rom 990-EZ

Short Form

P Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax 20 1 4
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}

COPY

OMB No. 1545-1150

Department of the Treasury Open to Public
Internal Revenus Service P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. inspection
A Forthe 2014 calendar year, or tax year beginning and ending
B 2‘,";’,?; L. ¢ Name of organization D Employer Identification number
[ Taddress change] WILSONVILLE ROBOTICS STEWARDSHIP GROUP
[ Inamecrange | C/0 WILSONVILLE HIGH SCHOOL 26-1354007
[ linitiateotwn | Number and street (or P.0. box, it mail s not delivered to sireet address) Room/suite | E Telephone number

fomnand. | 6800 S.W. WILSONVILLE ROAD (503) 638-8225
[ Jamended rsturn ] Oty OF town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
[:lgmmgon pending WILgONVILLE I3 OR 9 7 0 7 0 Number "
& AccountingMethod; [ X[ Cash [ __|Accrual  Other (specity) > HCheck || if the organization is
i wWebsite: pN/A notrequired to attach Schedule B
J  Tax-exempt status (Check only one) w L X 501{{:)(3){_! 501(c) { y {insert no.) 4347(a)(1) or L 1s27 {Form 990, 990-EZ, or 990-PF).

K Form of organization.  |X_| Corporation Trust {__1| Association Otfier
L Add lines 5b, 6¢, and 7b 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990G instead of Form 990-EZ ... ..........coiovooooooooeeeeveerria.. > 3 24,100,
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond 1o any question in this Part| X]

1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including governmentfees and contracts e
3 Membership dues and assessments ...
4 INVBSEMBITINCOMIE it ittt oot b ettt e e es s et e e e e eeaece e et e ettt eetn et et s eab et e e enr e et et eaaea s
5a Gross amount from sale of assets other thaninventory .
b Less: cost or other basls and sales XpensSes
¢ Gain or (loss) from sale of assets other than invenfory (Subfractline Sbfrom line 53) . . . 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
B BI5.0000 e | 6a |
? 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) &b
¢ Less; direct expenses from gaming and fundraising events . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... .. ... .. 8d
7a Gross sales of inventory, less returns and allowances . 7a
b Lessicostofgoodssold .. ... b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line7a) ... Tc
8  Other revenue (describe in Schedule O) ]
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ) 24,100.
10 Grants and similar amounts paid (list in Schedule 0) 10 3,901.
11 Benefits paid 1o Or fOr MEMBEIS | | et e b ar et 11
F 12  Salaries, other compensation, and employee benelits e, 12
g 13 Professional fees and other payments to independent contractors 13 1,460.
£ |14 Occupancy, rent, utifities, and maintenance | . ... 14
W 145 printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 16 19,637,
17 Total expenses. Add Hnes T0HI0UER 1B . . oo seseeenseeeesenenensnssensececnncn 17 24,998.
o |18 Excessor (deficit) for the year (Subtract ine 17 oM Une 0) 18 -898.
© 118 Netassets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's relum) 18 68,128,
g 20  Other changes in net assets or fund balaneces (axplain in SChedule O) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . .o p |2t 67,230.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

432171
12-15-14



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2014) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il . ... [l
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . .. ..o, 68,128.[22 67,230,
23 Landandbuildings ... 23
24 Other assets (describein Schedule O) | .. ... 24
25 TOWIASSEIS e, 68,128.[25 67,230,
26 Total liabilities (describe in Schedule O) 0.|26 0.
Net assets or fund balances (line 27 of column (B) mustagree withline21) .......................... 68,128.|27 67,230.
| rt il | Statement of Program Service Accomplishments (see the instructions for Part II) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill_[X] (5%"1?;‘)';‘;‘)’ o et 4
What is the organization's primary exempt purpose? SEE  SCHEDULE O organizations; optit()(;\)a(ll f)or
others.)

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

28 SEE SCHEDULE O
(Grants $ 3,901. ) If this amount includes foreign grants, checkhere ........................ | {1284 23,142.
29
(Grants $ ) if this amount includes foreign grants, checkhere .............................. | [__I|294
30
(Grants $ ) I this amount includes foreign grants, check here ............................... » |__||30a
31 Other program services (describe in Schedule O) | .. ...
(Grants $ ) If this amount includes foreign grants, checkhere ............................ > [:I 31a
32 Total program service expenses (add fines 28athrough 31a) ... i | 32| 23,142,
ist of O fflcel's, 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 questioninthisPart IV ... L]
(b) Average hours (c)Reportabte | (d) Health benefits, |  (e) Estimated
(a) Name and title per week devotedto | compensation Forme | VLR | amount of other
position (f not paid, enter -0-) | PI&NS. and deferrad | compensation
KAREN SEROWIK
CHAIR 1.00 0. 0. 0.
ERIK HALVERSON
TREASURER 1.00 0. 0. 0.
TOM SOMMERVILLE
SECRETARY 1.00 0. 0. 0.
CRAIG FAIMAN
FUNDRAISING DIRECTOR 1.00 0. 0. 0.
AL BIANCHI
MEMBER 1.00 0. 0. 0.
DAVID DEPIERO
MEMBER 1.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)



WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Form 990-EZ (2014) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 3
] Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
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
BOUVIYINSERRABIE O e tnes e et r e vt ee et ere e e r et s 33 X
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 O (see instructions) 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
onlings 2,82, and 7a, aMONG OHNIS)? || | e e 352 X
b If"Yes" o line 35a, has the organization filed a Form 880-T for the year? If "No," provide an explanation in Schedule O ... 350 | N/ R
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)({6) organization subject to section 6033(s) nofice, reporting, and proxy tax
requirements during the year? If 'Yes,” complete Schedule G, Partlll e e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts 0F SCHEtUIR N ... .o o ittt et et et r e e e s e b sttt bt e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0.
b Did the organization file Form 1120-POLfor this YEAI? e 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? e, 38z X
b f"Yes, complete Schedule L, Part |l and enter the total amountinvelved . 38b N/A
39 Section 501(c)(7) organizations. Enter;
a initiation fees and capital contributions included online8 39 N/A
b Gross receipts, included on line 9, for public use of club facilities 3ob N/A
402 Section 501(c)(3) organizations. Enter amount of tax imposed an the organization during the year under;
section 4911 p» 0. ;section 4312 p» 0. ;section 4955 p» 0.
b Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage fn 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 980-EZ7 If "Yes," complete Schedule L, Part] e 400 X
¢ Section 501{c)(3), 501(c)(4), and 501{c}{29}) 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), 50 1{c}{4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
by the Organization e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," cOMPlEte FOM BBBE-T | | . e e e 40¢ X
41 Listthe states with which a copy of this return is filed p» OR
42a The organization's books are in careof B> ERIK HALVERSON _ __ Telephoneno.p> (503) 885-5305
Locatedatp 6800 S.W. WILSONVILLE ROAD, WILSONVILLE, OR Z2P+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
BEOOUNE? oottt 1A b et 13 eSSt 42b X
1f"Yes,” enter the name of the foreign country; P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintain an office outside of the UL8.2 42¢ X
If "Yes," enter the name of the foreign country: P
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041-Check here ... > ]

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

Yesi No
443 Did the organization maintain any donor advised funds during the year? If “Yes, Form 990 must be completed instead of
FOMOO0-EZ ettt e a e h e A s s £ B rs s ern st s et 442 X
b Did the organization aperate one or more hospital facilities during the year? /f “Yes," Form 990 must be completed instead
OFFOM890-EZ e .. 44D X
¢ Did the organization receive any payments for indoor tanning services during the year? 440 X
d If"Yes" fo line 44¢, has the arganization filed a Form 720 to report these payments? If "No, ™ provide an explanation
BTSCRBAUIE O ||| . oo ieeisoee e et es et ns et es s o2 st n s34t s s e e sttt st s et en st 444
45a Did the organization have a controlled entity within the meaning of Section 51200 (13) 2 452 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? !f "Yes, Form 980 and Schedule R may need to be completed instead of Form 990-EZ (sesinstructions) ... 450
Form 880-EZ (2014)
RN



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Form 990-EZ (2014) C/0 WILSONVILLE HIGH SCHOOL 26-1354007 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
1 *Yes," COmplete SCREOUIB C, PAZkl o o o ittt e e e ettt Lt atre 46 X
{PartVI| Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any question inthis Part Vi . l:]
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, Part1l | 47 X
48 (s the organization a school as described in section 170(b)(1)(A)(ii}? f "ves,” compiete Schedule € 48 X
48a Did the organization make any transfers io an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? ... e 49h

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, frustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."
(a) Name and title of each employee {b) Average hours (¢ Reportabte | {d) Hearth benefits, | (e) Estimated
per week devoted to | compensation (Forma | SOSbUIONS 18 | amunt of other

W-2/1099-MISC) N
lang, and deferred
NONE position b Pansat compensation

f Total number of other employees paid over $100,000 . ...
§1  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 business address of each independent contractor {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000 L
52 Did the organization complete Schedule A? Note. All section 50 1(c)(3) organizations must atach a
COMPIEEE SCREOUIB A . oottt est e e oo et er s iaeseseaseess s sseseeea e st ee s o s es et st st e e is st st enssseseseneassssrssetesssstaes » Yes [ | No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
trus, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

: DY/ ™
7 J u

nai

Print/Type preparer's name Prepare's signature Date Check | | JPTIN
Paid 4 self- employed
Preparer [{EE_LEE MCGEE 4 % P01294356
Use Only Firm'sname p. GARY MCGEE & T LL Firm's EIN >

Fim'saddress » 808 S.W. THIRD AVENUE, SUITE 700 phoneno, (503) 222-2515

PORTLAND, OR 97204
May the IRS discuss this return with the preparer shown above? See Instructions ... P L_lves | [No
Form 890-EZ (2014)

R



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c}(3} organization or a section
4947{a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is atwww irs gov/form990. Inspection

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

{Parti | 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 A church, convention of churches, or association of churches described in section 170{b}{ 1}A){i}.

2 A school described in section 170(b)( 1{{ANii). (Attach Schedule E.)

3 E:J A hospital or a cooperative hospital service organization described in section 170{b){ 1XA}{iii).

4 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 govermnmental unit described in

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

A federal, state, or local govemment or govermmental 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 1.}

A community trust descnbed 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 o 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, 1875,
See section 509{(a)(2}). (Complete Part 1l

An organization organized and operated exclusively to test for public safety. See section 508{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 508{a}(2). See section 508{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[ D Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
(]

o

00 B0 O

10
11

BN

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type (i

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... i

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

d

{i) Name of supported {HEIN (ili) Type of organization Kiv) Isl_ thedqrganization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 isted in your support {see other support (see
above or IRG section {doveming document? Instructions) instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Schedule A (Form 990 or 99022014 C/0 WILSONVILLE HIGH SCHOOL 26-1354007 page2
(Partll| Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)}{A){vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”} 31,461.] 35,091. 46,456.] 58,900. 24,100. 196,008.

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 fines 1 through 3 31,461.f 35,091.] 46,456.] 58,900.] 24,100.] 196,008.

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,

coumn () . 109,650.
6 _Public support. Subtrsct line  from line 4. - 86,358,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 (¢} 2012 {d) 2013 {e} 2014 {f} Total
7 Amounts fromlined 31,461.] 35,091.| 46,456.] 58,900, 24,100.] 196,008.

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 caried on

10 COther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10 196,008.

12 Gross receipts from related activities, etc. (see INSUCHIONS) ... _...........c..cooooococeerereecereerroeer e, 12 | 6,507.

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 AN StOD ReIe o il rii e
Bection C. Computation of FuE'Ic Support Percentage

14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column () . 14 44.06 o
15 Public support percentage from 2013 Schedule A, Part i1, line 14 15 33.88 ¢
16a 33 1/3% support test - 2014. 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 | ... » (X1
b 33 1/3% support test - 2013, 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 - 2014. If the organization did not check a box on line 13, 164, or 18b, 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 VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .~ » D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 162, 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 VI 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 fine 13 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14



Schedule A (Form 990 or 990-E7) 2014 Page3
upport cheguie 10r rgamzatlons escribed in Section a
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {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 furmnished 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 behaif

5 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total.Add lines1throughS .

7a Ampunts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includled on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

© Add lines 7a and 7b

8 _Public support ubtactline 7¢ from fne 6.
Section B. Total Support

Calendar year (or flscal year beginning in) (a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f} Total

8 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢Addlines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..........o.
13  Total suppont. ;add ines 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,

checkthisboX and STOPREIE ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2013 Schedule A, Part L ine 15 o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 {line 10c¢, column {f} divided by fine 13, column(f} . 17 %
18 Investment income percentage from 2013 Schedule A, Part Il tine 17 18 %

19a 33 1/3% support tests - 2014, 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions ... > []
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Schedule A (Form 990 or 990-E2) 2014 C/0 WILSONVILLE HIGH SCHOOL 26-1354007 pages
] Eaﬁ |Y | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part i, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes  No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If *No* describe in pary \yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histonic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgpe y1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,® answer
(b} and (¢) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrs y; when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)
(B) purposes? /f "Yes," explain in pgrt 1 what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization®}? If

“Yes™ and if you checked 11a or 11b in Part 1, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 /f "Yes," explain in pgry yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in pgpt \y, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,  provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L. {Form 9390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in tine 77
If "Yes,” complete Part | of Schedule {. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes, " provide detail in pgr \1. 9a

b Did one or more disqualified persons {as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrs v, 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pars 1, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? If "Yes,” answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Schedule A (Form 990 or 990622014 C/0 WILSONVILLE HIGH SCHOOL 26-1354007 pages
[Part V] Supporting Organizations ot ed)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes” to a, b, or ¢, provide detail in par \1 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in pgry yy how the supported organization(s) effectively operated, supervised, or
controlled the organization’'s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remnove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sj? If "No," describe in pgrt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in pgrt \y how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in pgp vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions):
a [1me organization satisfied the Activities Test, Complete jjnq 2 below.
b [_IThe organization is the parent of sach of its supported organizations. Complete g 3 below.
¢ [Ine organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in part Vi identity
those supported organizations and expialn ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) wouid have been engaged in? /f "Yes, " explain in pap 7 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and {b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes * describe in pgry y7 the role played by the organization in this regard, 3b
432025 08-17-14 Schedule A (Form 990 or §90-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 C/0 WILSONVILLE HIGH SCHOOL

WILSONVILLE ROBOTICS STEWARDSHIP GROUP

26-1354007 Ppages

[PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year R
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LB EW AN S Y

D[ |& DN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year )
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o(®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

[

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muittiply line 5 by .035

Recoveries of prior-year distributions

o [N ]JO |

Minimum Asset Amount (add line 7 to line 6)

RIN | |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A {D W IN |-

DO bW IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

LI check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026

09-17-14
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Schedule A {Form 990 or 990-E7) 2014 C/0 WILSONVILLE HIGH SCHOOL

WILSONVILLE ROBOTICS STEWARDSHIFP GROUP

26-1354007 pPage7

{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontin;eq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable armount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a
b
c
d
e From2013
{ Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
|__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

a

b

c

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
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WILSONVILLE ROBOTICS STEWARDSHIP GROUP
Schedule A (Form 990 or 990-£2) 2014 C/O0 WILSONVILLE HIGH SCHOOL 26-1354007 pages_
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
gf,;“o_ggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury 3
internal Revenue Service its instructions is at www.irs. gov/form990 -

OMB No. 1545-0047

2014

Name of the organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL

Employer identification number

26-1354007

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 501(c)£ 3 ) {enter number) organization
{___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
l:] 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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any onas contributor. Complste Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[Kl For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 990, Part VIil, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and il.

[: For an organization described in section 501(c){(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts 1, I, and il

E] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-£Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... . .

........ >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 its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 890, 990-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 890-PF) (2014}

423451
11-06-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP

C/0 WILSONVILLE HIGH SCHOOL

Employer identification number

26-1354007

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

(a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

5,000.

Person @
Payroll [ |
Noncash [ |

(Complata Part il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

5,000.

Person D_Ll
Payroll  [_|
Noncash | |

(Complete Part Ii for
noncash contributions )

{a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

5,000.

Person lj_ﬂ
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D
Payroll  [_|

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-06-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP

Employer identification number

C/0 WILSONVILLE HIGH SCHOOL 26-1354007
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. {b) {d)
. FMV (or estimate) .
fr 03
o ;‘tnl Description of noncash property given (see instructions) Date received
(a)
{c)
No. (b) (d)
e FMV (or estimate) .
:::1 Description of noncash property given (see instructions) Date received
(a)
{e)
No. (b} . (d)
- FMV {or estimate) .
;r::' Description of noncash property given (see instructions) Date received
(a)
{c)
f:, ?;1 D ioti ¢ (b) h i FMV (or estimate) Dat. (d) ived
o escription of noncash property given (see instructions) ate receive!
(a)
(e}
f:’ (:;i D e p (b) h ) FMV {or estimate) Dat. (d) ived
o escription of noncash property given (see instructions) ate receivel
{a
(c)
No. {b} (d}
. FMV (or estimate)
:’;’;ﬂl Description of noncash property given {see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
WILSONVILLE ROBOTICS STEWARDSHIP GROUP
C/0 WILSONVILLE HIGH SCHOOL 26-1354007
Part T clusively  TBIIIOUS, CRATABIE, etc., COntButons 10 organizatlons described i section SOT(E)(7], (8], of a maore tan $1,000 for
eyear ?rgm any one contributor. Complete columns (a) through {e} and the following line entry. For erganizations

completing Part I, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entar this info. once)) "
Use duplicate copies of Part Iif if additional space is needed.

{a} No.
g:rr:‘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 trangferor to transferee
{a} No.
g:rfth' {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;:r‘rl {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:r‘tnl {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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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SCHEDULE O
(Form 990 or 990-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 990-EZ or to provide any additional information.
> P> Attach to Form 990 or 990-EZ.

Name of the organization

WILSONVILLE ROBOTICS STEWARDSHIP GROUP =

C/0 WILSONVILLE HIGH SCHOOL

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification number

26-1354007

FORM 990-EZ,

PART I,

LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ASSISTANCE TO ROBOTICS TEAM PARTICIPANTS

GRANTEE NAME: VARIOQUS PARTICIPANT RECIPIENTS INDIVIDUALLY UNDER

$5,000

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 3,901.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ROBOT EQUIPMENT/MATERIALS 12,810.
REGISTRATION FEES 5,997.
TRAVEL 434.
MARKETING 211.
MISCELLANEQUS 185.
TOTAL TO FORM 990-EZ, LINE 16 19,637.

PRIMARY EXEMPT PURPOSE - TO PROVIDE FUNDING AND

FORM 990-EZ, PART 111,

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 990-EZ.

432211
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revanue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at s gov/fammQan | Inspection
Name of the organization WILSONVILLE ROBOTICS STEWARDSHIP GROUP Employer identification number
C/0 WILSONVILLE HIGH SCHOOL 26-1354007

SCIENCE AND TECHNOLOGY). THIS YEAR, WRSG SPONSORED EIGHT TEAMS: FIVE

FLL (FIRST LEGO LEAGUE) TEAMS; TWO FTC (FIRST TECH CHALLENGE) TEAMS;

AND ONE FRC (FIRST ROBOTICS COMPETITION) TEAM (TEAM 1425). OVER 80

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 AND WILSONVILLE

ENVIRONMENTAL RESOURCES KEEPERS DAY,

WRSG VOLUNTEERS HELD SUMMER AND FALL STUDENT TRAINING SESSIONS.

SUBJECTS INCLUDED 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.

A NEW 'DISTRICT COMPETITION' EVENT WAS INTRODUCED BY FIRST ROBOTICS IN

2014. TEAM 1425 WAS ASKED TO HOST A 32 TEAM DISTRICT EVENT AT WHS.

AFTER MONTHS OF PLANNING BY WRSG VOLUNTEERS, MENTORS, STUDENTS, CITY

AND SCHOOL DISTRICT STAFF, THE THREE DAY EVENT WAS HELD ON MARCH 20

THROUGH MARCH 22, 2014. IT WAS A HUGE SUCCESS. TEAMS FROM ACROSS

OREGON AND WASHINGTON CAME TO WILSONVILLE FOR THIS QUALIFYING EVENT.

FIRST ROBOTICS HAS ASKED TEAM 1425 AND WHS TO HOST ANOTHER DISTRICT

COMPETITION IN 2015.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury | 4 Attach to Form 980 or 980- EZ Open to Public
Internal Revenue Service | A Qaq inspection

Employer identification number

26-1354007

WILSONVILLE ROBOTICS STEWARDSHIP GROUB -
C/0 WILSONVILLE HIGH SCHOOL

Name of the organization

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) (2014)

432211
08-27-14
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

o t of the Tr P File a separate application for each return.
Internal Revenue Service P Information about Form 8888 and its instructions is at www.Irs.gov/formB8868

® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox | ... . »

® |f you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part Il {on page 2 of this formj}.

Do not complete Part il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-flle) . You can slectronically file Form 8868 if you need a 3-menth automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|—Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

PRI LONNY oo oieoee oot esseeeeemssesoesesseessee e e s o2t » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organiz‘ation or other filer, ses instructions. Employer identification number (EIN} or
print WILSONVILLE ROBOTICS STEWARDSHIP GROUP
e by the C/0 WILSONVILLE HIGH SCHOOL 26-1354007
due date for | NUumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 6800 S.W. WILSONVILLE ROAD
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILSONVILLE, OR 97070

Enter the Retum code for the return that this application is for {file a separate application foreach returmn) . . L m
Application : Return | Application Return
Is For ) Code llsFor Code
Form 990 or Form 980-EZ : 01 Form 980-T (corporation) 07
Form 980-BL ) 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF o4 Form §227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

' ERIK HALVERSON
® Thebooksareinthecareof p 6800 S.W. WILSONVILLE ROAD - WILSONVILLE, OR 97070

Telephone No.p» {503) 885-53(05 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . » D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P> [ it is for part of the group, check this box P [ l and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 17, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] calendar year 2014 or
p [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [T initial retum D Final returmn
Change in accounting period

8a If this application is for Forms 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 8068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Papemork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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