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HABIF, AROGETI & WYNNE, L.L.P.
FIVE CONCOURSE PARKWAY
SUITE 1000
ATLANTA, GEORGIA 30328

OCTOBER 27, 2010

GEORGIA ROBOTICS, INC.
1880 CHATTAHOOCHEE RUN DR.
SUWANEE, GA 30024
ATTENTION: TUCKER BALCH

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2009 EXEMPT
ORGANIZATION RETURN, AS FOLLOWS...

2009 FORM 990-EZ

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

CHRISTOPHER B. DAVIS, CPA

HABIF, AROGETI, & WYNNE, L.L.P.



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
DECEMBER 31, 2009

Prepared for
GEORGIA ROBOTICS, INC.
1880 CHATTAHOOCHEE RUN DR.
SUWANEE, GA 30024

Prepared by
HABIF, AROGETI, & WYNNE, L.L.P.
FIVE CONCOURSE PARKWAY, SUITE 1000
ATLANTA, GEORGIA 30328

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return
and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be

mailed on
or before NOVEMBER 15, 2010

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

900941
05-20-09



Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2009
Form 990-EZ (©) (@)1 private foundation) (excep g
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All
Department of the Tre_asury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form. Open to P_ublic
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Cheek . [Ficase |C Name of organization D Employer identification number
s
T
[, [orintr GEORGIA ROBOTICS, INC. 20-5523174
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[ fepin- [eecifcl) 880 CHATTAHOOCHEE RUN DR. 678-523-8685
é%?gc.ied tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Iogpygaton SUWANEE, GA 30024 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [ [ Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website; p» WWW.GEORGIAROBOTICS.COM H Check P> if the organization is not
J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) [ ] 4947(a)(1) or [ ] 507 required to attach Schedule B (rorm 990, 990-E7, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ ... » 3 218,011.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts .~ 2
3 Membership dues and @sseSSMENTS | . e 3
4 VeSOt IMCOMIE oo 4 338.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
§ a Gross revenue (not including $ of contributions
& reportedonlinet) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢c
7a Gross sales of inventory, less returns and allowances STMT 3 | 7a 217,673.
b Less:costofgoodssold STMT 4 | 118,511.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c 99,162.
8  Other revenue (describe B> )| 8
9  Total revenue. Add lines 1,2,3,4,5¢, 6, 7C, aNd 8 .. > | 9 99,500.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members ... 11
4 12  Salaries, other compensation, and employee benefits 12
2 (13 Professional fees and other payments to independent contractors 13 630.
§- 14 Occupancy, rent, utilities, and maintenance  ~~ SER STATEMENT 2 14 2,451.
“'" 115 Printing, publications, postage, and shipping 15 4,082.
16  Other expenses (describe p»> 16 165,553.
17 Total expenses. Add lines 10 through 16 ... 17 172,716.
. |18 Excess or (deficit) for the year (Subtract line 17 from fine 9) . ... 18 -73,216.
‘g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 228,448.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 155,232,
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 228,448.|22 153,976.
23 Landand buildings 23
24  Other assets (describep» OTHER DEPRECIABLE ASSETS ) 0.[24 1,256.
25 Totalassets 228,448.|25 155,232.
26  Total liabilities (describe p> ) 0.[26 0.
27  Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 228,448.|27 155,232,
S3%e0 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

1
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09521027 795476 39367

Form 990-EZ (2009) GEORGIA ROBOTICS, INC.

20-5523174

Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 (Required for section 501(ck3)
and 501(c)4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | section 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, checkhere ............................. | [_]|28a 160, 340.
29 GEORGIA ROBOTICS INC. MANUFACTURES AND SELLS SMALL,

INEXPENSIVE ROBOTS FOR EDUCATIONAL USE. THIS WILL FURTHER

GRI'S EDUCATIONAL PURPOSE.

(Grants $ ) If this amount includes foreign grants, checkhere ............................ > L_1|29a 118,511.
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{30a
31 Other program services (attach SChedule) ... .

(Grants $ ) If this amount includes foreign grants, checkhere ... > [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... » | 32 | 278,851,

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) ~|(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-.) deferred other allowances
compensation
TUCKER BALCH, 1880 CHATTAHOOCHEE RUN [PRESIDENT/DIRECTOR
DRIVE, SUWANEE, GA 30024 8.00 0. 0. 0.
MARIA HYBINETTE, 1880 CHATTAHOOCHEE [SECRETARY/TREASURER
RUN DRIVE, SUWANEE, GA 30024 8.00 0. 0. 0.
AARON BOBICK DIRECTOR
85 5TH STREET NW, ATLANTA, GA 30308 1.00 0. 0. 0.
VIVIAN CHANDLER DIRECTOR
85 5TH STREET NW, ATLANTA, GA 30308 1.00 0. 0. 0.

932172
02-08-10

2

2009.04020 GEORGIA ROBOTICS,

Form 990-EZ (2009)

INC.

39367__1



Form 990-EZ (2009) GEORGIA ROBOTICS, INC. 20-5523174 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
AN PIOXY B OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCN. N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this retUrn? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 49%¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p» GA

42a The organization's books are in care of p TUCKER BALCH

Telephone no.p> 6 78-523-8685

Locatedat > 1880 CHATTAHOOCHEE RUN DR., SUWANEE, GA zp+4 p» 30024

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
AOCOUMY )
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

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

Yes| No
42b X
42¢ X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L

Yes| No
44 X
45 X

932173
02-08-10
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Form 990-EZ (2009)
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Form 8668 (Rev. 4-2009) I>age 2
* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl and checkthisbox =~
Note. Only complete Part Il if you have aiready been granted an automatic 3-manth axtension on a previously filad Form 8868,

® if you are filing for an Automatic 3-Month Extension, complete only Part t (on page 1).
[Part I Additional (Not Automatic) 3-Month Extension of Time, Only file the or?lpal {no copies neadsd).

Type or Name of Exempt Crganization OP Employer identification numiber
Pt \SEORGIA ROBOTICS, INC. c 20-5523174
::.’,:’;:," Number, street, and room or suite no. If a P.Q. box, see instructions. For IRS use only
;:i‘:o“,';: 1880 CHATTAHOOCHEE RUN DR. '

return. Sse | City, town or poat office, state, and ZIP cede. For a foreign addrass, ses instructions,
etnaens ISUWANEE, GA 30024

Chech type of return to be filed (File a separate application for aach return):

] Form 990 (X Formsgoez [ Form 990-T (sec. 401(a) or 408(a) trust) |__] Form 10414 [_] Forms227 [ Form 8870

[_JrormosoBL [ JForm990PF [ ] Form 960-T ftrust otherthan above) | Form4720 ] Form 6069

STOP! Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

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

Telephone No.J» §78-523-8685 FAX No.
® |t the organization does not have an office or place of business in the United States, check thisbox .~ o D
® |f this is for a Group Retum, enter the organization’s four digit Group Examption Numbar (GEN) . If this ia for the whots group, check this

box | ] _It It ia for part of the group, chaeck this box I I and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of imeuntl NOVEMBER 15, 2010.

§ Forcalendar yoar 2009 , or other tax year beginning , and ending .
8  If thia tax year Is for less than 12 months, chack reason: I'_'J Initial return [__ Finat ratum D Change in accounting pericd
7  State in detail why you need the extansion ]

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX
RETURN.
8a [If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 089, enter the tentative tax. leas any
nonrefundable credits. See instructions. Ba!$§
b If this application is for Form 990-PF, 850-T, 4720, or 6069, anter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a gradit and any amount paid

praviously with Form 8868. g | $
¢ Balance Due, Subtract line 8b from line 8a. Include your payment with thia form, or, if required, deposit
with FTD coupon of, if roquired, by using EFTPS (Electronic Federal Tax Paymant System]. See instructions.! 8c [ $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this farm, mcrudtnq accompanying schedules and statements, and to the bast of my knowledge and belief,
itis true, correct, and complete, and that | hori this form.
Signature P /.‘ itle pp CPA
L—-’/

it e

L0170812 795476 39367 2009.04010 GECRGIA ROBOTICS, INC. 39367_1



Form 990-EZ (2009) GEORGIA ROBOTICS, INC. 20-5523174 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ... 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

. ~|(d)Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, T declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
} Type or print name and fitle
Paid Preparer's signaturep» Date Check if self- Preparer's identifying number (See instr.)
Preparer's employed p,. []
Use Onl
Y [imsmmeoons « BABIF, AROGETI, & WYNNE, L.L.P. EIN D>
if self-employed), FIVE CONCOURSE PARKWAY, SUITE 1000 Phone p>
address, and ZIP + 4 ATLANTA, GEORGIA 30328 no.
May the IRS discuss this return with the preparer shown above? See iNSTrUCTIONS ... | Yes || No
Form 990-EZ (2009)
932174
02-08-10
4
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GEORGIA ROBOTICS, INC. 20-5523174

I Part | I Reason for Public Charity Status (Al 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 WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 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 l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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 is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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Schedule A (Form 990 or 990-E2) 2009 GEORGIA ROBOTICS, INC. 20-5523174 page2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 97. 97.

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

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

4 Total. Add lines 1 through3 97. 97.

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

coumn () .
6_Public support. subtract line 5 from line 4. 97.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 97. 97.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 498. 338. 836.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 933.
12 Gross receipts from related activities, etc. (see instructions) 12 | 447,525.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

6
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
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2009 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
APPLE LAPTOP
1ICOMPUTER 09(04/091200DB5.00 |19B 3,140. 1,570. 1,570. 1,884.
* TOTAL 990-EZ PG 1
DEPR 3,140. 1,570. 1,570. 0. 0. 1,884.
85?212—209 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

8



GEORGIA ROBOTICS, INC. 20-5523174
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
COMMISSIONS AND FEES 108.
BANK CHARGES 768.
TRAVEL 1,357.
ROBOCUP CONFERENCE 160, 340.
MEALS AND ENTERTAINMENT 104.
PROMOTIONAL 406.
MISCELLANEQOUS EXPENSE 2,470.
TOTAL TO FORM 990-EZ, LINE 16 165,553.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2
DESCRIPTION AMOUNT
DEPRECIATION 1,884.
OTHER EXPENSES 567.
TOTAL TO FORM 990-EZ, LINE 14 2,451.

9 STATEMENT(S) 1, 2
09521027 795476 39367 2009.04020 GEORGIA ROBOTICS, INC. 39367__1



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 217,176
2. RETURNS AND ALLOWANCES -497
3. LINE 1 LESS LINE 2 217,673
4. COST OF GOODS SOLD (LINE 13) . 118,511
5. GROSS PROFIT (LINE 3 LESS LINE 4) 99,162
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR
7. MERCHANDISE PURCHASED
8. COST OF LABOR .
9. MATERIALS AND SUPPLIES
10. OTHER COSTS . 118,511
11. ADD LINES 6 THROUGH 10 118,511
12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 118,511

09521027 795476 39367

10

2009.04020 GEORGIA ROBOTICS, INC.

STATEMENT(S) 3

39367__
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GEORGIA ROBOTICS, INC. 20-5523174

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

118,511.

TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 118,511.

11 STATEMENT(S) 4

09521027 795476 39367 2009.04020 GEORGIA ROBOTICS, INC. 39367__1



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« ¢ o o o o o o o o o o o o o o o = [ 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
09521027 795476 39367 2009.04020 GEORGIA ROBOTICS, INC. 39367__1



GEORGIA ROBOTICS, INC. 20-5523174

990-EZ PG 2 STATEMENT 6

GEORGIA ROBOTICS INC. HOSTED ROBOCUP 2009. 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 IN AUSTRIA 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
09521027 795476 39367 2009.04020 GEORGIA ROBOTICS, INC. 39367__1



GEORGIA ROBOTICS, INC. 20-5523174

990-EZ PG 2 STATEMENT 7

TO PROVIDE EDUCATION TO THE PUBLIC ON ROBOTICS.

14 STATEMENT(S) 7
09521027 795476 39367 2009.04020 GEORGIA ROBOTICS, INC. 39367__1



- 4062

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

GEORGIA ROBOTICS, INC. FORM 990-EZ PAGE 1

Identifying number

20-5523174

| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE AKX YO 14 1,570.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (iINCIUAING ACRS) ... e 16
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 1,570.] 5 YRS. HY [200DB 314.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 1 ’ 884.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
15
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Form 4562 (2009) GEORGIA ROBOTICS, INC. 20-5523174 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
916252 11-04-09 Form 4562 (2009)
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Print  |3EORGIA ROBOTICS, INC. 20-5523174
Eﬂfeﬁf,;[}e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;l’:gdta;j fr 11880 CHATTAHOOCHEE RUN DR.
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. SUWANEE , GA 3 0 0 2 4

Check type of return to be filed (File a separate application for each return):
l:] Form 990 Form 990-EZ l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 1041-A l:] Form 5227 l:] Form 8870
l:] Form 990-BL l:] Form 990-PF l:] Form 990-T (trust other than above) l:] Form 4720 l:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TUCKER BALCH
® The books are in the care of P> 1880 CHATTAHOOCHEE RUN DR. - SUWANEE ’ GA 30024
Telephone No.p> 678-523-8685 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: I:] Initial return I:] Final return I:] Change in accounting period
7  State in 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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09
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rom 2848 Power of Attorney OFMBI:; 15“5':5'°
. . or se Only
(Rev. June 2008) and Declaration of Representative Received by:
Department of the Treasury
Internal Revenue Service > Type or print. P> See the separate instructions. Name
Pov.ver of Attorngy . Telepr_wone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date / /
Taxpayer name(s) and address Social security number(s) EmpLoyer identification
: : number
,, 20-5523174
GEORGIA ROBOTICS, INC. Plan number (if applicable)
1880 CHATTAHOOCHEE RUN DR. Daytime telephone number
SUWANEE, GA 30024 678-523-8685

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part II.

Name and address CAFNo. ~1205-89142R .
Telephone No.  404-898-7485
CHRISTOPHER B. DAVIS FaxNo. 770-351-3489
FIVE CONCOURSE PARKWAY, SUITE 1000 Check if new: Address [__| Telephone No.L__] Fax No.[__]
ATLANTA, GA 30328
Name and address CAFNo. 0100-03288R .. . .
Telephone No. . 770-353-3052
ROBERT B. STROUD FaxNo. ... 770-351-3418
FIVE CONCOURSE PARKWAY, SUITE 1000 Check if new: Address [__| Telephone No.[__] Fax No.[__]
ATLANTA, GA 30328
Name and address CAFNo. .
Telephone No.
FaxNo.
Check if new: Address [__] Telephone No.[_] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
990 990 2007, 2008

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF. . Vl:]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. See Unenrolled Return
Prepareron page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and I) authority is limited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and list the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
913961
04-24-09




Form 2848 (Rev.6-2008) GEORGIA ROBOTICS, INC. 20-5523174 Page 2
7  Notices and communications. Original notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a Ifyou also want the second representative listed to receive a copy of notices and communications, check thisbox ...~ >
b If you do not want any notices or communications sent to your representative(s), check this DOX ... > D
8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do notwant to revoke a prior power of attorney, check here > |:]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,

administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)

GEORGIA ROBOTICS, INC.

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

Signature Date Title (if applicable)

Print Name PIN Number

Part Il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program (levels k and ), see the instructions for Part Il.

Under penalties of perjury, | declare that:
e |am not currently under suspension or disbarment from practice before the Internal Revenue Service;
e |am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,
enrolled agents, enrolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e | am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
d Officer - a bona fide officer of the taxpayer's organization.
e Full-Time Employee - a full-time employee of the taxpayer.
f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section 10.7(c)(1)(viii).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Circular 230.
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Jurisdiction (state) or :
above letter (a-r) identification Signature Date
B GA
B GA

913962 04-24-09 Form 2848 (Rev. 6-2008)
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