R t f O - ?hOré Formt F ! T OMB No, 1845-1150
eturn of Organization Exempt From Income Tax 2008

- Under section 501{c}, 527, or 4947{a){1} of the Internal Revenue Code (except black {ung benefit trust or
rom 990-EZ private foundation)

> Sponsoring organizations of donor advisad funds and controliing organizations as defined in section $12(0)X13) must fila Form 980, Al }-
Department of the Treasuty | other organmations with gross receipts less than 81,000,000 and total assets less than $2,500,000 at the end of the year may use this farm, §

Intsrnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting reguirements.
A For the 2008 calendar year, or tax year beginning and ending
B Check o |Fiease |C Name of crganization D Empioyer identification number
[::Iﬂddfass ;;s;ﬂ:i’f
[_]%¥ |t GEORGIA ROBOTICS, INC. 20-5523174
Il | YOS Number and street (or P.C. box, if mail is not defivered to street address) Room/suite {E Telephone number
dpme- |Seectcl] 880 CHATTAHOOCHEE RUN DR. 678-523-8685
Amendaditions. City or town, state or country, and ZIP + 4 F Group Exemption
[]*?ﬁ&f“"““ SUWANEE, GA 30024 Number >
* Section 501(c){3) organizations and 4947(a}(1} nonexempt charitable trusts must attach & completed & Accounting methog L X Cash || Accrual
Schedule A (Ferm 999 or 999-£7). Other (specify) =
| Website: p WAW.GECORGIAROBOTICS.COM H Check W | X ] ifthe organization is not
J_Organization type (check only onel— | X 1504ci{ 3 ) < (insertnoy || 4047y or L] 527 required to attach Schedule B fem 590, 59162, o7 590-PF,

K Checkp E:l if the organization is nat a section 509(a){3) supparting organization and its gross receipts are normaily not more than $25,000. A return is not
required, but i the organization chooses to file a return, be sure 10 file a complete return,

L_Add lines 5b, 6, and 7b, o line o determine gross receipts; i $1,000,000 or mere, file Form 990 instead of Form 990-E7 > 3 230,350,
‘Part 1. Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership QUes and aSSBSSIMBNYS |
IMVBSIMBNE ICOMNIE ..o oo e o e e e, 498.
Gross amount from sale of assets other than inventery . 5a
b Less: costor other basis and sales expenses 5b
¢ Gain or {less) from saie of assats other than inventory (Suhtrac% Ime 5h Yrom ime 5a) {attach schedule)
d"é 6 Special events and activities (compiete applicable parts of Schedule G). If any amount is from gaming, check here DE:I :
o a Gross revenye (notincluding 3 of contributions
& epOred ON NG 1) Ba 184,842
b Less: direct expenses other than fundraising expenses 6b 284,196
¢ Netincome cr {fcss) from special events and activities (Subtract line 66 from line Ba) - -99,354,.
7a (ross saies of inventory, less returns and allowances STMT 3 | 7a
b Less:costofgoodssold STMT 4 | 7b
¢ Gross profit or {loss) from sales of mvemory (Subtract line 7o from line 7a) -60,856,
8  Other revenue {describe = Y18
9 Total revenus. Add lines 1,2, 3,4, 5¢,6¢, 7e,and 8 o | g -159,. 712,
16 Grants and similar ameunts paid {attach scheduwle) 10
11 BeneflS Daic {0 OF Or MEMDBIS 11
@ 12 Salaries, other compensation, ang ema%oyee BenelitS 12
£ |13 Frofessional fees and cther payments to independent contracters 13 2.500.
§ 14 Occupancy, rent, utilities, and maintgnange 14 4,891.
w 15  Printing, publications, postage, and sfipping 15
t6  Other expenses (descrive T,ICENSES & PERMITS 18 750,
17 Totalexpenses. Add lNes S0 tOUN 08 ettt e | Y 8,141,
o |18 Excessor (deficit) for the year (Subtractline 17 from ine @) 18 -167,853,
§ 19 Netassets or fund balances at beginning of year {from line 27, column {A)) i
2 (must agree with end-of-year figure reported on prier year'sreturn) 11,993,
:_&6 20 Other changes in net assets or fund balances {attach explanaticn) . SHEK STATHKM 384,308.
21 Netassets or fund balanges at end of vear, Combine lines 18 through 20 o P 21 228 448,
Partll| Balance Sheets. i Total assets on line 25, column (8) are $2,500,000 or more, flie Form 990 mstead of Form 990-F7.
{See the instructions for Part 1) (A} Beginning of vear l {B) End of year
22 Cash, savings,and iNVEStMents 161,993.|22 228,448,
B8 Land and DUIAINGS 23
24  Other assets {describe pw j 24
25 TOWIASSE!S . 161,993.|2 228,448.
26 Total fiabilities {describe p- SEE STATEMENT 1 150,000.!26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21 11,993,927 228,448,
33%7%s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008)
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At the time this return was filed, some of the information needed to prepare a
complete tax return was unavailable. As this information is gathered the

financials will be updated. If this new information has a material effect on the tax
return, an amended tax return will be filed.



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OME No. 1545-1709
Department of the Treasury
Inlarral Revenue Servica P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hi (on page 2 of this form),
Do not complete Part i unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 930-T and requesting an automatic 6-month extension - chack this box and complete
Part | only

All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronicaily if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 880-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part 1) of Form 8868, For more details on the electronic filing of this form, visit

www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Emplover identification number
print
- GEORGIA ROBOTICS, INC. 20-5523174

i Dy the

due aate for | Number, street, and room or suite no. If a P.O. box, see instructions.

Mngyorr | 1880 CHATTAHOOCHEE RUN DR.

return. See
instructions. | City, town or post office, state, and ZIF code. For a foreign address, see instructions.

SUWANEE, GA 30024

Check type of return to be filed(file a separate application for each return):

[ Form 990 [ ] Form 990-T (corporation) [l Formaz20
E:] Form 880-BL E::] Form 990-T {sec. 401(a) or 408{a) trust) E___j Form 5227
[—ﬁ] Form 990-EZ [:] Form 990-T {trust other than above) E::] Form 6069
[:] Form 930-PF E::] Form 1041-A D Form 8870

TUCKER BALCH
® Thebooksareinthecareof » 1880 CHATTAHOOCHEE RUN DR. - SUWANEE, GA 30024

Telephone No.p» 678-523-8685 FAX No,
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exermption Number (GEN}) . If this is for the whole group, check this

box [:] . If it is for part of the group, check this box P i and attach a list with the names and £INs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 880-T} extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» E_—Xj calendar year 2008 or
pltax year beginning . and ending

2 If this tax year is for less than 12 months, check reason: E:] Initial return E::] Final return E:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any é

nonrefundakble credits. See instructions. 3a! 8
b If this application is for Form 990-FPF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). : i
See instructions, 3¢ | % N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

223831
$5-28-08
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Form 84968 (Rev. 4-2009) Page 2

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, comptete onty Part it and check this box
Note. Only compiete Part 1l if you have already been granted an automatic 3-month extansion on a previously filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, compiete onty Part t (on page ).

| Part i} Additional (Not Automatic) 3-Month Extension of Time. only file the original {no copies needed),
Name of Exempt Organization ; Emptoyer identification number
Type or
™ GEORGIA ROBOTICS, INC. 20-5523174
lj?e:\ég'ﬁe Number, strest, and room or suite no. It a P.0, box, see instructions, For IRS use only
esme'™ 11880 CHATTAHOOCHEE RUN DR.
ielurn. See | City, town or post office, state, and ZIP code. For a foreign address, see instryctions.
frEtrushons, SU.WA.NEE . GA 3 O O 2 4

Check type of return to be fited (File a separate application for each return);
' X1 Form aso () Formss0E2 [ Form 990-T (sec. 401 () or do8@trust) [_JFormt0at-a [ Jroms227 [ Form sa70
D Form 980-131, E:] form 990-PF Form 990-T (trust other than above) i ! Form 472C i Form 6069

STOP! Do not comptete Part tt if you were not atready granted an automatic 3-month extension on a previousty fited Form 8868,

TUCKER BALCH
* Thebooks areinthe careof » 1880 CHATTAHOOCHEE RUN DR. - SUWANEE, GA 3002 4
Telephone No, FAX No. p
¢ if the organization does not have an office or place of businiess in the United States. check thisbox » [:j
* If 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 D If it is for part of the group, check this box D and attach a list with the names and EiNs of all members the extension is for,
4 lrequest an additional 3:month extension of time unti ~ NOVEMBER 15, 2009.

5 Forcalendar year 2008 . or other tax year beginning . and ending ,
6  Ifthis tax year is for less than {2 months, check reason: initial return [::] Final return [: Change in accounting period
7 Statein detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX
RETURN.
8a If this application is for Form 9g0-8,, S90-PF, 990-T, 4720, or 8083, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a . %
b I this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. inciude any prior year overpayment allowed as a credit and any amount paid

previgusly with Form 8868, &hi §
¢ Batance Due. Subtract line 8t from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System). See instructions.| 8¢ | $ N/A

Stgnature and Verification

thi , including accempanying schadules and statements, and 1o the best of my knowledge and balief,
nopEoAD prapale this form. ]

Tile = CPA Date (g"//%@

Farm 8868 (Rev. 4-2009)

Under penalties of perjury, | declare that | have examingg
it 15 irie, correct, and complete, and that | am authopsre

Sigrature P

A23832
05-28-09



Form 990-E2 (2008) GEQORGTIA ROBOTICS, INC. 20-5523174 Page 2
| Partiii | Statement of Program Service Accomplishments (See the instructions for Part 111} Expenses
What Fs the arganizatior]‘s primary e*empt purpose? A SAEE STATEMENT 7 , | gﬁ%%‘;ﬁég;ggﬁg%)é?ﬂd
Describe what was achigved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4847(a}(1} trusts; optional
provided, the number of persons benefited, or other relevant information for eash program titie. for others.)
28 SEE STATEMENT 6

(Grants $ ) {f this amount inciudes foreign grants, check here » L.{:j 28a 284 A 96,
2¢ GEORGIA ROBOTICS INC. IS PRODUCING SMALIL, INEXPENSIVE

ROBOTS FOR EDUCATIONAL USE. THIS WILL FURTHER GRI'S

EDUCATIONAL PURPOSE,

{Grants $ } If this amount includes foreign grants, check here » | ll208 105,866,
30

{Grants $ ) If this amount inciudes foreign grants, check here ... » E:] 30a
31 Other program services (attach schedufe) R

{Grants $ ) If this amount mciudas fore;gn grants chack hara ................................. » E:] Ha
32 Total program service expenses (add lines 28a through 31a) . 32‘1 390,062,

i Part “{g .ist of Oﬂlcef’s. D“"ectors. Trus‘tees. aﬂd Key Employees List each one even ¥ not compensated, (Ses the nstuctions lor Part V)

. _ i{d} Contributions
{b} Title and average hours | {c} Compensation | to employee {e} Expense
{a} Name and address per week devoted to {if not paid, enfer | benefitplans & | accountand
position -0~} deferred other ailowances
compensation
TUCKER BALCH, 1880 CHATTAHOOCHEE RUN PRESTIDENT/DIRECTOR
DRIVE, SUWANEE, GA 30024 8.00 0. 0. 0.
MARTA HYBINETTE, 1880 CHATTAHOOCHEE SECRETARY/TREASURER
RUN DRIVE, SUWANEE, GA 30024 8.00 0. 0. 0.
AARCN BOBICK DIRECTOR
85 5TH STREET NW, ATLANTA, GA 30308 1.99 0. 0. 0.
VIVIAN CHANDLER DIRECTOR
85 5TH STREET NwW, ATLANTA, GA 30308 1.00 0. 0. 0.

832172
121708

Form 990-EZ (2008)



Form 990-£7 (2008) GEORGIA ROBOTICS., INC. 20-5523174 Page 3
"PartV | Other Information (Nofe the statement requirements in the instructions tor Part VL)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? I "Yes," attach a detailed description oleachactivity 1 33
34 Woere any changes made to the organizing or governing documents but notreported 1o the IRS? i “ves.* atiach a conformed cony of e changes |34
35 Itthe organization had income trom business activities, such as those reported on lines 2, 6a, and 7a (among others), but nol .
reported on Form 990-T, aftach a statement explaining your reason tor notreporting the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
WX TROUITEMBRIS? e, 35z X
b il"Yes," has itfiled a lax return on Form 990-T for thisyear? ] a5 | N/A
38 Was there a liguidation, dissolution, termination, or substantial comractmn durmg the year‘? it "Yes“ complete appi;cable parts of Sch N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 372 0.
b Did the organization file Form 1126-POL lor this year? o o
38a Did the organization borrow from, or make any loans to, any otflcer d;rector tmstee or key empioyee or were any such 10ans made
in a prior year and stifl unpaid at the start of the period coverad by tis TelUrn?

14 g

b 11"Yes,’ complete Schedule L, Part# and enter the total amountinvelved 38b N/A
39 Sectien 501(c){7) organizations. £nter:
& Initiation fees and capital coutributions included on fine9 3% N/A
b Gross receipts, included on line 9, for pubfic use of club faciftes 39h N/A
40a Section 501(c)H(3) organizations. Enter amount of @ax imposed on the organization during the year under:
section 4911 0 . :section 4512 P { . :section 4955 p» 0.

b Saction 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it bacome aware of an excess benefit transaction from a prior year? it *Yes,” complete Schedule b, Patt
¢ Enter amount of fax imposed on organization managers or disgqualitied persons during the year under
sections 4912, 4955, and 4958 B 0.
d Enter amount of tax on line 40c feimbursed by ihe mganszatson N 0
e All organizations. At any time during the tax year, was the organization a party to a Dfohibi[ed tax sheitef R :
ransaction? It "Yes,* complate Form 8886-T L 4oe X

41 Listthe states with which a copy of this return is filed. F GA
423 The books are in care of p» TUCKER BALCH Telephonaro.p 6 78-523-8685
Locatedat p» 1880 CHATTAHOOCHEE RUN DR., SUWANEE, GA 4 p 30024
b Atany time during the calendar year, did the organization have an interestin or a signafure or other authority
over a financial account in a foreign country (stich as a bank account, securities account, or other financiaj Yes No
BCCOUNU? 42b X

It *Yes,” enter the name of the toreign country: P
See the instructions tor exceptions and tiling reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office oulside of the 887
It *Yes," enter the name of the foreign country:
43  Section 4947(a){1) nonexempt charitable trusts fiing Form 990-&7 in lise of Ferm 1041 - Check here
and enter the amount ot fax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised tunds? it "Yes," Form 990 must be completed instead of

BOTI OO

45 s any related organization a controiled entxty ol the nganization within the meaning of section 512{b){(13)? It *Yes," Form 990 must be B T
completed tnstead ot Form §90-57 45 X

Form 990-EZ (2008)

332173
12-17-08



Form 990-E7 (2008) GEQRGIA ROBOTICS, TNC. 20-5523174 Page 4
Section 501(c)(3) organizations only. Al section 501(c){3) organizations must answer questions 46-49 and compiate the
tables for ines 5C and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates for public Yes| No
office? If "Yes,” complete Schedule G, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," comptete Schedule C, Part it 47 X
48 s the organization operating a school as described in saction 170(b) 1HANI? If "Yes,” complete ScheduleE | 48 X
49a Did the orpanization make any transfers 10 an exempt non-charitable refated organization? 48a X
b |f'Yes,”was the refated organization(s) a section 527 organization? T U 43b

53 Complete this table far the five highest compensated employees (other than ofticers, directors, trustees and ksy employees) who each received more than $100,000
of compensation from the organization, If there is none, enter "None.”

) ~1{B) Contributions
(b} Title and average hours | {c) Compensation §  tp employss (E) Expense
{a) Name and address of each employes paid more per week devoted to henefit plans & | account and
than $100,000 positicn deferred other allowances
NONE campensation
Tofal number of other employees paid pver $100,000 .. ... .. P

51 Complete this table for the five highest compensated independent contractors who eagh received more than $100,000 of compensation from the organization. (f thera
is none, enter “None.”

NCNE
{a} Name and address of gach independent gontractor paid more than $109,000 {b} Type of service {e) Compensation

Tolal number of other independent contractors each receiving over $100000 ... >

iinder penaitiss of periury, | declare that | have examined this return, including accompanying scnedutes and statements, and to the best of my knowiedge and belisf, it is true,
correct, and complete. Deciaration of preparer {other than offcer} is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer

} Type of print name and title,

Date

Paid Preparer’s SEQHHTUFE’ Date Check if sgli- Preparer's ldentifying Number {See instr}
Preparer's empioyed »j"j
Use 0 =
O vemmewwm . HABIF, AROGETI, & WYNNE, L.L.P. EIN B>
#Fsefemployed), FIVE CONCOURSE PARKWAY, SUITE 1000 Phone
addrass, and 11P + 4 ATLANTA, GEQORGIA 30328 no.
May the S discuss this return with the preparer shown above? Seeinstrugtions ] Eﬁ Yzs :} No
Form 880-£Z (2008}
832174
12-17-08B



SCHEDULE A Public Charity Status and Public Support BT

(Form 990 or 990-E2) To be completed by ait section 50 H{c)3) organizations and section 4847(a)(1)
apartment ol he Tressury nonexempt charitabie trusts.
Inlarnal Revanue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions. e : _
Name of the organization Emptoyer |den1|f|ca1|on number
GEORGIA ROBOTICS, INC. 20-5523174
‘Partl | Reason for Public Charity Status (A organizations must compiete this part) (see instructions)

The organization is not a private foundation because it is: {Flease check only one organization.)

v ]

L]
L]

BHoN

0 E0 0

A church, convention of churches, or association of churches described in section t70{b} t{A)i).

A schoot described in section t70{b){ t)(A)ii). (Attach Schedute E)

Ahospital or a cooperative hospitat service organization described in section 170{b) 1YANiiT). (Attach Scheduie H)

A medical research organization operated in conjunction with a hospitat described in section 170{b){ t){(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a cotiege or university owned or operated by a governmental unit described in

section 170(b}{ tA)iv). {Complete Part il)

A federal, state, or local government or governmentat unit described in section 170{b){ t)(A)v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the generat pubtic described in
section 170{b) 1)(A}vi). (Complete Part iL)

A community trust described in section t70(b){ t)}{A}vi). (Compiete Part iL)

An organization that normally receives: (1) more than 33 1/3% of its suppon from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxabte income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section $09(a)(2). (Complete the Part )

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

11 l::] 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 publicty supported organizations described in section 50%a)(1) or section 509(a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and compiete lines tte through tth.

Type | h D Type i c D Type #i - Functionally integrated d [:] Type i - Other
e :‘ By checking this box, t certify that the organization is not controtied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 508(a)( 1) or section 509(a)(2).
f i the organization received a written determination from the RS that it is a Type &, Type #, or Type #i
supporting organization, Check this DOX e 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) below, Yes | No
the governing body of the supported organization? 1igfi}
(i) A family member of a person described in (i) above? 1 tgfii}
(i) A 35% controfled entity of a person described in (i) or (||) above'? L t1gfiii}
h Provide the foliowing information about the organizations the organization suppons
; - {iii) Type of iv) Is i organization] (v} Did you notify the is the "
@ Naﬁ;;:;&?‘orwd (i EIN (desc?i;geaﬁnigﬁ?i%gs 9 in gol. { Eis%gd in you?r (Q’rgani;ation inﬁ;ot. ?Bﬂgé'g%}tllz%%lmg; (vn)sﬁ;%oour? to!
ahove or AE seotion governing document?{ (i) of your support? ug?
(see instructions)) Yes No Yes No Yes No
Total R : : o
LHAFor Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 290. Scheduie A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedu_l_g A (Form 990 or 990-E7) 2008 GEORGIA ROBOTICS, INC. 20-5523174 Pageo
4k Support Schedule for Organizations Descr:bed in Sections 170(b)(1){(A){iv) and 170(b){(T)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support _
Calendar year {of fiscal yzar beginning in)p» {a) 2004 {B) 2005 {c} 2006 {d} 2007 {e} 2008 {f} Total
1t Gifts, grants. contributions, and
memkbership fees received. {Do not
include any "unusual grants.") 97. 97.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 TYotal.Addlines1-3 .

& 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
amocunt shown on line 11,

column (f)

8 Public Suppoﬂ Subtract line 5 from ling 4, |55
Section B. Total Support
Calendar year (or fiscal year beginning in)bi (a} 2004 ib) 2005 {c} 2006 {d} 2007 {e} 2008 {f} Total

7 Amounts from line 4 97, 97,

97.

97.

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried cn

10 Ctherincome, Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 |2 S

12 Gross receipts from related activities, etc, {see instructions) .. 12 ]

13 First five years, If the Forrn 880 is for the organization’s first, second, thlrd fcurth or flfth tax year as a section 501{c){3)
crganization, check this box and stop here ... >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column {f} divided by line 11, column (f}) 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. 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 gualifies as a publicly supported organization T 1:3
b 33 1/3% support test - 2007. [f the crganization did not check a box on line 13 or 163 and I|ne 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 - 2008, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
mare, and if the crganization 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 gqualifies as a publicly supported organization ...
18 Private foundation. fthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | C]
Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
rﬁaﬁ_mi Support Schedule for Organizations Described in Section 50¥a)(2) (complste only it you checkad the box on line 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning inj {a}) 2004 (b} 2005 {c) 2006 {d} 2007 {e) 2008 {f) Total
t 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 fumished in
any activity that is related to the
organization's tax-exempt purpese

3 Gross receipts from actlvities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines t-5 . ... ...

7a Amounts included on lines t, 2, and
3 received from disqualified persons

b Amounts included on linas 2 and 3 recelved
from other than disgualifiad parseng that
axcesd the greater of 1% of the tatal of lnas Q,
10, 11, and 12 for the yesar or $5,000

¢ Add lines 7aand 7b

8 Publle support {Subiar ire fotram ine 6.
Section B. Total Support

Calendar year (or fiscal yaar beginning inj» {a} 2004 {b} 2005 (e} 2008 {d) 2007 {e) 2008 {fi Total
9 Amounts from line &

t0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines t0a and t0b

tt Netincome from unrelated business
activities not included in line t0b,
whether or not the business is
regulady carriedon

t2 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ............

t3 Total supportadd ines 9, 10, 11, and 12)
t4 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50 t{c)(3) organization,

checkthis boxand StOP MEre ... ... » ]
Section C. Computation of Public Support Percentage
ts Public support percentage for 2008 {line 8, column (f) divided by line t3, column () ... ... ts %
t6 Public support percentage from 2007 Schedule A, Part IV-A line 279 .................. e N e 18 %
Section D. Computation of Investment Income Percentage
t7 Investment income percentage for 2008 {line t0c, column {f) divided by line 13, column{f)) ... .. ... 17 %
t8 Investment income percentage from 2007 Schadule A, Part VA, fine 27h ... 18 i

t9a 33 t/3% support tests - 2008. If the organization did not check the box online t4, and line 15 is more than 33 t/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 t/3% support tests - 2007, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line t8 is not more than 33 t/3%, check this box and stop here. The organization qualifies as a publicly supported arganization |
20 Private foundation. If the organization did not check a box on line 14, t8a or t9b, check this box and see instructions ... J» i:l
Schedule A (Form 290 or 890-E2) 2008
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GEORGIA ROBOTICS, INC. 20-5523174

FORM 980-EZ OTHER LIABILITIES STATEMENT 1
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCQOUNTS PAYABLE AND ACCRUED EXPENSES 150,000. 0.
TOTAL TO FORM 39%0-EZ, LINE 26 150,000. 0.
FORM 39S50-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

PRIOR YEAR ADJUSTMENT 384,308.
TOTAL TO FORM 990-EZ, LINE 20 384,308.

g STATEMENT(S) 1, 2



GEORGIA ROBOTICS, INC. 20-5523174

FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 7A

INCOME
1. GROSS RECEIPTS . . . e e e e e e e e e e 45,010
2. RETURNS AND ALLOWANCES e e e e e e e
3. LINE 1 LESS LINE 2 . . . . ¢ & o« « o o « o & 45,010
4. COST OF GOODS SOLD (LINE 13) . . . . . .« . . 105,866
5. GROSS PROFIT (LINE 3 LESS LINE 4 . . . . . ~60,856

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED .

COST OF LABOR .

MATERIALS AND SUPPLIES e e e e e e e

OTHER COSTS . . e e e e e e e e e e 105,866

. ADD LINES 6 THROUGH 10 e e e e e e e e e e 105,866

O W W~ Oy

-t

12, INVENTORY AT ENDP OF YEAR . . .
13. COS8T OF GOODS SOLD (LINE 11 LESS LINE 12) . 105,866

10 STATEMENT(S) 3



GEORGIA ROBOTICS, INC. 20-5523174

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 4

DESCRIPTION AMOUNT
105,866.

TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 105,866.

11 STATEMENT(S) 4



GEORGIA ROBOTICS, INC. 20-5523174

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .+ « ¢ o 4 & s s o o s o o o s s s 4« [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5



GEORGIA ROBOTICS, INC. 20-5523174

950-EZ PG 2 STATEMENT 6

GEORGIA ROBOTICS INC. HOSTED ROBOCUP 2007 ATLANTA IN JULY 2007. THIS IS THE
WORLD'S LARGEST RESEARCH ORIENTED EDUCATIONAL ROBOTICS EVENT. OVER 2,000
PARTICIPANTS FROM 22 COUNTRIES ATTENDED. THE EVENT INCLUDED ROBOT SOCCER
COMPETITIONS IN 7 DIFFERENT LEAGUES ROBOT RESCUE DEMONSTRATIONS, SPACE ROBOT
DEMONSTRATIONS, AND A SCIENTIFIC SYMPOSIUM. THE EVENT TOOK PLACE OVER 10
DAYS IN ATLANTA IN MULTIPLE VENUES, COVERING NEARLY 100,000 SQUARE FEET, AND
ENGAGING 400 TEAMS OF UNIVERSITY AND HIGH SCHOOL STUDENTS. THE EVENT WAS
OPEN TO THE PUBLIC AND THE PRESS. PLEASE SEE WWW.ROBOCUP-US.ORG FOR MORE
INFORMATION ON THE EVENT.

13 STATEMENT(S) 6



GEORGIA ROBOTICS, INC. 20-5523174

9390~-EZ PG 2 STATEMENT 7

TO PROVIDE EDUCATION TO THE PUBLIC ON ROBOTICS.

14 STATEMENT(S) 7



