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——= SCANNED JAN ¢ 5 2011/

' Return of Organi t’?‘oré Fo"“t From | T
eturn o rganization exem rom Iincome 1ax
Formt 990'Ez g p

Under section 501(c), 527, or 4847(a){1) of the Unternal Revenue Code
{except black tung benefit trust or private foundation)

» Sponsoring ra%nlzaﬂom donor advised funds and controlling organizations as deflned in section
512%)(\3):1“5\ Form 890. All oiher organizations with gross receipts less than $500,000 end total

01006

OMB No. 1545-1150

Open to Public

e v Sorcs b The crganisaver may have f e Cony of s souim 2 ey Hate repertig roquirements. Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 »20 40
B Check If epplicablo. Plasse | C Name of organzation D Empiloyer identification number
Address ctange 122173 |4 55 Angeles Robotics (formerly So Cal Reglonat Robotics Forum-SCRRF) 200572530

Namo changs printor [Number and street (or P.O box, 1l mall s not delivered to street address) | Room/sulte | E Telephone number

o e |1457 3rd Street 310-937-7226

Nal retion Spectic | ity or town, staits or country, and ZIP + 4 F Group Exemption

[j Appiication pering tons. | Manhattan Beach CA 80266-6335 Number »

o Section 501(c)(3) organizations and 4547(a)(1) nonexempt charitable trusts must sttach G Accounting Method: [0 cash {1 Accrual

& completed Scheduls A (Form 990 or 990-E2). Other (specify) »

| Website: » httpiflarobotics.org

J Tax-exempt status (check only one) — [¥]1501(c) ( ) < (insertno) [ 4947(a)(1)or [ 527 990-E2, or 930-PF).

H Check » ¢t the organization is not
required to attach Schedule 8 (Form 990,

K Check » [ fthe organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,600. A
Form 990-EZ or Form 930 retum I1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L_Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instsad of Form 990-EZ &

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 68,535
2 Program service revenus including government fees and contracts D 2 9,730
3 Membership dues and assessments . . . q;\ 3
4 Investmentincome . . . \\ 4
8a Gross amount from sale of assets other than mven\ory . \ z."f
b Less. cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne Sb from line 5a) . . 5¢
§ 6  Specia events and actvities {complete applicable parts of Schedule G}. If any amount is from gaming, check hera > []
3 a Gross revenuw {not including 3 of contributions
2 repotedonlinet) . . . . . . . 6a 4
b Less: direct expenses other than fundralsmg expenses e 6b -
) ¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . | 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a Ty
b Less:costofgoodssod . . . Tb
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . . . . . . . |7¢c
8 Other revenus {describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6c,7c,and8 . . . . . . . . . . . . .»|9 78,265
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . |10 17,891
11 Benefits padto or formembers . . . T I )
§ 12  Salaries, other compensation, and employee benef ts N I V4
€ 13 Professional fees and other payments to independentcontracters . . . . . . . . . . [ 13
a| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
o 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 700
16  Other expenses {describe » Event expenses } (16 20,925
17___ Total expenses. Add lines 10 through 16 . . . . P I 0 ¥ 4 39,516
2 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 38,749
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth @
< end-of-year figure reported on prior year's retum) . . . . . e T
© |20 Other changes in net assets or fund balances (attach explanahon) B - /)
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fls Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 8,272{22 43,866
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe » Accounts Recehabie ) 0|24 1,155
25 Totalassets. . . c e e e e e e e e e e e e 6,272{25 45,021
26 Total liabilities (descnbe D ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) . . 6,272]27 45,021
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009
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Form 890-EZ (2009) Page 2

[EIl  Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses

What is the organization’s primary exempt purpose?  Support robotics teams with competitions and training (Requirad for section
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | J0H)3) and S01(cH4)
manner, describe the services provided, the number of persons benefited, and other relevant information for ﬁm ::5:::1
each program title. forothers)

28 Provided support for new and second-year Los Angeles Region FIRST LEGO League teams [n economically
_disadvantaged communities. Purchased team registrations, robot sets and/or field setup kits for 25 teams
involving about 200 elementary and middie school students and provided stipends for 13 coaches.

(Grants $ 16 ,891) If this amount tncludes forei gn grants, check here . . .' » [ |28a 16,891

(Grants $ } If this amount includes fo}e-ngn grants, checkhere . . . . » [] |29a 10,019
30 Orpanized ten Los Angales Region FIRST LEGO League Local and Qualifylng Tournaments and six
workshops for 164 teams involving over 1300 etementary and middle school! students.

(Grants $ ) if this amount includes foreign grants, checkhere . . . » [] |30a 5,132
31 Other program services (attach schedule) . .o e e e
(Grants $ 1,000) If this amount includes forenn grants check here . . . . » 31a 7,474
32 Total program service expenses (add lines 28a through31a) . . . . > |32 39,516
Part 1V List of Officers, Directors, Trustees, and Key Employees. List each one aven |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensaﬂon (d) Contributions to {e) Expense
{(a) Name and address hours per woek (if not paid, employse bensfit plans & account and
devoted to position enter 0-.) deforred compensation | other allowances

Darryl Newhouse

oy President and Director, 12

3751 S Harvard Blvd, Los Angeles, CA 90018 ) 0 0
Supama Mukherjee VP and Director, 12

4800 Oak Grove Dr, Pasadena, CA 91109 ) 0 0 0
Terry C. Wells

701 S Aviation Blvd, El Segundo, CA 90245 Secretary and Director, 8 0 0 0
LeRoy E. Nelson

1457 ;rd St, Manhattan Beach, CA 90266 Treasurer and Director, 20 0 0 0
David Brinza

4800 Oak Grove Dr, 122-107, Pasadena, CA 91109 Director, 10 0 0 0
Christopher H. Husmann Director. 10

One Homet Way, 2P6D/ES1, El Segundo. CA 90245 ' 0 0 0
Tarek A. Shralbati

18111 Nordhoff St, Northridge, CA 91330 Director, 12 0 0 0

Form 980-EZ (2009)




Form 990-EZ {2009) Page 3
X Other information (Note the statement requirements in the instructions for Part V)
: Yes| No
33 Did the organization engage in any actlvity not previously reported to the IRS? If “Yes,” attach a detaled
description of each activity . e e e e e a3 v
34 Were any changes made to the organlzing or govemrng documents? If "Yes attach a conformed copy of
the changes .
35 If the organization had income from busln%s acuvihes such as those reported on hnes 2 Sa, and 7a (among others),
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant disposmon ot net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a| Op= &
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were |:53is :___]
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,”" complete Scheduls L, Part Il and enter the total amountinvolved . . . . Lgabl .
39  Section 501(c)(7) organizations. Enter: bsad ;-
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a 3 ﬁ
b Gross receipts, included on line 9, for public use of club facilities . . 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrza'aon dunng the year under:
section 4911 0 ; section 4912 p 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax xmposed on
organization managers or disqualrf ied persons dunng the year under sections 4912,
aghy, andaygdby . . . . N & /]
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount ot tax on line 40c
reimbursed by the organization . . . A o 0
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? !f “Yes,"” complete Form 8886-T. e e e e e ..
41  List the states with which a copy of this retum i1$ filed. > CA
42a The organization's books are in care of » LeRoy E. Nelson, Treasurer Telephone no. » 310-937-7226
Located at » 1457 3rd St, Manhattan Beach, CA ZIP+4 P 90266-6335
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
. Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ,x
Form 990-E2 . 44 4
45 |s any related organlzatlon a controlled ennty of the organlzatlon withln the meanlng of sectlon 512(b)(13)? If |
“Yes,” Form 980 must be completed instead of Form 990-EZ . . C e e e e 45 v

Form 980-EZ 2009)
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Form 990-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(3)1(1) nonexempt charitable trusts must answer questions 46-49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part | . O, 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Scheduls C, Part Il Coe 47 v
48 s the organization a school as described in section 170({b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b | “Yes,” was the related organization a section 527 organization? .. e e e e e 48b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more thﬂfsa:; 3::;:90 € Co sation emg)oyee benefit plal:s & ém
than $100,000 devoted to position defered compensation | other allowances
None
f Total number of other employees paid over $100,000 . >

51 Complete this table for the arganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None ’
d Total number of other independent contractors each receiving over $100,000 . »
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and betief, 1t 13 true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
nge ’ £ | W/i5/2010
Signature of r Date
LeRoy E. Nelson, Treasurer
Type or print name and title
: Preparer's Date Check It Preparer’s identifying number (Ses instructions)
Pald ) seif-
signature employed > D
Preparer's | g———rrior e .
Use Only | youra i selt-employed),
address, end ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

> [1Yes [1No

Form 980-EZ 2009)




Schedule of Other Program Services

For the tax year beginning July 1, 2009, and ending June 30, 2010

Southern California Regional Robotics Forum - SCRRF
Employer ldentification Number 20-0572530

Expenses

1 Organized Greater Los Angeles FIRST Tech Challenge Championship Tournament attended
by over 100 high school students and over 100 adults and family members.
{(Grants $ . 4,041

2 Organized three SCRRF events for FIRST Robotics Competition teams attended by over 300
high school students, family members and adult mentors: Pre-Ship Scrimmage, Fail
Classic and Fall Workshops. Funded by event registration fees.

| {Grants § ) 2,433

3 Awarded two $500 scholarships to high school seniors who participated on Southern

California high school robotics teams. Funded by SCRRF event registration fees.

(Grants § 1,000.00) 1,000
Total Other Program Services 7.474

Change in Activities

Since this Is the first year Los Angeies Robotics has needed to submit Form 990-EZ, all of
the activities reported above and on lines 28-30 have not previously been reported to the
IRS. The activity reported on line 1 above is new this year.B46

Los Angeles Robotics did not report income from business activities on Form 890-T
because all of the business activities were directly related to the organization's exempt
purpose. The income from business activities was primarily team registration fees for
events.

|
|
|
l Income from Business Activities
I
|
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