
_______ _ 

~yShort Form 
Form 990-EZ Return of Organization Exempt From Income Tax 2013Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter Social Security numbers on this form as it may be made public. 
Opea to Public 

DepartmenlmtheT~~ 
InspectionInternal Revenue Service ... Information about Form 99O-EZ and its instructions is at www.irs.govlform990. 

A For the 2013 calendar year, or tax year beginning and ending 
B Check if CName of organization oEmployer identification numberapplicable: 


DAddress change 
 WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 26 1354007D Name chenge 

Number and street (or P.U. box, if mail is not delivered to street address) E Telephone numberIRoom/suiteD Inilial (eturn 

6800 S. W. WILSONVILLE ROAD (503) 638-8225DTermlnated 
City or town, state or province, country, and ZIP or foreign postal code F Group ExemptionDAmended (atum 

WILSONVILLE, OR 97070 Number ...DADoIicatiDn Dendino 

G Accounting Method: LXJ Cash LJ Accrual Other (specify)", HCheck ... LJif the organization is not 
I Website: ... N / A required to attach Schedule B 
J Tax-exemptstatus (check only one) - LXJ 501(c)(3)l J 50l(c} ( )....(insert no.) L J 4947(a}(1} or l J 527 (Form 990, 99HZ, or 990-PF). 
K Form of organizatlon: LJ Corporation LJ Trust LJ Association LJ Other 

58,900. 


Contributions, gifts, grants, and similar amounts received .................................................................. " .......... .. 

2 Program service revenue including governmentfees and contracts ............................................................... " ... 

3 Membership dues and assessments .............. , ......... " ... " ............................. " .............................................. . 
 3 

4 
:a ~r:e::~;:~~~;r:; ~~i~· ~~ .~~~~~.~~h~; ·~h~~· i~~~·~~~~:::."· ......... '::::::':'.:.:::::':::" r . '5'~' T................................ .. 

b Less: cost or other basis and sales expenses ........................................ ........... 11-..:5.:.b..,\1_______-1 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) ........... ........................... . 
 5c 


6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule Gif greater than 


$15,000) .................................................................... . .................. 11.-6=a..J..I____---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,OOO) ..................... , ......... "",,.. 1 6b 1_______-1 


c Less: direct expenses from gaming and fundraising events ........... , ........... ....... -'-_______-1
recrL.....;.6.;;..C 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) . .......... .... ........... ~6.;;.d+________ 


7a Gross sales of inventory, less returns and allowances "" .. " .......... """ ......... ,, .... 1~7a~I_______-I 


b Less: cost of goods sold"" ...................................... "............................... 11o.....;,.7b.:...L1_______--t 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ........................ ........ ............... ~7.;;.c+ 


8 Other revenue (describe in Schedule 0) ..... .. ............................ ". "" .. , ....... ........... .. .. m8 

9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 " ................................. " "...... .............. ........ .. ... ___--::5..,8,...:-,.:.,9,...!O..,0:i:-. 


10 Grants and similar amounts paid (list in Schedule 0) ......... . ..... . ..... ...... .S.~.~.. SG~~'pQl,J~....Q... ..... ~~___.;;;2-=0....!,:...:3:...,0:..'3::...;;... 

11 Benefits paid to or for members .................. , ............................................ , , , .. . 
 11 
12 Salaries, other compensation, and employee benefits ." .........................................., . 12 
13 Professional fees and other payments to independent contractors ....................................................................... . 13 1,230. 

14 
15 Printing, publications, postage, and shipping ....... .., ....... .............. . ............ ... ........................ , ........ . 
14 Occupancy, rent, utilities, and maintenance .............. ., ..............."" .. "............. .. ............... , ...... .. 


15 882. 
16 Other expenses (describe in Schedule 0) ... " .................. " .... " ......... " ......... S~~....s.Ga.~.Pq.l,J.~ ..9 ........ . 
 16~__-=2~O~,..;9~6:-:i:7~. 
17 Total expenses. Add lines 10 through 16 " ........ ""."........................... ...................................... ............ ... 
 43,382. 

15,518.1818 Excess or (deficit) for the year (Subtract line 17 from line 9) ...................................... ., ................................ . 


J 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 52,610. 

'Iii 20 Other changes in net assets or fund balances (explain in Schedule 0) ....................... .. 
 20 O.z 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ............ .,. .. ............ ....... ......... ... 
 68,128.21 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013) 

11-25·13 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
Form 990-EZ (2013) C/O WILSONVILLE HIGH SCHOOL 26-1354007 Page 2 
IPart UI Balance Sheets (see the instructions for Part II) 

Check 'f h t e oroanlza Ion use 't' d S h d c e uelOto respon d to any Question In th'IS Part II DI 

IPan IV I list of Officers, Directors, Trustees, and Key Employees (list each One even W not compensated - see the instructions for Part IV) 

f 

.... ., .......................... 
(A) Beginning Of~ (8) End of year 

22 Cash, savings, and investments, .,.,,"".' ''''''''',.". "" ""'" '''''''''''' ... '''' ," ,.. "".. ,,, .. ,', ..",'" 52,61 .22 68,128. 
23 Land and buildings ............... , ................ , ............................... ....... , .................. , .... , .... 23 
24 Other assets (describe in Schedule 0) , .................................. , ........... ., ............................. 24 
25 Total usets ........ , ...... , .... " ..... " .... ,., .. , .. , ................... " .... ' ....... ,..... " .... " .......... " .. , ........ 52,610. 25 68,128. 
26 Total liabilities (describe in Schedule 0) .......................... , ..... ,." . ., , ..... ., ............. , .......... o. 26 o. 
27 Net asseta or fund balances (line 27 01 column (B) muatagree with line 21) ............. "."" ....... 52,610. 27 68,128. 

IPart mI 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 IX] (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 fe.- each of Its three largest Pfogram services, as measured by expenses. In a clear and concise 4947(a)(1) trusts; optional 
manner, describe the services prOVided, the number of persons benefited, and other relevant information for each program title. for others,) 

28 SEE SCHEDULE 0 

{Grants $ 20 , 3 0 3. )It this amount includes foreign grants check here ............... " ..... ".""...... LJ 28a 41,129. 
29 

(Grants $ ) If this amount includes foreign grants, check here ................ " ................. LJ 29a 
30 

(Grants $ lit this amount includes foreign grants check here ..... " .. ,,, ........ ,,.,,.,, ....... LJ 30a 
31 Other program services (describe in Schedule 0) 

(Grants $ llfthis amou~t..i~~i~d~~'f~~~i~~~~~~~·~h~kh~~~'::::::::::::::::::::::::::::::::: III> D 31a 
32 Total program service expenses (add lines 28a through 31al ." .. ,'." ........ """ ... .......... " ... , ... ,, ........ , .... ,,"'"''.,." ....' 32 41,129. 

DCh k 'fthec I ,e oroanlza Ion use dShdlOtc e ue orespondt fo any Ques Ion 'th' P rt IVIn IS a ......... , ...... " ............... 

(a) Name and title 
(b) Average hours 

per week devoted to 
position 

(c) Reportable 
compensation (Forms 

W-2/1099-MISC) 
(W not paid, anter -0-) 

(d) Health bene!lts. 
contributions to 

employee benefit 
plans, and deferred 

compensation 

(e) Estimated 
amount of other 
compensation 

KAREN SEROWIK 
1. 00 o. o. o.CHAIR 

ERIK HALVERSON 
1. 00 o. o. o.TREASURER 

TOM SOMMERVILLE 
1. 00 o. O. o.SECRETARY 

CRAIG FAIMAN 
1. 00 o. O. O.FUNDRAISING DIRECTOR 

TIM BENNINGTON-DAVIS 
1. 00 O. O. O.MEMBER 

DAVID DEPIERO 
1.00 O. O. o.MEMBER 

JOHN JENNINGS 
1. 00 O. O. O.MEMBER 

ROBERT TIDRICK 
1. 00 O. O. O.MEMBER 

JEFF LEWIS 
1. 00 O. O. O.MEMBER 

332172 11-25-13 Form 990-EZ (2013) 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 

Form990·EZ 	2013 C/O WILSONVILLE HIGH SCHOOL 26-1354007 Pa e3 

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 [X] 

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 

33 X 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach aconformed copy of the amended 

documents If they reflect achange to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) ................ . 

activity in Schedule 0 ..................................................................................................................................................... . 


34 X 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

35a X 
b If "Yes' to line 35a, has the organization filed a Form 990·Tfor the year? If "No; provide an explanation in Schedule 0 ............................... . 

on lines 2, 6a, and 7a, among others)? ............................................ ....................................... . ................................................ . 

35b N/ I7\. 

e Was the organization asection 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 
35e X 

36 Did the organizatiOn undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes; 

36 X 

requirements during the year? If "Yes," complete Schedule C, Part III .............................................................................................. . 


37 a ~~:~~:oa:~I~fa~~~i~:~se~~:~:i~~~~:, ~ir~~~'~'; 'i~d'i~~~~'~~ 'd~~~;;b~d';~ ~.~~ ·i~~~;~~~i~~·~ .... : .. : .. :.::::: ...~..r'3'7~ T.. ····· ....·.. ·· .... ·· ...... ·..o· . 
b Did the organization file Form 1120·POL for this year? .............................................. """'" ................................................... . 37b X 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? ....................................................................... 38a X 
b If "Yes; complete Schedule L, Part II and enter the total amount involved ......................................... 38b N / A 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ........................................................... 1-'-39;..;.a-f-__~N::-::-=-,/r-::A,....-__-I 

b Gross receipts, included on line 9, for public use of club facilities ...................................................... L....;;.;39:.;:b....l-___N;;.;.:../..;;;,A.;;...__-I 

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

section4911'" O. ;section4912 ... O. ;section4955 ... O. 
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 a prior year that has not been reported on any of its prior Forms 990 or 990·EZ? 

If "Yes; complete Schedule L, Part I ................. ........................................................................................................ ............... 
 40b 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 ................................................................................................................................_____0_" 
e All organizations. At any time during the tax year, was the organization aparty to a prohibited tax shelter 

40e 	 Xtransaction? If "Yes," complete Form 8886-T .......................................................................................................................... 

41 List the states with which a copy of this return IS filed ... OR 

421 The organization's books are in care of ... ERIK HA.;-;L-=;VE=R=Sc;;;O;O:N;;------------::T:-:el-ep~ho-n-e-no-.::-...--r(P::5"'0"'3,)r--"'8"8:-;:5""--;5;:-3~0-;:5"'" 


Located at ... 6800 S. W" WILSONVILLE ROAD I WILSONVILLE, OR ZIP+4 ... .::..9...;,.7...;;.0...;;.7...;;.0___ 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

over afinancial account in a foreign country (such as a bank account, securities account, or other financial Yes No 
account)? ........................................................................................................................................................................ . 42b X 
If "Yes; enter the name of the foreign country: ... __________________________ 

See the instructions for exceptions and filing requirements for Form TD 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 olthe U.S.? ........ . 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 ..................................................... 1 43 1 N / A 

441 Did the organization maintain any donor advised funds during the year? If "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 

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

in Schedule 0 ........................................................................................................................................... . 
451 Did the organization have acontrolled entity within the meaning of section 512(b)(13)? .................................................................... 

Form 990-EZ(2013) 
11·25·13 
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Yes No 

441 X 

44b X 
44c X 

44d 

45a 

45b 

332173 



WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
Form 990-EZ (2013) C/O WILSONVILLE HIGH SCHOOL 26 -13 5 4 0 0 7 Page 4 

I Part VII Section 501(c)(3) organizations only 

All section 501 (c)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51. 


Yes No 

x 

uestion in this Part VI ................................................................ .. 


47 Did the organization engage in lobbying activities or have asection 501(h) election in effect during the tax year? If "Yes: complete Sch. C, Part II ~";""I-_I-::=-
48 Is the organization aschool as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ........................................................ 48 

t-:-::-t--t--::;- 
498 Did the organization make any transfers to an exempt non-charitable related organization? .................................. ................... ............. 498 

b It "Yes," was the related organization asection 527 organization? . ........ ........................... ...... ................................. ............. ......... ..... 1-49-b+-+-
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" 
(8) Name and title of each employee 

NONE 

(b) Average hours 
per week devoted to 

position 

(c) Reportable
compensation (Forms 

W-211099-MISC) 

(d) HeaHh benefHs,
contributions to 

employee benefit 
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 from the 
organization It there is none, enter "None " NONE 

(8) Name and business address of each independent contractor (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 
UhOW penalfiiii 01 ptiJUY, I deeM; tnlt I hiVi iUhlihtid thIS hitum, ihCiUdlhg accompanyiNg SChidGI. ana lattmh&hI§. ahd to die best 61 hiy RhdWiidge lild biUet, it is dU8, etiteet; Wid tdhiJStute.
DeclaratiOrl of prepar", (other than office<) Is based Or! all Information of which preparer has any knowledge. 

Sign 
Here 

Date 

Paid 
Preparer 
Use Only 

PrintlType preparer's name 

EE LEE LO 
Firm's name ... GARY 
Firm's address ... S . W. THIRD AVENUE, 

PORTLAND, OR 97204 

PTIN 

P01294356 

222-2515 

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


332174 
11-25-13 
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9 

SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cK3) organization or a section 

4947(a)l1) nonexempt charitable trust. 

OMB No. 1545-0047 

2013 
Department of the Tr....sury .... Attach to Form 990 or Form 99O-EZ. 
tntllfnal Revenue Service .... Infonnation about Schedule A (Fonn 990 or 99O-EZ) and its Instructions Is atwww.i'"" 

Open to Publte 
Inspection 

Name ofthe organization WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 

Employer identification number 

26 1354007 
Ipart I I Reason for PUbliC Charity status (All 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 D A church, convention of churches, or association of churches described in section 170(bK1KAKi). 

2 D A school described in section 170(bK 1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(bK1)(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,andstate:__________~----~~~~~----------------~________------------------------------------------------------------------------------------------------
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)l1)(A)(iv). (Complete Part II.) 


6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1KA)(v}. 


7 An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public described in 


section 170(b)(1)(AKvi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 331/3% 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 111.) 
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(aK3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11 h. 

a D Type I b D Type II c Type III . Functionally integrated d D Type III • Non-functionally integrated 

e 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? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Qiij below, Yes No 

the governing body of the supported organization? ........................................................................................ . 

(ii) A family member of a person described in (ij above? ............ ........................................................................... 1-1;...1"""""+____--+-_____ 

(iii) A 35% controlled entity of a person described in (i) or (iij above? ....................................................... 


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

ti) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions» 

iv) Is the organization 
n col. (i) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi) Is the 
organization in col. 
(i) organized in the 

U.S.? 

(vii) Amount of monetary 
support 

Yes No Yes No Yes No 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99O-EZ) 2013 

Form 990 or 99O-EZ. 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 

rganlzatlons 
(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.) 

2013 
u e or 

C/O WILSONVILLE HIGH SCHOOL 
In ectlons 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.") ...... 32,056. 31,461 35,091 46,456. 58,900. 203,964. 
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 ......... 32,056. 31,461 35,091. 46,456. 58,900. 203,964. 
5 The portion of total contributions 

by each person (other than a 

govemmental unit or publiCly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) ...... ." .................. ,., ...... 134,742. 
6 Public SUDDorL Subtract line 5 from line 4. 69,222..

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b12010 (e12011 (d) 2012 (e) 2013 (1) Total 

7 Amounts from line 4 ......... , .. , ..... , 32,056. 31,461 35,091 46,456. 58,900. 203,964. 
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 Part IV.) ............ 353. 353. 
11 Total support. Add lines 7 through 10 204,317. 
12 Gross receipts from related activities, etc. (see instructions) ..... , ................................... , ........................... 12 I 6,507. 
13 First fiye years. If the Form 990 is for the organization's first, second, third, fourth, or frfth tax year as a section 501 (c)(3) 

168 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . ................... ... ...... ..... ............... .... ......... ................ ........ ... ~ [XJ 
b 33 1/3"/. support test - 2012. Ifthe organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........ .... ..... ..... ....................... .. ........ ............................ ~D 
17a 10% -facts-and-circumstances test - 2013. 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 100/0 -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 100J6 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-clrcumstancesK 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 Ub. check this box and see instructions ......... ~D 

Schedule A (Form 990 or 99O-EZ) 2013 

D 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) ................................... . % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 ............................................................. . % 

09·25·13 
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Pa e3 
rganlzatlons 

(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 ILl 
Section A. Public Support 
Calendar year (or filcal year beginning In) .... 

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 disqualHied persons that 

exceed the greater of $5,000 or 1% 01 the 
amount on line 13 for the year 

e Add lines 7a and 7b ..................... 
8 Public SUDDort r~"M",cllln. 7c trom lin. 6.' 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

Section B. Total Support 
(e) 2011 (d) 2012Calendar year (or filcal year beginning in) .... ~10 Ie} 2013 If) 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 

e Add lines 10a and 10b """"." ... ,," 
11 	 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carned 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. 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 ................................... , ................................................................................. '...................................... IJ!o: D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 pine 8, column (f) divided by line 13, column (f) ........... , ............ , ....... .. 	 % 

16 Public su rt ercenta e from 2012 Schedule Part III line 15 .............. , .......... .. % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) % 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 % 
19a 33 1/3"10 support tests - 2013. Ifthe 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 ................... .... IJ!o: 
b 33113% support tests - 2012. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ............ IJ!o: 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ IJ!o: D 

332023 09-25-13 	 Schedule A (Form 990 or 99O-EZ) 2013 
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
ScheduleA Form 990 or 990- 2013 C/O WILSONVILLE HIGH SCHOOL 26-1354007 Pa e4 

L...-_---J Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. 

Also complete this part for any additional information. (See instructions). 

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

MISCELLANEOUS REVENUE ($353) 


2009 AMOUNT: $ 353. 


332024 09-25-13 Schedule A (Form 990 or 99Q.EZ) 2013 
8 



** PUBLIC DISCLOSURE COPY ** 


Schedule B 
(Form 990, 99O-EZ, 
or 99O-PF) 
Department 01 the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 99O-EZ, or Form 99O-PF. 

~ Information about Schedule B (Form 990, 99O-EZ, or 99O-PF) and 

its instructions is at www.irs.aovlform990 . 

OMB No. 1545·0047 

2013 
Name of the organization 

WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 

Employer identification number 

26-1354007 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990·EZ [Xl 501 (c)( 3) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

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

D 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)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D 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 anyone 

contributor. Complete Parts I and II. 

Special Rules 

[XJ 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)(vQ and received from anyone 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, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 

total 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, II, and III. 

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 ................................................... ~ $ ________ 

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 its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99O-EZ, or 99O-PF. Schedule B (Form 990, 990-El, or 990-PF) (2013) 

323451 
10-24-13 



---

---

---

---

Schedule B (Form 990, 990·EZ, or 990-PF) (2013) Page 2 
Name of organization Employer identification number 
WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 26-1354007 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

---1 


(a) 
No. 

2 

(a) 
No. 

---3 


(a) 
No. 

(a) 
No. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


Ib) 

Name, address, and ZIP + 4 


(b) 

Name, address, and ZIP + 4 


(c) 

Total contributions 


$ 40,000. 

(c) 

Total contributions 


$ 5,000. 

(c) 

Total contributions 


$ 5,000. 

(c) 

Total contributions 


$ 

$ 

Ic) 

Total contributions 


(c) 

Total contributions 


$ 

(d) 

Type of contribution 


Person 

Payroll 

Noncash 


(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Person [XJ 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Person [XJ 
Payroll D 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 

Person 
Payroll 
Noncash D 

(Complete Part II for 
noncash contributions.) 

Id) 

Type of contribution 


Person 

Payroll 

Noncash 


(Complete Part II for 
noncash contributions.) 

(d) 

Type of contribution 


Person 

Payroll 

Noncash 


(Complete Part II for 
noncash contributions.) 

323452 10-24-13 Schedule B(Form 990, 990-EZ, or 990-PF) (2013) 
10 



---

---

---

---

---

---

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 
Name of organization Employer identification number 

WILSONVILLE ROBOTICS STEWARDSHIP GROUP 
C/O WILSONVILLE HIGH SCHOOL 26-1354007 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 
from 
Part I 

(a) 
No. 

from 
Part I 

Ib) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

$ 

(c) 

FMV (or estimate) 

(see instructions) 


(c) 

FMV (or estimate) 

(see instructions, 


$ 

$ 

(c) 

FMV (or estimate) 

(see instructions) 


$ 

(c) 

FMV (or estimate) 

(see instructions) 


(c) 

FMV (or estimate) 

(see instructions) 


$ 

$ 

(c) 

FMV (or estimate) 

(see instructions) 


(d) 

Date received 


(d) 

Date received 


(d) 
Date received 

(d) 

Date received 

(d) 

Date received 


(d) 

Date received 


323453 10-24·13 Schedule B(Form 990, 990-EZ, or 990-PF) (2013) 
11 



Page 4 
Employer identification number 

GROUP 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

, 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

--

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

323454 10-24-13 Schedule B(Form 990, 99o-EZ, or 990-PF) (2013) 
12 



2013 OREGON CT-12 ATTACHMENT 1 

WILSONVILLE ROBOTICS STEWARDSHIP GROUP REGISTRATION #: 35811 


I HEREBY CERTIFY THAT THE ATTACHED COPY OF THE BY-LAWS OF THE WILSONVILLE 
ROBOTICS STEWARDSHIP GROUP IS A COMPLETE AND ACCURATE COpy OF THE 
ORIGINAL DOCUMENT. 

DATE 



Name of the organization Employer identification number 
26-1354007 

SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

SupDlemental Information to Form 990 or 990-EZ 
tomplete 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 

2013 

Open to Public 
Ins ction 

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: 20,303. 


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


DESCRIPTION OF OTHER EXPENSES: AMOUNT: 


MARKETING 384. 


SMALL EQUIPMENT 9,150. 


MISCELLANEOUS 639. 


FRC REGISTRATION FEES 10,337. 


SUPPLIES 457. 


TOTAL TO FORM 990-EZ, LINE 16 20,967. 


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: 


THE WILSONVILLE ROBOTICS STEWARDSHIP GROUP (WRSG) PROVIDES 


FUNDING AND SUPPORT FOR TEAMS PARTICIPATING IN THE FIRST 


ROBOTICS PROGRAM (FOR INSPIRATION AND RECOGNITION OF 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Schedule a (Form 990 or 99O-EZ) (2013) 

09·04-13 

13 
332211 



Name of the organization Employer identification number 
26-1354007 

SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

SupDlemental Information to Form 990 or 990-EZ 
tomplete 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 

2013 

Open to Public 
I on 

SCIENCE AND TECHNOLOGY). THIS YEAR, WRSG SPONSORED 6 TEAMS: THREE FLL 


TEAMS (LEGO ROBOTICS); TWO FTC TEAMS AND ONE FRC TEAM (1425). OVER 


76 STUDENTS PARTICIPATED IN THE ROBOTIC CHALLENGES. 


STUDENTS IN THE ROBOTICS PROGRAMS PARTICIPATED IN RECRUITMENT 


ACTIVITIES TO INCREASE MEMBERSHIP FOR ALL FIRST PROGRAMS. WRSG MENTORS 


AND STUDENTS HELD INFORMATIONAL MEETINGS FOR POTENTIAL FLL STARTUP 


TEAMS THROUGHOUT THE YEAR. STUDENTS ALSO PARTICIPATED IN CITY-WIDE 


OUTREACH PROGRAMS INCLUDING WILSONVILLE DAYS & WILSONVILLE 


ENVIRONMENTAL RESOURCES KEEPERS DAY. 


WRSG VOLUNTEERS HELD SUMMER AND FALL STUDENT TRAINING SESSIONS. 


SUBJECT MATTER: SOFTWARE PROGRAMMING, ELECTRONICS, MECHANICAL DESIGN 


AND WEB DESIGN. CLASS ROOM SPACE IS PROVIDED BY WILSONVILLE HIGH 


SCHOOL (WHS). WHS ALSO PROVIDES A DESIGNATED "ROBOTICS ROOM" AND 


MEETING SPACE FOR TEAM 1425. WRSG CONTINUES TO SUPPLY COMPUTERS, 


SOFTWARE, SEASON BUILD MATERIALS, TOOLS, AND EQUIPMENT. 


TEAM 1425 ONCE AGAIN ATTENDED THE 2013 WORLD CHAMPIONSHIPS IN ST. 


LOUIS, MISSOURI. TEAM 1425 WAS INVITED TO ST. LOUIS AFTER WINNING THE 


CENTRAL WASHINGTON REGIONAL COMPETITION. DURING THE 2013 SEASON, OUR 


ROBOTICS TEAMS WON NUMEROUS AWARDS. 


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. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
332211 
09-04-13 

14 
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OMS No. 1545-0047SCHEDULE 0 Supolemental Information to Form 990 or 990-EZ 
bomplete to provide information for responses to specific questions on (Form 990 or 99O-EZI 2013Form 990 or 99O-EZ or to provide any additional Information • 

.... Attach to Form 990 or 99O-EZ. Open to PublicDepartment of the Treasury 
Inlernal Revenue Service 

Name of the organization Employer identification number 
26-1354007 

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


OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 


FORM 990-EZ, PART V, LINE 34, CHANGES MADE TO GOVERNING DOCUMENTS: 


DURING THE YEAR ENDED DECEMBER 31, 2013, WRSG AMENDED ITS BYLAWS TO 


REFLECT THE FOLLOWING CHANGES: EMAIL WAS ADDED AS A WAY TO NOTIFY 


MEMBERS OF A MEETING, THE REQUIREMENT THAT AT LEAST ONE BOARD MEMBER BE 


A XEROX EMPLOYEE WAS REMOVED, A FUNDRAISER COORDINATOR BOARD POSITION 


WAS ADDED, AND THE GRANT APPROVAL PROCESS WAS UPDATED. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 
332211 
09-04-13 
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Schedule 0 (Form 990 or 99O-EZ) (2013) 


