 13 Professionallees and other payments to independent contractors ." " ...... " ........ ", "" .. "" ... " ..... " ..... " .. " ..... , ' .. 13 1,100. 

~ 14 Occupancy, rent, utilities, and maintenance ........ " ."".,," """." """""'"'''''''''' """'"'''''''''''''' ".".,,'" "' .. "." ... 14 
W 15 Printing, publications, postage, and shipping "" ", .... " ......""..... ,." .. "",, ..........."."" ........ "" .... ,,", .. 15 450. 

16 Other expenses (describe in Schedule 0) ""."" ........ " ..... , """ .. SE~,., SCHEPO:r,,~. 0 ".", .. 16 15,511. 
17 Total expenses. Add lines 10 through 16 ".",." ....... " .... """", ""....... " .. " .. "" ... " .. " ..... " .... "'" ..... 17 41,263. 
18 Excess or (deficit) for the year (SUbtract line 17 from line 9) """'''"... .. , .......... , .. 18 -5,277. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) """"" ... " ...... ""... ", .... "."""" .. ,,"'''''''' ,,,,, 19 43,540. 
20 Other changes in net assets or fund balances (explain in Schedule 0) .. , "."...... " ........ " ................"" ." .... "" 20 O. 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. "." .. "."."" .. "." """..... " ... " .. " '"'' ... 21 38,263. 

LHA For Paperwork ReductIOn Act Notice, see the separate Instrucllons. Form 990-EZ (2011) 

132171 
02'06-12 

1 



WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
Form 990-EZ(2011) C/O WILSONVILLE HIGH SCHOOL 26-1354007 Page 2 

IPart III Balance Sheets. (see the instructions for Part II.) 
Check if the organization used Sche u e 0 to any question In thiS. Part II Dd I to respond 

IPart IV I List of Officers, Directors, Trustees, and Key Employees. List each one BVen if not compensated. (see the instructions for Part IV.) 

...... .......................... 
(A) Beginning of year (8) End of year 

22 Cash, savings, and investments .................. ....... ..... .. . ....... ....... ........ . ... . ......... . .... 43,540. 22 38,263. 
23 Land and buildings ........ ....... . ............ ... ...... .. ... ....... . ........... . .... .. ..... .... .......... 23 
24 Other assets (describe in Schedule 0) ........ ........ ...... ............. .. ..... .... ......... .......... 24 
25 Total assets ........ , ................... -, ...... .... ....... .......... ............ .. ........ ..... ..... ......... 43,540. 25 38,263. 
26 Total liabilities (describe in Schedule 0) .. .... ....... .............••..•......•.•.....•..•....... . .. ...... o. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........................... 43,540. 27 38,263. 

IPart III I Statement of Program Service Accomplishments (see the instructions for Part III.) Expenses 
Check if the organization used Schedule 0 to respond to any question in this Part III [Xl (Required for section 

What is the organization's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4)
organizations and section 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(a)( 1) trusts; optional 
manner, desaibe the services provided, the number of persons benefited, and other relevant Information for each program title. for others.) 

28 SEE SCHEDULE 0 

(Grants $ 2 4 , 2 0 2. lit this amount includes toreiqn qrants, check here ......................... ..... .~ LJ 28a 37,820. 
29 

(Grants $ lit this amount includes toreiqn qrants, check here ................................. ~ LJ 298 
30 

(Grants $ lit this amount includes toreiqn qrants, check here ................ ................ ~LJ 30a 
31 Other program services (describe in Schedule 0) .............. ........................................................... 

(Grants $ ) It this amount includes toreiqn qrants check here .......... "::::::::::::~D 31a 
32 Total program service expenses (add lines 28a throuqh 31 a) .............................................................................. ~ 32 37,820. 

ec I t Ch k f h e orqanlzatlon use dShdlOtc e u e orespondt to any ques Ion In IS artth P IV ................................. D 
(b) Title and average hours (c) Reportable (d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other(a) Name and address W-2/1099-MISC) employee benefit 
position (H not paid. enter -0-) plans, and deferred compensation

compensation 

TIM BENNINGTON-DAVIS, 6800 S. W. ~HAIR 
WILSONVILLE ROAD, WILSONVILLE, OR 1. 00 o . o • O. 
ERIK HALVERSON, 6800 S. W. rr'REASURER 
WILSONVILLE ROAD, WILSONVILLE, OR 1. 00 O. o . O. 
ERIC ANDERSON, 6800 S. W. WILSONVILLE ~ECRETARY 
ROAD, WILSONVILLE, OR 97070 1. 00 O. O. O. 
CRAIG FAIMAN, 6800 S. W. WILSONVILLE ~EMBER 
ROAD, WILSONVILLE, OR 97070 1. 00 O. O. O. 
KAREN SEROWIK, 6800 S.W. WILSONVILLE ~EMBER 
ROAD, WILSONVILLE, OR 97070 1. 00 O. O. O. 
ROBERT TIDRICK, 6800 S.W. MEMBER 
WILSONVILLE ROAD, WILSONVILLE, OR 1. 00 O. O. O. 
TOM UGULINI, 6800 S. W. WILSONVILLE MEMBER 
ROAD, WILSONVILLE, OR 97070 1. 00 o . O. O. 

'J~ <£ 
02-06-12 Form 990-EZ (2011) 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 

Form990-EZ 	 2011 C/O WILSONVILLE HIGH SCHOOL 26 1354007 Page 3 

Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V IX] 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,' provide a detailed description of each 

activity in Schedule 0 ......... . x33 
34 	 Were 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 0 (see instructions) x34 
35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ..................................................................................................................................... 35a X 
b If "Yes," to line 35a, has the organization filed aForm 990-T for the year? If "No: provide an explanation in Schedule 0 ........................... . 35b N/IA 

. c Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 


vrequirements during the year? If "Yes,' complete Schedule C, Part III 35C 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets during the year? II "Yes," 

37 a ~~:~~:oa:~I~t:~~i~~~:se~~:~:i:~;~:, ~ir~~; ;ri~d'i~~~~'~~ 'd~~~;;~~d' ;~';~~'i~~~~~~;i~~'~:':::':::"'::" .~. T' 3~~'j'''''''''''''''''''''''''''' ''''0 .j--.:.3.;..6+_+-X_ 

X 
38a Did the organization borrow from, or make any loans 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 tax year covered by this return? ..................................... "I' ............................... . 

b Did the organization file Form 1120-POL for this year? 37b 

X 
b 11 'Yes; complete Schedule l, Part II and enter the total amount involved .... ..................... ..... ........... 3Bb I N / A 

39 Section 501(c)(7) organizations. Enter: ~ 
a Initiation fees and capital contributions included on line 9 ............................................................... N / A 
b Gross receipts, included on line 9, for public use of club facilities ..................................................... 3 N / A 

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

section 4911 ~ O. ;section 4912 ~ O. ;section 4955 ~ °. 

38a 

------..:....:.. 
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 did it engage in an excess benefit transaction in aprior year that has not been reported on any 01 its prior Forms 990 or 990-EZ? 


11 "Yes," complete Schedule L, Part I ................................................................................................................................... 
 X 
c 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 .......................................... ~_____--.:0:...::.... 
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the 

organization ..................................................................................................................... ~______O:....;..' 

e All organizations. At any time during the tax year, was the organization aparty to aprohibited tax shelter 

transaction? If "Yes," complete Form 8886-T .................................................................................................................. . 

40b 

x40e 
41 list the states with which a copy of thiS return IS filed. ~ OR 

aaT~~~iz~n's~*n~~re~ ~~E~R~I~K~~::~L~V:E~R~~S~O~N~:::::::::::::==:~-T-e-~-ph-o-M-n-o~.~~(n5~0~3T}~6~3~8~~8~2~2'5~ 
Locatedat~ 6800 S.W. WILSONVILLE ROAD, WILSONVILLE, OR ZIP+4 ~ 97070 

b At any 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 

account)? .......................................................................................................................................................... . 
If 'Yes; enter the name of the foreign country: ~__________________________ 

See the instructions for exceptions and filing requirements for Form TO F90-22.1, Report of Foreign Bank and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .............................................. . 


Yes No 
42b X 

42c X 
If "Yes; enter the name of the foreign country: ~___:-::-______________________ 

43 	 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ................................... . ................... ~ D 
and enter the amount of tax-exempt interest received or accrued during the tax year .............................................. ~ I 43 IN/A 

Yes No 
44 a Did the organization maintain any donor advised funds during the year? 11 "Yes," Form 990 must be completed instead of 

Form 990-EZ 
b Did the organization operate one or more hospital facilities during the year? If 'Yes; Form 990 must be completed instead 

of Form 990-EZ 

44a 

44b 

X 

X 
c Did the organization receive any payments for indoor tanning services during the year? .................................................................... 
d If "Yes' to line 44c, has the organization filed aForm 720 to report these payments? If "No, " provide an explanation 

in Schedule 0 ....... ,. .. .............................................................. " ..................................................................... .. 

44c 

44d 

X 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................................... 
45b Did the organization receive any payment from or engage in any transaction with acontrolled entity within the meaning of section 

512(b)(13)? If "Yes; Form 990 and Schedule Rmay need to be completed instead of Form 990-EZ (see instructions) ................................ . 

45a 

45b 

X 

Form 990-EZ (2011)
132173 
02-06-12 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
Form 990-EZ (2011) C/O WILSONVILLE HIGH SCHOOL 26 1354007 Page 4 

Yes No 

46 	 ~i,~:::"~~~~i~~:~nc~:~~~e~~~:~lr or ind.ir.ectIY'.ln. ~O.litica.l. ~a~palgn .a~~i.v~ti~S. ~n ~eha.ll. ~Ior. in ~PP~sitlo.n. to. ca.n~i.dat.es f.O:.P.U~Ii~O~iC~?... I 46 X 

I Part VII 	 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 trusts must answer questions 47·49b and 52, and complete the tables 
forlines 50 and 51. Check jf the or anization used Schedule 0 to res and to an uestion in this Part VI ..................................... 0 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch_ C, Part II 47 X 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E.............. ................................. 48 X 
491 Did the organization make any transfers to an exempt non-charitable related organization? . ..... ............... ........ ........ ................ X 

b If "Yes," was the related organization a section 527 organization? .. ............ ..... ... .......... ..... .... . ............................................... . 
50 Complete this table for the organization's five highest compensated employees (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' 

(a) Name and address of each employee 
paid more than $100,000 

NONE 

(b) Title and average hours 
per week devoted to 

position 

(e) Reportable 
compensation (Forms 

W·2/1099-MISC) 

(d) Healtn benefits. 
contributions to 
employee benllfrt 

plans, and deferred 
compensation 

(e) Estimated 
amount of other 
compensation 

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 fram 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 (e) 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 

charitable trusts must attach acompleted Schedule A . ..... .... ............ ......... ............. .......... .......... .............. ....... .... ... ~ [X] Yes D No 
Ufldet peiialtles Of petjury, i declare mat I haVe exaii ill ied tillS retuftl, ii1elUOitlg accompanYing schedUles ana statetmmts. and to the best 01 my kNOWledge and beliel.1t is trUe, COffeet, ahd compline, 
Declaration 01 preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
PrinVType preparer's name 

Preparer EE LEE LO 
Use Only Firm's name ... GARY 

SUITE 7 

Date 

Firm's EIN ... 
Phone no. 

PTIN 

P01294356 

222 2515 

May the IRS discuss this return with the preparer shown above? See instructions ...................................................... .............. ~ 

02·06·12 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 99O-EZ..... See separate instructions. 

OMB No, 1545-0047 

2011 
Open to Public 

Inspection 

Name of the organization WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 

mployer identification number 

26-1354007 

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

1 D A church, convention of churches, or association of churches described in section 17O(b)(1)(A)(i). 

2 D A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 17O(b)(1)(A)(iii). 

4 D 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: ___________________________________________ 

5 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.) 

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

7 [XJ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

9 An organization that normally receives: (1) more than 33 113% 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 331/3% 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 III.) 

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

11 D 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 11 e through 11 h. 

a Type I b D Type II c D Type III - Functionally integrated d Type III • Other 

e D By checking this box, I 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 II, or Type III 

supporting organization, check this box '''''''"''"'',,'''',, ... ,, ."""."",,.,,"""""'"'''''''''''''''''' ""."."..""." D 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 9 
(i) 	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 


the goveming body of the supported organization? '" "'"'''''''''''''''''''''''''''''''''''''''''''''''''''''''' """'"'''''''''''''' 

(ii) 	 A family member of a person described in (Q above? ".""..."" ... " .... ""." "."""""."."" ... "" 

(iii) A 35% controlled entity of a person described in (i) or (iQ above? """ .. ,."""".""'"",,.,,.,,",, .. ,,""', .. ,,"",...,'" 

h Provide the following information about the supported organization(s). 


Schedule A (Form 990 or 99O-EZJ 2011 

(i) Name of supported (ii) EIN 
(iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of 

organization 
organization n col. (i) listed in youl organization in col. organization in col. 

support(described on lines 1-9 (i) organized in the 
above or iRC section 

governing document? (i) of your support? U.S.? 
(see instructions)) Yes No Yes No Yes 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 99O-EZ. 

01·24·12 

5 
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GROUP 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (aJ 2007 l~2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") ...... 20,610. 53,860. 32,056. 31,461. 35,091. 173,078. 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf .. ........ 

3 The value of services or facilities 

fumished by a govemmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 ......... 20,610. 53,860. 32,056. 31,461. 35,091. 173,078. 
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) .......... ............... . ...... 120,935. 
6 Public sUDDort. Subtract line 5 from line 4. 52,143. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (d) 2010(a) 2007 (b) 2008 (c) 2009 (e) 2011 (f)Total 


7 Amounts from line 4 
 20,610. 53,860. 32,056. 31,461. 35,091. 173,078.............. 

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 regular1y carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 4,296. 353. 4,649............. 

11 Total support. Add lines 7 through 10 177,727. 
12 I 3,345.12 Gross receipts from related activities, etc. (see instructions) .......................... ..... ........ . ................ ......... 


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) 

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . % 

15 Public support percentage from 2010 Schedule A, Part II, line 14 ...... . % 

16a 33 1/3% support test - 2011. 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 - 2010. 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 organization ..... 


17a 10% -facts-and-circumstances test - 2011. 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 organization .......................................... . 
b 10% -facts-and-circumstances test - 2010. 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 ..... ... ... ......... ... ~D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~D 

Schedule A (Form 990 or 99O-EZ) 2011 

132022 
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Pa e3 
rgamzatlons 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A . Public Support 
Calendar year {or fiscal year beginning in)"': (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 If) 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 Hne 13 for the year .'" ... ~ ....... .. 
e Add lines 7a and 7b .. ... , .... ,." 

8 Public SUDDort , , from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in)'" 

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 ..... .,,, .. 
c 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 not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ........ " .. 

13 Total support (Add lines 9, 10e. 11, and 12.) 

(a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 (f) Total 

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 ................... " 

15 Public support percentage for 2011 (line 8, column (I) divided by line 13, column (I)) ............... . % 

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 .......................................................... . % 
Section D. Computation of Investment Income Percentage 

Section C. Computation of Public Support Percentage 

17 Investment income percentage for 2011 (line 10c, column (I) divided by line 13, column (I)) ...................... . % 
18 Investment income percentage from 2010 Schedule A, Part III, line 17 % 
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 113% , check this box and stop here. The organization qualifies as a publicly supported organization ..... . 

b 33 1/3% support tests - 2010. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ... 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... D 
132023 01·24·12 Schedule A (Form 990 or 99O-EZ) 2011 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additional information. 

... Attach to Form 990 or 99O-EZ. 


OMB No. 1545·0047 

2011 

Open to Public 
Inspection 

Name of the organization 	 WILSONVILLE ROBOTICS STEWARDSHIP GROUP Employer identification number 
C/O 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 


GRANTEE RELATIONSHIP: NONE 


AMOUNT GIVEN: 	 24,202. 


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


DESCRIPTION OF OTHER EXPENSES: 	 AMOUNT: 


MARKETING 	 872. 


SMALL EQUIPMENT 	 1,966. 


MISCELLANEOUS 	 1,330. 


FRC REGISTRATION FEES 	 11,343. 


TOTAL TO FORM 990 EZ, LINE 16 	 15,511. 


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: 


IN 2011, THE WILSONVILLE ROBOTICS STEWARDSHIP GROUP (WRSG) 


FUNDED SEVEN TEAMS, ONE FRC TEAM (1425) AND SIX FLL TEAMS 


(LEGO ROBOTICS). THREE ROOKIE FLL TEAMS FORMED IN 2011, 


WHICH ENDED UP REPLACING THREE FLL TEAMS WHERE THE MEMBERS AGED OUT AND 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-Ez. 

01·23·12 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 


Form 990 or 99O-EZ or to provide any additional information. 

.... Attach to Form 990 or 99O-EZ. 


OMB No. 1545-0047 

2011 

Open to Public 
Inspection 

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

JOINED THE HIGH 	 SCHOOL FRC TEAM. OVER FIFTEEN NEW STUDENTS ENROLLED IN 

THE FRC PROGRAM FOR HIGH SCHOOL STUDENTS. SIXTY-EIGHT STUDENTS 


PARTICIPATED IN TOTAL BETWEEN ALL THE TEAMS. 


STUDENTS IN THE ROBOTICS PROGRAMS PARTICIPATED IN OUTREACH TO LOW 


INCOME AND MINORITY GROUPS AND IN MANY CITY-WIDE OUTREACH PROGRAMS: 


WILSONVILLE DAYS, WILSONVILLE ENVIRONMENTAL RESOURCES KEEPERS DAY, AND 


AN ENERGY FAIR. 


WRSG HELD INFORMATIONAL MEETINGS FOR POTENTIAL FLL STARTUP TEAMS 


THROUGHOUT THE YEAR. THE WRSG SPONSORED FFL TEAMS WITH STARTUP KITS AND 


PROVIDED MENTORS TO THE PROGRAMS. WRSG PROVIDED ASSISTANCE TO FRC TEAM 


1425, WHICH ATTENDED THE 2011 WORLD CHAMPIONSHIPS IN ST. LOUIS MISSOURI 


AFTER WINNING THE ENGINEERING INSPIRATION AWARD AT THE 2010 SEATTLE 


REGIONAL COMPETITION. DURING THE 2011 SEASON, WRSG TEAMS WON A NUMBER 


AWARDS. 


WRSG MENTORS AND VOLUNTEERS AGAIN HELD SUMMER AND FALL TRAINING 


SESSIONS IN SOFTWARE, ELECTRONICS, MECHANICAL DESIGN AND WEB DESIGN. A 


ROOM AT THE WILSONVILLE HIGH SCHOOL WAS DESIGNATED THE "ROBOTICS ROOM," 


THE WRSG HELPED SUPPLY TOOLS AND EQUIPMENT TO FIT THE ROOM FOR 


MECHANICAL BUILDING. 


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, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
132211 
01-23-12 
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OMB No. 1545·0047 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 99O-EZ) Complete to provide information for responses to specific questions on 2011 

Form 990 or 99O-EZ or to provide any additional information. Open to PublicDepartment of the Treasury 
Internal Revenue Service ... Attach to Form 990 or 99O-EZ. Inspection 

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

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 99O-EZ. 
132211 
01-23-12 
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Form 

CT-12 
For Oregon Charities 

Charitable Activities Section 
Oregon Department of Justice 

1515 SW 5th Avenue, Suite 410 
Portland, OR 97201·5451 
E-Mail: charitable.activities@doj.state.or.us 
Web site: h :/twww.do·.state.or.us 

VOICE (971) 673-1880 
TIY (800) 735·2900 
FAX (971) 673·1882 

Section I. General Information 
1. Cross Through Incorrect Items and Correct Here: 

(See instructions for change of name or accounting period.) 
REGISTRATION #: 38511 

Registration #: 
WILSONVILLE ROBOTICS STEWARDSHIP GROUP 

Organization Name: 
6800 S.W. WILSONVILLE ROAD 

Address: 
PORTLAND, OREGON 97070 

City, State, Zip: 

(503) 638·8225 Phone: Fax: Amended 
Email; Report?

01/01/2011 12/31/2011 
Period Beginning: Period Ending: D 

2. 	 Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, 
DYes ~ Noaccompanying notes, schedules, or other documents supplementing the report or financial statements. 

3. 	 Is the organization a party to a contract involving person-to·person, advertising, vending machine or telephone fund·raising in 
D Yes ~ NoOregon? 


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, secretary of state, or local district attorney, or been a party to legal action 

D Yes ~ Noin 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 letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a DYes ~NO 
copy of the amended document or letter. 

DYes ~NO6. 	 Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

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

i Name Position Phone Mailing Address & Email Address 

I ERIK HALVERSON TREASURER (503) 638·8225 
6800 S.W. WILSONVILLE ROAD 
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.) 

Name: 

Address: 

Phone; 

(A) Name, mailing address, daytime phone number 
and email address 

_SEE FEDERAL FORM 990-EZ, PART IV _ 

L_..J____________·_______________ _ 

(8) Title & 
average weekly 
hours devoted to 

position 

(C) 
Compensation 

(enter $0 if 
position unpaid) 

Email: 
Name: 

Address; 

Phone: 

Email: 
Name: 

: Address: 

, Phone: 

I Email: 

Form Continued on Reverse Side 



25 

Section II. Fee Calculation 

9. 	 Total Revenue ....................................................................................................................... 
 9. 
(From Line 12 (Cl¥fent year) on Form 990; line 9 on Form 990-EZ; Part I, Line 12a on Form 990-PF; Line 9 On Form 1041 

or Form 1041-A; or see page 3 olthe instructions if no federal lax return was prepared. Attach explanation If TOlal 

Revenue 1& $0.) 
 35,986 

10. 	 Revenue Fee ..................................................................................................................................................................... . 
(See chart below. Minimum fee is $10, even iltotal revenue is a negabve amount.) 

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 99O-EZ, or Part III, Line 
 38,2636 on Form 990-PF; or see page 3 of CT-12 instructions to calculate.) 

12. 	 Net Fixed Assets Used to Conduct Charitable Activities............ 
 12. o 
(Generally, from Part X, Line lOe on Form 990, Une 23B on Form 990·EZ or Part 
II, Line 14b on Form 990-PF; or see page 4 ofCT-12 instructions to calculate. See 
instructions if organization owns income-prodUCing.) 

13. 	 Amount Subject to Net Assets or Fund Balances Fee ............................................................ 
 13. o 
(Une 11 minus line 12. n Line 11 minus line 12 is less than $50,000, wrile SO.) 

14. 	 Net Assets or Fund Balances Fee ................................................................................ , ..................................................... . 
(Line 13 multiplied by.0001. If the fee is less than $5. enter $0. Not to exceed $1,000. Round cants to the nearest whole dollar.) 

Are you filing this report late? Yes ~ No ............................................................................................................ . 
0 
15. (II yes, the late lee is 8 minimum of $20. You may owe more depanding on how lale the report is. See Instruction 1510r additional information or conlact the 

Chalitable Activities Section at (971) 673·1880 to obtain late fee amounl.) 

16. 	 Total Amount Due .............................................................................................................................................................. 
(Add Unes 10, 14, and 15. Make check payable to the Oregon Department of Justice.) 

14. o 

15. 

16. 

Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the 
17. 	 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 or filed a 

990-N, 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 may 
be 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 

schedules, and attachments, and Please 
Sign 
Here 

Title 
Paid 
Preparer's 

(503) 222-2515Use Only 
Phone 

Date 

808 S.W. THIRD AVENUE, SUITE 700 
Address PORTLAN OREGON 97204 

25 


