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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin July 1 2013, and ending June 30 ,20 14
B Check if applicable §€ Name of organization Inscite IHinois D Employer identification number
[0 Address change Doing Business As 20-0707641
|:] Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O innal retun clo Thomas E. Kleinschmidt 506 North Maple Street 1-847-508-4995
O Termmnated Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Prospect Heights, IL__60070-1321 G Gross receipts $ 241,795
O Application pending | F Name and address of pnncipal officer:  Thomas E. Kleinschmidt Hia} Is this a group retum for subordinates? O ves No
506 Maple Street, Prospect Heights, IL _60070-1321 H(b) Are all subordinates included? [_] Yes [JNo
1| Tax-exempt status. 501(c)(3) O 501(c) )< {nsertno) [] 4947(a)(1) or 527 If “No,” attach a st (see instructions)
J Website: » www.ilfirst.orq H(c) Group exemption number »
K Form of organization Corporation D Trust |:| Association D Other » I L Year of formation: 2004 1 M State of legal domicile IL
Summary
1  Briefly describe the organization’s mission or most significant activities: The primary mission is to enhance STEM based
§ education. The most significant activities are the coordination of FIRST robotics programs in the State of lllinois
g The program currently focused on children 7 to 18 years old through four different programs.
g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 8| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 4
8 %1 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . 4 4
o) .§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
o 2| 6 Total number of volunteers (estimate If necessary) . e 6 1000
— < | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e 7a 0
8 b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
a o | 8 Contributions and grants (Part VIIl, line 1h) . 102142.00 159120.95
4 g 9 Program service revenue (Part VIil, line2q) ./ ., . £ :} ~ 23676.00 70215.00
%é 10  Investment income {Part VIil, column (A), Imes/ @4%&%)\ S .. 62.00 147.50
Q 11 Other revenue (Part VI, column (A), lines 5, ;Gd- ‘8C, Q\c&wc, and 11e) ~ 1191.00 1235.81
@ |42 Total revenue—add lines 8 through 11 (mus& equal ParLVlIl,‘column (A) line 12) 127071.00 230719.26
13  Grants and similar amounts paid (Part IX/£ um\(A) line$183P».. . /e / 39419.00 71761.70
14  Benefits paid to or for members (Part IX, (}P (Af‘ ling 4) -W# '; .
@ 15  Salaries, other compensation, employee benefits (Part- IX colum{n A, @es 51 0)
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11e): Lo //
8 b Total fundraising expenses (Part IX, column (D), line 25) » \ 33.88 e T
ol 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 111648.00 132366.06
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 151067.00 229133.76
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . -23996.00 1585.50
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 99417.56 101003.06
__';'é 21  Total habilities (Part X, line 26) . e e e
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 99417.56 101003.06
Signature Block
Under penalties of penury, | declare that | have examined this ret including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and /complﬁte)a%lﬂ_lon of pW fficdr) 1s based on all information of which preparer has any knowledge

(= 1 IS Sepy ZON
Sign Slg e of officer &' ~ u ] Date <'
Here AQCNT oRBenTS
Type or pnnt name and title
Paid Pnnt/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim’s name  » Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 (2013)
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:

The primary mission is to enhance STEM based education. The most significant activities are the
coordination of FIRST robotics programs in the State of lllinois
' The program currently focused on children 7 to 18 years old through four different programs.

2 Dud the organization undertake any sigmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . . - e e . . . . . . . . . . . . . .. [MYes ONo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e oo L. . oo o o o o -~ OYes [MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$_____ 166022including grantsof $ 33998) (Revenue$ - 157501)
FIRST FLL - First Lego League lllinois - over 400 teams participated in FLL tournaments in lllinois. After 25+ local qualifying
tournaments there were two state champsionship events. Approximately 3000 students were involved in the activity

4b (Code: )(Expenses$_ 32148including grantsof § ~ 11770) (Revenue $ 43143)
FIRST FTC - FTC was coordinated by Inscite lllinois for the first time in 2013/2014. Previously the activity was run by independent
volunteers and not part of Inscite lllinois. _This first year of operation within Insicte lilinois included several qualifying events and
team participating in a regional championship along with teams from lowa

4c (Code: ) (Expenses$ 26000 including grantsof 26000) (Revenue$ 31650)
FIRST FRC - The FRC activity in lllinois is run jointly by FIRST (501 3 (c) in New Hampshire and inscite lllinois. The majority of the
revenue was local fund raising and the expense was payment to FIRST to cover a portion of running the Midwest Regional FRC
championship in Chicago Hlinois.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 Total program service expenses » 224170

Form 990 (2013)




Form 990 (2013)
BEI  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3 |

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e . .. ...

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .o .. e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported tn Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in oonsohdated mdependent audlted f nancraJ statements for the tax yeaﬂ If "Yes and if
the organization answered "No° to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school descnbed in section 170(b)A1){A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service- activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the orgamzation operate one or more hospital facmtres’? If "Yes ” complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes

No

11b

1ic

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19

20a
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20b
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Form 990 (2013)
Checklist of Required Schedules (continued)

21

2

23

24a

26

g3

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabile filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, d|rector trustee, or key emp|oyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . .
Did the organization Ilqwdate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | .

Did the organlzatron sell exchange drspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty” If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatuon complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21{ v
2|V

23 v
24a 4
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b| v

28c v
29 | v

30 4
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlt'tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . coe . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 . 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . Coa . e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . Ili I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 43667 . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl, ine 12, for public use of club facnlltles . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lteu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Isthe organization icensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year'? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013)" Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

W

N 0 h

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [J
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the govermning body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the orgamization make any significant changes to its govermning documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .. .. . 7a v
Are any governance decisions of the organization reserved to (or subject to approva| by) members
stockholders, or persons other than the govermning body? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
The goveming body? . . . . 8a|v
Each committee with authonty to act on behalf of the govemlng body’? e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” 12b

Did the orgamza’ﬂon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e e e e e e e 12¢
Did the organization have a written whistieblower pohcy? e e C e e e e e 13 v
Did the organization have a wnitten document retention and destruction pollcy’7 e 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . e e 16a v
If “Yes,” did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filted ™  lllinois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

1 ownwebsite [ Another's website ] Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » pobert Hubberts, 1815 East Lilac Terrace, Arlington Heights, IL_60004

Form 990 (2013)




Form 930 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lIisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
W ®) {do not check more than one D) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist any eS| sl ol =Tzl = from related other
hours for 3_3 al = 2l3&] ¢ the organizations compensation
related [ZE(Z|8]a E—% 3| organzaton | (W-2/1099-MISC) from the
organizations| £ § {713 '§ o | = {w-2/1099-MISC) organzation
below dotted| S 5 | & g g and related
ine) S 1 3 k] organizations
gle 2
3 5
a8
_{1) Thomas E. Kieinschmidt 5
President v v 0 0 0
(2) Patricia Barten 2
Vice President v v 0 0 0
(3) Charlie Schmitz 1
Operations Manager v v 0 (] 0
(4) Robert Hubberts 5
Treasurer v v 0 (] 0
*)
(6)
(U]
8
9
(10)
(11)
(12
19
(14)

Form 990 (2013)




Form 990 (2013)

Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
w ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
iweek (list an o= = ozl o from related other
hoursfor | 38| 3 g 2| 35|¢ the organzations compensation
relsted | 2| 2| 8| o |38 | 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 | 5 ~ | 3 § = | © |w-2/1099-MisC) organzation
below dotted| S | & 8|8 and related
line) ﬁ g 3 ] organizations
[ 7] 3
[0 3 ‘S
© g
o
(19
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 o 0
¢ Total from continuation sheets to Part VI, Section A | 4 0 0 0
d Total {add lines 1b and 1c) . L. .. > 0 00 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

(8)

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)



Form 990 (2013)

Page 9

Rl QYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

a

(A)
Total revenue

(8)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contnbubons, gifts, grants,
and similar amounts not included above | 1f

159120.95

Noncash contnibutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

>

159120.95

Program Service Revenue

(D"‘(DQOD‘R)’

FIRST Lego League

Business Code

42330.00

42330.00

FIRST FTC

27885.00

27885.00

All other program service revenue .
Total. Add ines 2a-2f .

»

70215.00

Other Revenue

a b

S‘QOU’g’

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

147.50

147.5

.(D Rea]

('n) P-ers<;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (i) -Oth-er

assets other than inventory

Less: cost or other basts
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . g

Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities

SeePartiV,lne19 . . . . . ga

Less:directexpenses . . . . b

5435.89

1286.56

events . b

4149.33

Net income or (loss) from gaming activittes . . »

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

6875.50

9789.02

Net income or (loss) from sales of inventory . . »

(2913.52)

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

230719.26

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

a

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(0)
Fundraising
expenses

1

2

10
11

Q@+pno00cow

12
13
14
15
16
17
18

19

RERES

Q000

Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hines 15and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to dlsquahfled
persons (as defined under section 43858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV hne 17
Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to affi I|ates .

Depreciation, depletion, and amortlzatlon
Insurance . e e
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Food and T-Shirts for event volunteers

25000.00

25000.00

46767.70

46767.70

39315.44

39315.44

2439.01

2439.01

56.29

16.19

40.10

490.00

490.00

13455.36

13455.36

7132.97

7132.97

534.81

534.81

4399.00

4399.00

14310.66

14310.66

Equipment Rental for tournaments

17950.89

17950.89

Trophies and Medals for participants

19464.04

19464.04

Qualifying Tournament op expense

20826.60

20826.60

All other expenses

16990.99

16957.11

33.88

Total functional expenses. Add lines 1 through 24e

229133.76

224170.78

4929.10

33.88

&%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



-

Form 990 (2013)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. d
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 0.00{ 1 1940.21
2 Savings and temporary cash mvestments . 99417.56| 2 99062.85
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Gomplete Part Il of Schedule L . . . 6
$#1 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 99417.56| 16 101003.06
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Par’( IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . - R . 25
26 Total liabilities. Add lines 17 thrﬂh 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
s 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 99417.56} 33 101003.06
34 Total habilities and net assets/fund balances . 34

Form 990 (2013)



Form 990 (2013)
a: s @AW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

wh

COONOOHEWN=

g @40 Financial Statements and Reportmg

Total revenue (must equal Part Viii, column (A), ine 12) .

230719.26

Total expenses (must equal Part IX, column (A), line 25)

229133.76

Revenue less expenses. Subtract line 2 from line 1

1585.50

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

99417.56

Net unrealized gains (losses) on investments

Donated services and use of facilities

see note

Investment expenses .

Pnor period adjustments .

QO IN[ON|D[WIN|=],

Other changes in net assets or fund balances (exp|am n Schedule O)

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equa| Part X hne
33, column (B)) .

-t
=]

101003.06

Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [} Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organmzation requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts'> if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2013)



, ) . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support l
(Form 990 or 990-EZ) . o . o i 2@13
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonm990. Inspection

Name of the organization

Inscite lllinois

Employer identification number

20-0707641
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 descnbed in section 170(b)(1)(A)()-

2 [ A school descnbed in section 170(b)(1){A)(i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1}{A)(v). (Complete Part Il.)

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

7 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.

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

8 [ An organization that normally receives: (1) more than 331/:% 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'/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 lil.)

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

11 [ An orgamzation 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 descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ [ Type llI-Functionally integrated d [] Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type 1, Type Ii, or Type HlI supporting
organization, check this box . Ce e O
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organization? . .o 11g)
(i) A family member of a person descrnibed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above'7 11gﬁii)]
h Provide the following information about the supported organization(s).
(") Name of supported (ii) EIN (i) Type of organization | (iv} Is the organization (v} Did you notify (vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section governing document? col. {i) of your (i) organzed In the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
©)
(o)
(B)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 390-E2) 2013

Page 2

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 iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

76537

85732

66788

102142

159120

490319

76537

85732

66788

102142

159120

490319

317010

173310

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiiar
sources

Net income from unrelated business
activities, whether or not the busmes_s
Is regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explan in Part IV.) .

Total support. Add Iines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

76537

85732

66788

102142

159120

490319

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, hne 14

33113% support test—2013. If the organization did not check the box on Ilne 13 and llne 14 Is 331/:;% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'13% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,

14

35 %

15

34 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

>

> 0O

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 quallfles as a publlcly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 1s 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

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2013




(€102) (086 w404) | o|npayos dSS00S "ON ‘1D 066 W04 10} SUOIONIISU| AY} 33S ‘aO1JON 19V UOIIONPaY Yiomiaded 104
4 Tttt m s e e s s s 0 gIqe) | U] 8y} Ul palsl) suoieziueblo J3Yjo JO Jaquinu [Bj0} U3 €
L «4° oottt g(qe) | 8uly 8y} Ul payst] suoljeziueflo juswuisaob pue (£)(9)10S uoioss Jo Jaqwinu [ejoi ey 2

)

(9)

(s)

(2]

()

@
Od4 11 buipuny asinquiiay 000S2 8060662-22 HN "131S3yduey 1S plojpag 002

1S3iE

ieyjo
©OUR]SISSE JO ©8JUB)SISSE YSeo-uou ‘feste. aaAm Mu_z 4 sooq)| oUBISISSE ysea weisb o|qesiidde p juswuienoB o

uesB jo esoding (4) jo uonduose( (B) uoien|eA jo poyepy () -Uou 4o unowy (8) | ysed jo Junowy (p) uoioes Oy (9) N3 (q) uoneziuet.o 4o ssaippe pue swen (e) |}
‘papasu S| 9oeds [euoiIppE JI palesiidnp aq ued || Led "000°‘GE UBYL 810uWs paAiaoal Jey) jusidioas Aue 1oy ‘Lz aull ‘Al Led
‘066 WJ04 0} ,SBA, Palamsue uopeziuebio ay} J1 819|dwon) "sajes payun ay3 ul suoneziueBbiQ pue SJUBWIUIDA0Y) 0] 3JUelsiISSy 494} pue sjuely E
‘S9)e}S pajun m£ ul spuny yuesb Jo asn ay) Bunoyuow 10} sainpaoo.d s,uoneziuebio syl A| Hed ul 8quose(]
ON[] SOA[A] « + « + » =+ ¢+« v e e e oottt ia0uR)SISSE JO SjueIb ey} pieme 0} Pasn BLISIIO UOI03{8S auy}
pue ‘souejsisse 1o sjuelB ayy Joy A|iqiBije sesuesb 2y} ‘eoue)siSSE JO SJUBID By} JO JUNOWE 8y} SjeluBISqNS 0} SPJOdal Ulejuiew uoneziuebio ayy seoq |
auejs|ssy pue sjuesn uo uoneuuop [essued  [NEEEY
L¥9L0L0-02 SIOUt||j 3OSU}
Jaquinu uoyesynuep) Jekojdwy uoyieziuebio ey} jo sweN
Co_wowawc_ .SQEL&\;om.E...E 1€ SI suoIdN.IsSuUl Sit pue (086 Wi0d) | s|npayds Jnoqe uonewoju] ¢ ©0IAIBG BNUBASY [BLIBYU|
a1gqnd 03 uadg “066 WI0Z 0} Yoeny 4 Aunseai ow jo weuedeq
*TT 40 |LZ dulj ‘Al Hed ‘066 W04 0} ,S3A,, pasomsue uoneziueBio ay) Ji e39jdwon
CL0T S3)e}S pajiun 3y} uj S|EnpIAIpU] pue ‘SIUBUIIA0Y) (066 w04)
¥00°S9SL NGO | ‘suopjezjuediQ 0} aauelsissy 19410 pue sjueln [ 3INA3IHOS




(€102} (086 wuo4) | oINpeyos

*U01INP3 $2110q0J 10} pasn $asuadxs 91eNSUOWIAP 10U SUIRS) PJNOYS SUCNHAGIIUI0D PadIiiSaIun §€ Spunj ay) asn 0 231) Si

stoul|f| 8y9suj Jeak auo Jsyje pue punoq ailif} aje SUoNJLNSaI aYL  ‘UOIIEINPa $3)10G0J 0) pajejal Sasuadxa jo 3auapiaa Buiaiasai ja1je Kjuo siueib sapiacid pue Suoiieuop paidinsal sl

syden Ajojesadas sioulf[ aiasil  “siuawiguinoy diysuoidueys jeuociiguisiui o [eUoiel pusiie 61 UsSoyd SWigs) SaAjoAUI Bulpun; SiY Usij0 "iliea) $91i0qos 1iay) 10§ sasuadxa Buiisieui

Buimoys s3diada. Buipiacid 1aje Siieib papinoid aie Siliea]  ~siuea) jenpiaipul punj 61 SUONSISal palili] auios i Buipuny $9Aiadal sapiAo.d Siouljj| a195U] " SWiea] jenpiaipai aij 164

jetoibay 1SampiiN ot puny djaij 63

1S¥i4 01 pajuelb sem uoleuop 000'5¢$ iyl pue siouijlj Ui weiboid a3 puny o] toieiodiod Bliaog Ui Wioij UoNEUop € PaAiaal sioulj aiosu]  -diljsuoidwieyds Hy [8usibay

1S3mpily 3yl uni o) uoneziueblo Aiewrid ay Sem pue s3lels Paiun Ui $3i10qos Iy 4 buinesado Uoneziuebio Kietnid U3 ST (8660662-22 19qWnN Nid) LSHid '$3i10G0J (Sl JO 9583 34 Uj

"uorjewiojul reuonippe Jaylo Aue pue ‘(q) uwnjod ‘|j| Led ‘g eul| ‘| Hed ul paainbal uoijewoul 8y} 8pIACId "UoReWw.Iou| [ejuawalddng | A Led |

L
9
S
v
€
LiZvl wea) sanoqoy wea] S2110qoy SI3ISNg UOMAN 2
000LL weaj sanoqoy wea) s3110qoy T4 SISA00K |
. (tewpo ‘fesividde ‘ANS QouelSISSE YSed-uou juelb ysea syeidioes
eoue)sisse yses-uou jo uopduossq () ‘00Qq) uojien(ea jo poyie (e) 10 Junowy (p) 10 junowy (9) j0 Jequinp (q) ooue)sisse 4o juelb jo odA] (e)

‘pPapaau S| aoeds [euoljippe J pajedidnp aq ueo ||| Yed
~ " "ggeull ‘Al Ued ‘066 W0 O} ,SBA, POISMSUE Uoieziuebio ay) i 818jdWon) "SajelS Payun eyl Ul S|ENPIAIPU| O} BOUB}SISSY 48410 pue sjuein E
¢ oaed (£102) (086 W) | BNPaYSS




SCHEDULE L Transactions With Interested Persons | _OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part WV, line 253, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Inscite lllinois 20-0707641

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

| tw fi {d} Corrected?
(b) Relationship bef . eerll d;lsquall ied person and ( ) Descnpti f tr "
Yes No

1 (a) Name of disqualified person

1)
2
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . L. L. L. 0000 L., P s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loanto or {e) Onginal (f) Balance due |(g) In default?| (h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization”? committee?

To From Yes | No | Yes [ No | Yes | No

(1)
2
(3)
4
(5
(6)
@
8
(9)
(10
Total . . . . . . . . . . . . ..., > 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested {(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization .

(1)
2
(3)
4
(5
(6)
(0]
8
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013
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Sehedule L (Form 990 or 990-E2) 2013 Page ]

1a@l'} Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between (c) Amount of {d} Descnption of transaction (e) Shanng of
interested person and the transaction organizatron's -

organization revenues?

Yes | No

(1) John Kieinschmidt Presidents brothe 2000}AV Consulting v
(2
@)
4
)
(6)
@
(8
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

John was hired to coordinate and run AV at state FLL Tournament and coordinate av at other events  Fee charged was a significant

discount from market rate for these services

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(F'om\‘990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Jil| nspection
Name of the orgamzation ) Employer identification number
Inscite lilinois 20-0707641

Note 1: Part lll question 2 - did you organization undertake significant program services during the year that were not listed in last year's

form 990EZ. _The primary mission of Inscite [llinois continues to be STEM education through robotics. During 2013/2014 Inscite Hlinois

became the primary organizing organization for FIRST FTC Robotics and is working to Support US FIRST (22-2990908) on coordination of

the FIRST FRC program in lllinois. Last year the primary focus was the FIRST FLL program. Inscite lllinois continues to coordinate the

FIRST FLL program.

Inscite lifinois made its financials statements and key policies available to the general public upon request.

During 2013/2014 Inscite linois recieved the following donated services. These were not inciuded in the tax return per form 990 instructions

Five Star Audio - $10,172 Use of AV equipment for norther state FLL tournament

Charizma Entertainment - $2800 _DJ services donated for northern state FLL tournament

Techweek, Inc. - $25500 BootySpace and show passes for Techweek Chicago to demonstrate FIRST lllinois robotics as STEM program

Inscite Illinois moved from cash based accounting to accrual based accounting in 2013/2014. _ Becuase of the nature of our programs running

most significantly between September and April there are very low level of expenses and accruals near our fiscal year end. This change

would have caused no change in our 2012/2013 results. As our organization has grown the accrual based accounting method is more

appropriate.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




