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Summary

_Part |

i Groun ssemoiion nueher U
|L e vt 2010 I- S o gl ik MIN

1 Brefly describe the organzaton’s mission of moss significant actvilies:
See Schedule O

2 Check this box D  the ongandzation discontnued its operations or disposed of more than 25% of its nel asseds.
& | 3 Number of voling mambers of the goveming body (Part V1, line 1a) 3| 8
4 Mumber of indapandant voling membars of the goveming body (Part VI, line 1b] 4 B
£ 5 Tots number of iIndividuals emplovisd i calendar yess 2014 (Par V, line 2a) s | 32
2| & Total number of volunteers (estimate if necessary) 6 | 22534
7a Total unredated business ravenue from Part VI column (C), line 12 Ta 0
— b Nel unrelated business taxable ncoma from Form B90-T, ling 34 il 0
Priat Year Current Year
8 Contribulions and grants (Part VIIl, line 1h) 6,786,567 7,509,592
§ 9 Program sarvice revencs (Parl VIN, line 2g) 0
5 10 Investmant incoma (Pari Vill, column (A}, lines 3, 4, and 7d) -4,705 69,001
11 Other revenise (Far VIl column (A}, nes 5, 64, 8c, B¢, 10c, and 11e) | ) 272,629 4,784
12 Total reveriue — acdd nes B through 11 {must equal Part Vill, colamn (A}, fine 12} 7,054,491 7,583,377
13 Grants and similar amaunts paid (Pan IX, column (A), bnos 1-3) 14,000 216,750
14 Gonelits paid bo o for mambars (Part 1X, column {A), ling 4) . 4]
18 Salarien, cther compernsation, enplopes benells (Part 1K, colamn (A), Bnes S-10) 890,580 2,273,126
S 168 Professional Randeatsing fees (Part I, column (A), Bne 11a) S 0
IE. b Total fundraising expenses (Part [X, column (O), line 25) u 705,803
17 Oither expenses (Part X, column (&), Ines 11a=11d, 11-24e) 4,308,246 5,384,368
18 Tolal exponses. Add lines 13-17 {must eqgual Part X, calurmn (A), bne 25) 5,213,226 7,874,244
19 Revenus loss expeses. Subliact ing 18 from ling 12 1,841,265 -250,867
Heginning al Curresl Yo End o Year
20 Total assels [Pan X line 16) 4,006,061 3,805,957
21 Total latdikes (Fan X, ine 26) 252,917 341,172
22 Nt assets or hind balances. Subtract ling 21 from e 20 3,753,144 3,464,785

_Partll ___ Signature Block

Signature Block

Lindexr peralies of pequry, | declam thal | have exomined this retum, nclding acoompanying schedules and siatements, and 8o the bast of my knowdedge and boled, 8 =
truje, CONFEcl, Bnd coMmpee. Dechnnion of preparer {otes than officer) is based on all infomialion of WiNch (REpaisr has By kiiedon

) |
Sign Do
Here ) Jac:ub Wood President
Ty O s mubime el G

Pt Type gropanss ndime Propuite’s aighanung Dt oy D[ AT
Faid Peter E. Flaming 11717/45 | sferpioned | 20097313
o [ — § Wilke & Associates, LLP Fermin B | 25-1871694
Use Only 510 Washington Avenue

Fors aodress ) Carnegie, PA 15106-2848 #more no 412-278-2200
May the IRS disrsss ihis retum with the preparer shown above? (see instructions) | [X[ves | |ne
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For Paperwork Reduction Act Nobice, ses the sepamte instructionn.
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Form 000 (2014) Team Rubicon Inc 27-1720480 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O conlaing a response or nole W any ling in this Part 11| . L E

1 Brsfy describa the orjanizalion’s mission:
See Schedule O

2  [hd the organization underake any significand program senaces duing the year which were nol lishesd on the
prior Form 990 or S90-EZ7 B [] ves [X] na

4 Describe the onganizalion’s program senvics accomplishments for each of s thres larges! program senices, as measured by
expenses. Section 501(ci3) and 501(ck4) organizations are required fo report the amount of grants and allocations to others,
the iotal expanses, and revenus, if ary, for each program serica repored.

da (Code: ) (Eperses § 6,425,589 incudnggansof § 216,750 | (Revewe § )

Team Rubicon provided humanitarian and conventional aid responses within

db (Code: ) (Expénses § L including grants of 5 e b (Reverue 5 o ]

4d Other program sendces (Describe in Schedule O
(Expenses  § including grants of 3 ) (Revenue S 1
4 Total program sandce GXPENSEs U 6,425,589
B Foen D90 a4y




Form 200 (2014) Team Rubicon Inc 27-1720480

Part IV Checklist of Reguired Schedules

1

10

11

12a

13
14a

15

16

7

18

19

b If “¥es" tullnaZnaldnﬁmmmﬂunHMEmufﬁmfﬂnmﬂmnmhmE retum?

[sE1

1% the organization described in section 501(cl3) or 4947 (a)1) (other than a private foundation)? If "Yes™

complete Schedyle s

Iamammnzamnmqmmdmmﬁdmﬂ METM[MMW}?

Dwd the organization engage in drect of indirect paliical campalgn activites on Behalf of or in opposition to

candidates, for public office? If “Yes,” complete Schedule C, Fan | S ) _ _

Section 501(c)(3) organizations. Did the organizalion engage m lobbying acliviies, of have a secton S01(N)

election in effect during the tax year? If “Yes.” complete Schedule C, Partll
I5 the organization a section 5071(cl4), 501{c)S). or 501(c)(E) organization lhat racEivES mmbamhlp e,

assassmeants, of similar amounts as defined in Revenue Procedure 98-197 If "Yes.” complate Schedule G,

Pa I
Ehiﬂ'uurganlmﬂnnmmlwmww:uanywﬁmﬂummfmwﬂmw

have the right 1o provide advice on the distibution o inestment of amounts in such unds of accounts? if

“Yes,” complete Schedule D, Part |

D&d the arganization receiva of hold a consanation easement, induding easemants 1o presana Open Space,

thve arvironment, historic land areas, or histonc structures? If “Yes,” complate Schedule O, Part || o
Dad the crganization maintain collections of works of art, histoncal reasures, or other similar assets? If "Yes,”

complele Schedule O, Par 11

Dad tha organization rpon an amount in Pam X line 21, lor esomow or cusiodial acoound liahiiny, serse as a

custodian for amounts not listed in Parl X, or provide credil counsaling, debl management, credil repair, or

debt negotiation sarvices? If Yes.” complete Schedule O, PR

Did the organizalion, direcly or through 3 related arganization, hold assats in lemporasily restricted

endowments, permanent endowments, or guash-endowments? If “Yes,” complete Schedule O, Patt v
If the organization's answer to any of the following questions s “Yes.” then complete Schedule D, Pans V1,

VI, WL X, or X as applicable,

Did tha arganizaion repor an amount for land, buildings. and equipmant in Part X, lina 107 If "ves "

complete Schedule D, Fart VI
Dﬁmwgﬂﬂwrewﬂanﬁmuntkrmmmnm—qﬂwmnmmmx ﬁwizﬂmlaﬂiwm

ol itz 1otal assets reported in Pan X, line 167 If "Yes.” complete Schedule D, Part Vil

Dadd the arganization repon an amount for inwesimenis—program relaled n Fan X, ling 13 that i 5% or more

of #5 tolal assets reported m Pad X, ne 167 If "Yes." complete Schedule D, Part Wil

Did the organization report an amount for ather assels i Pan X, Bne 15 that s 5% or mane of its total assets

reported in Fart X, ine 167 If "Yes,” compiete Schedule D, Pan X
Dad the arganization repon an amount for other liabilities in Pan X line 257 If “Yos." mmteﬁchﬁduan Patx
D the organzation’s separale or consobidaled fAnancial slalements for the lax year include a foolnole thal addresses

e organization's liability for wnoeriain taxn posilions under FIN 48 (ASC T40)7 If "Yes” complete Schedule D, Fari X
Dad the organizalion obiain separale, independent audited financial stalements for the tax year® If “Yes," complele

Schadule D, Pards X1 and X1l

Waaﬁmnfganlmbmmdudadnmmﬂidahd mmmmmmmumﬂ i "¥es® anu‘i'f

the organization answered ™No™ to line 12a, then completing Schedule 0. Parts X1 and XN s optionel =~~~
Is the organization a school desarbed in section 170N 1 MAKIT? If “Yes,"” complete Schedule E

Dud the arganization maintain an office, employees, of agents outside of the Uniad States?

Dict the organization have aggregate revenues of sxpansss of mone than 510,000 from grantrmaking,

fundraising, busingss, investiment, and program senice acthdties outside the United Stakes, or aggregale

foreign investments valeed at 3100,000 or more? If “Yes,” complete Schedule F, Pats lapd vy
Did the organization repor on Fart X, column (A), line 3, more than 55,000 of grants or other assistance to or

foe gy foresgn onganization? il “Yes,” complele Schedule F, Paris Il and IV
Mhmnmmmmmmml.ha.mﬁmﬁ.ﬁ'ﬂnfwb:gmwnhr

assislance lo or for foreign indinsduals? If “Yes,” complebe Schedule F, Pafs epd v
MMWMHWINMMHSMNEWMMWWWM

Part IX, columi (A), lines & and 118? I *Yes,” complate Schedule G. Part | (sea instructons)

Did the organizalion report mone than $15,000 total of fundraiging event gross income and confributions on

Part Vll, lines 1¢ and Ba7 If "Yes,” complete Schedule G, Part
Eniﬂ'uurganlzmnmpu'tmmlm‘&ﬁmﬂdgmmmmmﬁmgmwmnﬂPmﬂll line Ba?

If *¥es," complete Schedule G, Pad ll

mmmmmmmwmmmm‘”r‘ﬂm nmnplmumhudual'l

IH

11a | X

11k X

11e X

11d

e B

11 X

b
e

16

17

Ea T T T =

18

EE

5
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Form 200 (2014) Team Rubicon Inc 27-1720480

Part IV Checklist of Required Schedules (confinued)

4l

]

g8

M

=3

ar

D4 the organization report mofe than 55,000 of grants of other assistance 1o any domestc organization of
domestic govermment on Par X, column (&), Bwe 17 [f “Yes,” complete Schedule |, Parts | and || o
Dsd the organization report more than 55,000 of grants or other assistance to or for domestc indraduals on
Part IX, column (AL line 27 I “Yes,” complele Schedule |, Padts lend il
Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, ursaml.rtm‘r'pummnnlmn

ofganizalion's cerent and former aficers, drecors, ruslees, key employess, and highest compensabed

emplayees? If “Yes.* complete Seheduie J ...
mhmmmamaWMMﬂhmmme:ﬂmm

5100,000 as of the last day of the year, that was issued after December 31, 20027 If “es,” answer linas 24b

through 24d and complate Schedule K. If *No.” go to line 25a L o

Déd the organization invest any procesds of tax-exempt bonds bayond a temporary percd exception?

Dt the organizalion mainkain an ascrow account other than a refunding escrow al any time duing the year

to defease any tax-exempl bonds?

Dad the arganizalion act &5 an “on behalf of Bsuer for bonds culstanding &l any time during tha yaar?
Section 501(c)(3), 501(c)(d), and 501{c){29) organizations. Mﬁuuganmmmnanmmhﬂuﬂ

trangaction with a disqualifed person during the year? If “Yes,” complete Schedule L, Parit
15 the orgamzabion aware thal it engaged n an excess bene ransacton with @ disqualified person in a pror

yasar, and ol S transaction has not been reported on any of the organization™s prior Fomms 9460 or 890-E27

If “ves," complete Schedule L, Pari |

D&d the organization report any amount on Part X, line 5. B, or 22 for receivables from or payables to any
current or fermer officers, directors, tnestess, key employeas, highest compansaled employsss, or

disqualified persons? If “Yes,” complete Schedule L. Partll
MMWMn#antwwﬂaMmannﬂm direciorn, rustes, leuy'mlnkwe

substantial conbribufor or employee thereol, a grant selection commities member, or 1o 8 35% conirolled

anlity or family mambaer of any of these persons? If “Yes” complels Schadule L Part il o
Was the organization a party 10 8 business ransaction with one of the following parties (see Schedule L,

Pat IV insbructions for applicable Bing thresholds, conditions, and exceplions):

A currant or leemer officer, director, restes, or key employea? If “Yes” complate Schadule L. Part [V

A Tamily member of & current of fofmer officer. directon, ustes, of kKey employves? II "Yes” complabe

Schedule L, Part IV

An antity of which a curment of former officer, diracior, trustes, o key amployes (of a mily member theraaf)

was an officer. director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V L
Did the organization receive mone than 525,000 i non-cash condributions? If “Yes” complete Schedyle
Did the organization receve contributions of art, hslorical reasures, or other similar assets, or qualified

conservation contibutions? If “Yes,” compleie Schedule M L ) )

Did the organization liquidate, terminate, o dissolve and cease operations? If “Yes” complete Schedule N,

Paﬂl

[Hdﬂlaﬂgu‘lzatmnaul at:lod’langa drapua.eﬂf urhmmfurmmuﬂmni‘ﬁ%ufianﬂam'JH"fm

complete Schedule N, Partil
Cﬂdd‘mm‘glnlnmnmn1Mﬂmmwmlimmm&mﬂhmmmﬁﬂuhmﬂs

sections 301.7701-2 and 301.7701-37 W "Yes,” complete Scheduls R, Pat|

Wag the organization relabed o any tx-sxempl or tacable enlity? I “Yes,” complate E‘-d'mduluﬁ: P'mll i,

or IV, and Part W, line 1

Did the organization hweamnwkﬂﬂnu:}- mnmwwmmaww

If *¥'es® to line 35a, m&nmganuammﬂﬁmsnypuyrmﬂmwmwnawmmm;

controlled entify within the meaning of section S12(1E7T I "vYes” complele Schedule R, Par V, ling 2

Section 501{c}{3) organizations. Ow the organization make any transfers 1o an exempt nen-charable

relaled organizatien? If “Yes,” complete Schedule R, Part V, ine2
[Hdﬂﬁugiﬂatmmﬂﬂmhanﬁ%dﬁsadﬁbﬂﬁﬂmughmurmnrllahsrntarda'ludurpanlﬁhm

and that I5 freated a5 a pannership for federal income (ax purposes? f "Yes.” completa Scheduls R,

pmu. ' IR N I I I I I T T, T
MNWMWUHGMMMHWUHEHFMMmnnand

147 Note. All Form S0 filers are required to complete Schedule O

7| 2

B oRE [BE

-

%

IH

e
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Form 000 (2014) Team Rubicon Inc 27-1720480 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check il Schedule O conlaings a responge or note o any ling in this Part V " D
Yes | Mo
1a  Enter the number reported in Box 3 of Form 1086, Enter -0- i not applicable o 12 | 42
b Enter tha number of Forms W-2G included in ling 1a. Entar -0~ if not appicable ) i | O
¢ D the omganzation comply with backup withholding rules for reportable payments 10 vendors and
reportable gaming (gambiing) winnings to prize winners? _ 1c X
2a  Enber the mamber of emghiyees repaned on Fom W-3, Tmnmmalanm&a:ITm
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 32
b I at least one is reported on line 2a, ddhmmmhﬂmﬂhﬂmﬂmﬁum&nlmrﬂumﬂ ___________________________ _2b X
MNaote. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (588 instructions)
3a Did the organization have unrelaled business gross income of 51,000 or more during the year? o 3a X
b W "Yes" has it filed a Form 590-T for this year? If "No® to line 3b, provide an explanation in Schedule O b
4a AL any lime during the calendar year, did the organization have an inbérest in, of 4 signature of ofler autharity
over, a financial account in a foreign coundry (such as a bank accound, secwities account, or other financial
secountl? | 4a A
b i "Yes” mterﬂ'mmn'unfﬁukf@nmntr)Iu o o ) . .
See instructions for filing requirements for FinCEM Form 114, Repor of Foreign Bank and Financlal Accounts
(FBAR).
Sa  Was the organization a party 1o a prohibited 1ax shelter transaction at any tme during the tax year? S5a X
b Dldam,rlaxabiupartynutl‘yﬂnmqanmahmmummLsapal‘tyluaprulltuhdtaxmdmhamaclm'? Sb ¥
€ W "¥es" ioline 5a or 5b, did the organization file Form BBEBE-T? L N 5o
Ga Dwoes the organization have annual gross receipls thal are normally greater than $100,000, and did the
organization sclicst any conbributions that wene not tax deductible as charitable conributions? _Ba x
bW “es Mmmmmmmmlanﬂmmmmﬂﬂﬁlwd\mMﬁ
gifts wiere not e deductible? Bb
7 Organizations that may recaive deductible contributions under section 170(e).
a Did the organization receive a payment in excess of 575 made parly as a contibution and partly for goods
and services provided to the payor? 78 X
b Yes’ nwmowmmﬁw1mumummumumgmdsummm7 b
¢ Did the organization sell, axchangs, of oferwise dspose of Wnghls personal propery for which it was
required to file Form B2827 Te X
d W "¥as” indicate the raembar of Forms 8282 filed during the year L I?dl
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefi! contract? Te X
T Did tha onganization, during the year, pay premiums, directly or indirecly, on a personal benafit contract? T X
g I the organization received a conlribution of gualifed inlellectual property, did the organization e Form 8899 as required?  Tg X
h I the organization received a condribution of cars, boals, airplanes, or other wehicles, did the organization file a Form 1088-C7 7h X
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoning organization have excess business holdings at any lime during the year? ] X
9  Sponsoring organizations maintaining donor advised funds.
a [Did the sponsoning organization make any taxable distibutions under section 49667 | ga b4
b Did the sponsering organization make a distibution to a donor, donor advisor, o related person? ab X
10 Section 501(e)(7) organizatians. Enter
a [Initiation fees and capital contibutions incleded on Part VI, line 12 L I'lh
b Gross recespds, included on Form 880, Part VI, line 12, for public use of dub facities |Lm
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders ) ) i1a
b Gmﬁrmwmmmhefwm{wnmnetmmnhsduawnmmulwmm
against amounls dug or recerved from them.) 116
12a  Section 4947(a){1} nen-exempt charitable trusts. Is the organization filing Form 990 in lieuw of Form 10497  12a
b “¥es" enfer the amount of tax-exempt interest recefved or acoued during the year |1_H}]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organizalion icensad io issue qualifiad health plans in more than ona slate? 11a
Naote. See the instructions for addiional infgrmation the organization st repon on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the arganization i loensed o issue qualified health plans ) 13k
c Enmmmnlﬂmmmm ........................................... e ‘k
1da Dﬂﬂwugannﬁunmmmypamruwmmnnlngmdurhgmmmﬂ e 1da b o
bW "Yes" has it filed a Form 720 bo repod these payments? I "No,* pruuclemeun‘-wmnnm-@ 14b

Forn SO0 o1y
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Form 200 (2014) Team Rubicon Inc 27-1720480

.

Part V1 Governance, Management, and Disclosure For each *Yes® response to lines 2 through Tb below, and for a “No®
response fo line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
¥os | No
1a Enler the number of voling mombers of the goveming body at the end of the tas year 12| B
if there are material differences in voting rights among memibers of the govermning body, or
il the gavemmdg body deledgated broad authdrdly b an exécive commilles of similar
commities, axplain m Schedule O,
b Enler the number of voling members incuded in line 1a, sbove, who are indegendent | 8
2 Did any officer, direcior, trustes, or key employes have a family relationship or a business relationship with
any alher efficer, director, frustes, or ey employee? 2 X
3 MMMM:EMMWMMLMNWWNMMEM
supervision of officers, direclors, or rustees, or key amployess 10 8 management company of other person? 3 X
4 [nd the organization make any significant changes (o its governing documents since the prior Form 330 was filed? 4 X
5 Did the organization bacome aware during the year of & significant diversion of the organizabion’s assets? 5 X
6 Did the organization have members or stockholders? [ X
Ta DOid the organization have members, WﬁHWWWWWMWMMwaWM
one of moe members of the gaverning body? 7a X
b Ame any govemance decisions of the organization reserved 1o (or subject 1o approval by) members,
stockholders, or persons ofher than the goveming body? b X
8 Did the organization cortemporanecusly document the meatings held or writhen actions undertaken during the year by the following:
a8 Thegowemingboy? Ba | X
Each commiiee with authority o act on behalf of the goveming bedy? 8o | X |
9 |5 there any officer, director. rusiee, or key employes listed n Pan VIl Section A, who cannot be reached at
the arganization's mailing address? H “Yies * provide the names and addressas in Schedule O g X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No_
10a Did the organization have kocal chaplers, branches, or affliatles? 108 X
B Yes® mmuguﬂmbnmwmnp&mwmdumgumgmumﬁnnfmmm
alflaies, and Dranches [0 @nsure their Operations are consisient with he organization’s exempl pUrpOSes’? 106
Ma  Has the organzation prowided a complele copy of this Form 930 ko all members of its goveming body before filing the: form? Ma| X
b Deseribe in Scheduls O the process, if any, used by the organization o revies this Fom 990,
12a Did the organization have a written conflict of interest policy? If “Mo" go o fine13 (12a | X
Were officers, directors, or trustees, amwmmwmqundmmﬁnamumwlmmdwmtoMF 12b | X
& [hd the crganization regularty and consistently monitor and enforce compliance with the poloy? Il “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a witlen whistieblower policy? 13 | X
14 Did the organization have a writlen document retention and destuction poliey? 14| X
15 Did the process for delermining compensation of the following persons incude @ review and approval by
independant persons, comparability data, and comemporansous substantiation of the delibaration and decision?
a The organization's CED, Executive Direclor, or top management officlal 5a | X
b Other officers or key empioyees of the organization o 155 | X
I *¥es™ 1o ling 15a or 15, describe the process in Schedule O (see instnections),
16a Did the organization invest in, contribute asseds to, or participate in a joint venture or similar arrangement
with  toxable eniity during the year? - 16a X
b If “Yes" did the organization follow & writhen policy or procedure requining the crganization 1o evaluate its
parlicipation in joint venture arangements under apphcable federal tax law, and take steps 1o saleguand the
organization's exempt slabtes with respect to such arrangemaents? 166

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fledu ~ CA ) ) ) o

16 Secton 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 80, and 850-T {Section 531 {ch3)s only)
available for public inspection. Indicale how you made these available. Chack all thal apphy.
[X] own wevsite  [X] Anomers wetsie  [X] Upon request [ Other (expiain in Schedule O)

19 Describe in Schadule O whather (and if so, how) the omanization made its goveming dooumants, conflict of inlerest policy, and
financial stalemants available to the public during Bhe tax year,

20 Siate the name, addresa, and telephona nembar of the parson who poasesses the organization’s books and records: 0

Dipali Mehta 300 W. Continental Blvd Suite 100

El Sequnds CR 90245

310-840-8787

[sE1

Form 990 o4
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Page T

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O conlains a response or note o any ineinthis Pan Vil ... ...

s

Section A, Officers, Directors, Trustees Em and Highest nsated E Be%

1a Compleie ths tabde for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization’s lax year,

» List all of the organization’s current officers, direciors, tustess (whether individuals or erganizations), regardiess of amount of
compensation. Enter -0- in columng (D), (E), and (F) f no compensation was paid.

w List all of the organization’s cument key employees, if any. See instructions. for definibon of ey employes.”

# List the organization’s frve cumrent highes! compensaled employees (ofher than an officer, direclor, trusiee, or key employes)
who received reportalble compensation (Box 5 of Form W-2 andior Box 7 of Form 1mlﬁcjﬂfmm51mﬂﬂﬂﬁmmﬁ
onganization and any related organizations.

» List all of the organizalion's former officers, key employess, and highest compensated employees who receissd more than
$100,000 of reporable compensation from the organization and any related organZations.

» List all of the organization’s former directors or rustees. thal received, in the capacity as @ former director or rustee of the

, mora than $10,000 of reporable compensalion from the organization and any related organizations.
List persons in the following order: individual rustees o direcions; instilubonal rustees; officers; key employees; highest
compensaled employees; and former such persons.

Check this box il neither the organization nor any refated organization compensated any current officer, direcior, or inusbes.

(1] il 15 o E} "
Bame and Tibe Lo Piosibon Rsporishie Fmpanrishle Esiamasied
[T oo nol check Mo ham ong PSR DETEensARon from i off
ek Tl ke perseny @ bofh an oo ke oher
l‘il:l..ll'lx:r e i tr:-:.‘;hl (-2 (rie-has T tha
sebuest bt g i i ggi OO WIS ' ot
besboes chibiadd -]
s i i E
(MWilliam McHulty
40.00
Viee Prasident 0.00 X X 125,800 0 9,713
2y Jacob Wood
40.00
President 0.00 |x| |X 120,000 0 5,741
(1 Bob Verhey
) D00
Director 0.00 | X 0 0 0
4Col G.I. Wilson |USMC
0.00
Directer 0.00 |X 0 0 0
5 Seot Chisholm
USRS I 0.00
Director 0.00 | X 0 0 0
‘5 Charles Macintosh
o 0.00
Director 0.00 X 0 ] 0
Mmadam Yarnold
.| 0,00
Director 0.00 X 0 0 0
(@) Adam Miller
0.00
Director 0.00 X 1] 1] 1]
{3
(o)
(1)
D Forn 990 04y



Form 990 (2014) Team Rubicon Inc 27-1720480 Page 8
Part VI Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (continued)
2] ) 1] ] L] 4]
FuxEs o fto Nt check mom than one COATpErAan compenation from amouni of
ey T, umbeks person i both an rom LT other
ol any officer and o chmcioninasten] e GomparEaton
s for 2=l — — iz {200 (1 NS Trow s
it g i g IO MISE) crman
Inplersy chizien) oA
ire) E ; E
(12)
13}
(14)
(18)
(16)
{17)
(18)
19
R U S u 245,600 15,454
c TmlfrmmnﬂmﬂinnlmmFmvl. :hclinn.n ...... u
d_Total {add lines 1b and 1c) u 245,600 15,454
2 Total numiber of individuals (inciuding Bt not limited 1o thoss listed above) who received more than $100,000 of
reporable compensalion from the organizalion U
Yes | Mo
3  [Oid the organization list any former officer, director, or tnuslee, key empioyee, or highest compensated
employes on ing 197 If “Yes,” complels Schedue J for such indidval 3 X
4 Fwanylﬂrmdlﬁhdmlm1a.mhmdmpﬂrlahhmmpmﬂhuninddhﬂmmplnsahmhmﬂm
organization and related organizations greater than $150,0007 i “Yes,” complels Schedule ) for such
RN o T T R Y B A W W e B N B 4
5 mgwpuammadmiwmmumwmﬂmlmwmhmwmmm
for sarvices rendered to the nization? H “es,” Schedula J for such 5 X
Saction B. Independent Contractors
1 Complete this mble for your five highest compensated independent contracions thal recehved more than $100,000 of
compensation from the nizaticn. for the calendar Eruﬁmwﬂnn’mﬁmd‘mu_rga_nn‘m‘stmm _
mwtﬂm“ wﬂw ﬂw?[g&

2 Tolal numiber of -nﬂapmdm conlracions {l'iduﬁl'u but rial Emibed 1o those listed above) who

Form 990 g
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Form 200 (2014) Team Rubicon Inc

27-1720480

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Past i . . .. D
e e s e R
TR [T oechsded from s
wncton p— [Er
revenue 614
B8 1a Federated campaigns 1a
E b Membership dues b
El & Fundraising events 1
d Related organizations 1d
E| o Gomsrnnt gows cowours) | de
g T Al ather corbuiors, gits, crants,
o s aTous ol ouced soe | 4y 7,509,592
E g Mowh cowbuions iddedin s e 5 535,049
oal b Total Addlimes ta-10 . U 7,509, 552
& Busn. Cesle
; 2
h .
g ©
d
- B
E f Al ciher program service revenues
2| g Total Add lines 2a-2f o u
3 Ineestment income (including dividends, interast,
and cther similar amounts) o 47,546 47,546
4 Income from investment of tax-exempl bond procesds
§ Royalies u
(1) Resl ) Parnonal
Ga Gross rents
b Lews mrid e
& Rt e o (i)
d Met rental incorme or (oss) . u
7a Emh“ [} Sacuritest ) s
e Fan ruenkng 21.-"55
b Lo oo or oty
b B Sl e
& Gain or {loss) 21,455
d Met gain or (loss) u 21,455 21,455
g Ba Geees neome Fom Lndeising events
ot nchkedg §
E of contibuions reporid on e 1c)
See PathV,ine 18 a
g b Less: direct expenses b
& Met incoame of (loss) fram fundraising evenls u
9a (Gross ncome om gaming ackaes,
See Part VY, ine 18 a
b Less direct expenses )
€ Mel income or (loss) from gaming activities u
10a Gross sales of invenlony, less
returns and allowances a 36,4591
b Less costofgoodssold b 31,707
©_Met income or (loss) from sales of inventory u 4,784 4,784
Miocollanoos Resnun Busn. Code
11a
B
G
d Al ol revenie
e Total Add lnes 11a—t1d u
__ |42 Total revenue. See instructions. u 7,583,377 21,455 0 52,330
Fom D90 oy
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Form 990 (2014)

Team Rubicon Inc

27-1720480

Page 10

Part IX Statement of Functional Expenses

Section 501{e)3) and S01(c)d) erganizations must comphete 8l oobumng. All other orgenizations st complele colurmn (A)

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

Do not include amounts reported on lines §b,
Th, 8k, 9h, and 10b of Part VIl

Tedal srzssisms

1€l

Program Sarvcs
e

Hmapuﬁh‘tw
D CeErE

Py

1 Gan ond clher assishorce o domesdic ogonesios
ard chmesd gowsrmonts. Soe Pt B ine 21 _

2 Granls and olher assistancs o dormests
indrviduals. See Parl IV, line 22

3 Geonk and ofhor sostonoo 0 forgn

nchvickals. See Part IV, Ines 15 and 16

Banefitz paid o or for mambars _

Compensation of cwrent officars. direcions,

rustees, and key employess

6 Compensaion nol indussd abow, o degusiiod

persne (25 defred under secion 4858001)) and

persons descibed in sechon SSGECENEY

Dlher salanes and wages

Penson plan aconusls. and conibutions, (indude

sociion 40K and 4000} ermployer coniouions)

9 Cther employes banefits

10 Payroll laxes

11  Fees for services 1W]:

e

o =

Lobbying .

Professonal fundraisng sendoes. See Part VY, ine 17

Imeastmisrt management fees

Ot {1 i 1) armount sscencks 1% of Ine 25 ool

(A mrncunt, st ine 11 eporses on Schoduke G

12 Advadising and promotion

13 Office expenses

14 Infermation techrology

1% PRoyales

16 Decupancy

17 Trawod

18  Paymenis of travel or gnigrdainment gxpenses
for any federal, state, or local public officials

19 Conferences, comventions, and meatngs

20 Intenest _

21 Payments o affliates o

22 Deprecation, depleion, and amordization

23

24

oo™ oa oo oo

Insurance

Cohir pinass. Ronin eparses not oovered
above (List mscelaneous expenses in ine 2de
Ine e amount escesds WG of e 25, coumn
(A armeant, b ine 24e openses on Schedule Q)

Flacement & Hiring Cbsﬁi
All other expenses e
25 Total fnctional expenses Add nes § heough e

a
b
¢ Bank/Merchant Fees
d
L]

96,750

96,750

120,000

120,000

245,600

154,480

12,000

79,120

1,639,240

1,016,843

398,321

224,078

230,042

158,244

151,597

48,800

29,645

i

100,578

32,771

24,895

15,865

15,865

309,565

232,899

39,111

37,555

165,136

141,742

23,394

226,246

152,186

56,047

18,013

238,455

156,231

52,645

29,619

554,751

468,674

5,100

17,148

42

h

16,722

146,397

121,797

17,842

3,364,627

215,017

3,364,627

136,307

3,469

69,437

36,688

2,965

22,907

1,629

3,829

24,996

5,858

17,423

7,874,244

6,425,589

742,852

26 Joint costs. Compiete s Ine only f he

feem 990 @4
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Form 900 (2014)  Team Rubicon Inc 27-1720480 Pags 11
Part X Balance Sheet
Check il Schedule O conteins a response o nole ko any line in this Part X |_|
(A) )]
Baginning of year Endofysar
1 Cash—non-nterest bearing - 1,283,431 | 1 572,957
2 Sevings and temporary cosh investments 42,239 2 292,506
3 Piedges and grants recelvable, net 503,735 s 389,737
4 Accounts receivable, nil 3,432 a4
5 Loans and clher receivables from current and former officers. direclors,
trusiees, kay employess, and highest compansated employeas,
Complete Fart Il of Scheduler L . 5
& Loans and ofher receivables from other disqualified persons (as defined under aection
4858(1)(1)), parsons describad in saction 4058(c}(3){B), and conbibuling emplovers and
sponsaring ofganizations of section S01(cHA) voluntary employess’ benaficiany
organizations (see instructions). Complete Pan Il of Schedule L &
i 7 Notes and loans receivable, et 7
< | 8 Inventories for sale or use S 2,840 & 5,231
9 Prepaid expenses and defemed charges 96,731 o 350,612
108 Land, buldings, and equipment: oosd or
olher basis. Complele Fart VI of Schedule D 10a 317,846
b Less: accumulated depreciafion 10k 67,951 113,370 | 10c 249,895
11 Investments—publicy vaded securiies 1,935,866 | 11 1,729,138
12  Investmeni=—olhar secunties. Sea Pad [V, line 11 12
13 Investments—program-related. See Part IV, ling 11 13
14 Iintangible assels 14
15  Other assats. Sea Part IV, ling 11 24,417 15 215 BBl
__| 16 Total assats. Add lines 1 through 15 {must aqual ne 34) 4,006,061 | 16 3,805,957
17  Accounts payable and accrued expenses 188,611 | 17 260,747
18 Grands payable 18
19  Deferred revense 19
20 Tax-gxempd bond Eabilities L R 20
21 Escrow or custodial account katality. Complele Part IV of Schedule D 21
22 Loans and ofher payables to cument and Tarmer officars, direciors,
é trusiees, key employees, highest compensated employess, and
E disqualified persons. Complete Part || of Schedula L 22
23 Becured morgages and noles payable lo unrelaled thrd parties 23
2 Unsecured notes and loans payable 10 unrelated third parties 24
25 Other Eabilites (ncluding federal income tax, payables 10 related third
partips, and gther liabilties not inchaded on lings 17-24), Complete Part ¥
of Schedule D 64,306 25 80,425
__ |26 Total liabilities. Add lines 17 thiough 25 252,917 | 26 341,172
Organizations that follow SFAS 117 [ASC 958), check here v E and
g complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted net assets L 3,522,303 | a7 | 2,121,697
& |28 Temporanly resticled net assels 230,841 | 2 1,343,088
E (20 Permanently resticted net assets . R 29
£ Organizations that do not fellow SFAS 117 (ASC 958), check here u E[ and
5 complete lines 30 through 34,
i 30 Capital stock or trust princigal, or current funds 30
2|3 Paidin or capital suplus, or land, bulding, or equipment fund 3
; 32 Retained eamnings, endowment, accumulated income, or other funds _ 32
33 Total net asseis or hend balances 3,753,144 | 33 3,464,785
34 Total liabilities and net asselsfund balances 4,006,061 | 3a 3,805,957
Foem 80 @4y
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Form 200 (2014) Team Rubicon Inc 27-1720480 Paps 12
Part XI  Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X1 o P
1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,583,377
2 Total expenses (must equal Part X, column (4), ine 25) 2 7,874,244
3 Revenue loss axpenses. Subtract line 2 from line 1 - 3 -2580,867
4 Net assets o fund balances al beginning of year (must equal Part X, fine 33, coumn (A 4 3,753,144
§ het vwealized gaing (losses) on investments 5 2,508
B Donated sefvices and use of faciliies &
T Iwestment expenses 7
B Prior peried adustments L
8 Other changes in net assets or fund balances (explain in Schedule oy ) )
10 Het assels or fund balances at end of vear, Combing lines 3 through 8 (must equal Pan X, Ene
33, column (BY i . 10 3,464,785
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yas | Mo
1 Accounting method used to prapare the Form 99¢: || Cash  [X] Acoual [] other
It the crganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Wers the organization's financial stalements compiled of reviewed by an independent accountant? 2a X
I ™¥es" check a box below to indicabe whether the financial statements for the year ware compiled or
revienwed on a saparate basis, consclidated basis, or both:
[[] separste basis [ ] Consoidated basis || Bath consolidalad and separate basis
b Were the organization's financlal statements audited by an independent accountanty 2 | X
I *¥es® check a box below (o ingigale whelher the financial statements. for the year were audited on a
separate basis, consolidaled basis, o both
[X] separste basis  [] Consoidates basis [ | Both consolidated and separate basis
c I “Yes™ io line 2a or 2b, does the organization have a commitiee thal assumes mesponsibility for oversight
of the audit, review, or complalion of its fnancial statements and selection of an independent acgountant? 2: | X
If the: organization changed aither s oversighl process of selaclion process during the tax year, sxplain in
Schadula O,
3a As o result of a federal award, was the organizabon required to undergo an awdil or audits as set forth m
the Singla Audit Act and OMB Circular A-1337 o . 3a X
b If “Yes” did the organizaiion undergo the requined audt or audits? If the organization did nol underga the
requined mudi or_audits i in Schedule O and describe any sleps taken to undergo such audits. ]
Feem SO0 gy
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SCHEDULE A Public Charity Status and Public Support p—
(Form 330 or 580-EX) Complete i the erganization is a section 501(e){3) organization or a section 014
4347 (a){1) nonexempt charitable trust.
a of e Tressury U Attach to Form 990 or Form S90-EZ Open to Public
Inerral Revenus Sonion u_Information aboul Schedule A 230 or and |ts instructions is al www.irs.govformS30, Inspection
Hame of the crganization Employes entlicaton numbsr
Team Rubicon Inc 27=-1720480

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The izalon & nol @ privale Toundalion because i s (For ings 1 theough 11, chéck only oné BOx. )

1 A church, convenbion of churches, or assocation of chwrches desonbed in section  1TTBI1HAKIL

2 A school described in section 1TO0(BN1)(A)]. (Aftach Schadule E.)

a A haspital of a cooperative hospital service organization described in section 1TOMBHTMAN).

4 A medical research organization eperated In conjunction with a hospital described in section 170(bY1MANIRE]. Enter the hosgital's name,

city, and state: e

5 D An prganization opsrated o the DanaBl of a collsge or university cwned or opaerabed by a governmental unit described in

section 170{I(1 (AN}, (Complete Part 11}

A federal, state, or local govemment of govemmantal unit described o section 1TO0(BI1 ANV

7 [X| An omanization that normally receives a substantial part of s support from a governmental unit or from the general public

descrived in section  ATOLN1)(ANvi). (Complete Far 1)

B A community trust descnbed in section  TRLHIHANW]). (Complele Pad 11}

a An organization thal normally rosves: (1) mone han 33 173% of its suppon from contributions, membership bees, and gross

recaipts from activilies retated to its exempl funclions—subject o cerlain exceptions, and (2) no more than 33 153% of its

support from gross mestment income and unrelated business laxable income (less section 511 tax) from businessas

acquired by the organization after June 30, 1975, See section $09(a)(2). (Complete FPar (L)

10 An organization organized and cperated exclushvely to test for public safety. See section S09(aj4).

11 An organization organized and operated exclusively for the benefi of, to parform the functions of, or to camy oul the puposes of
o Of mone publicly supponed organizations descrbad in section 50%a)(1) or section S09(a)(2). See section S0B(a)(3). Check
the box in lines 11a throwgh 11d that describes the type of supporting organization and completa lines 118, 11, and 11g.

D Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization|s) the power o regulary appoint or elect a majority of the directors or trustees of the supporting
organizaton.  You must complets Part IV, Sectianz A and B.

[[] Tyme i A supporing organizaiion supervsed or contralled in connecion with it supparted organizalion(s), by having
control or management of the supportng orgamzabon vesied in the same persons thal control or manage e supported
ompanization(s).  You must complate Part IV, Sactions A and C,

[ D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with.

its supponied crganization]s) (see instuctions) You must complete Part IV, Sections A, D, and E.

d D Type il non-funclionally integrated. A supporting organizalion operated in connection with its supported coganization(s)
that is not funclionaly integraled. The onganization gendrally must salisty a distribution requirerent and an attentiveness
requirement (so0 instnsctions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the grganization received a writien delerminalion from the IRS that i is a Type |, Type I, Type Il

functionally integrated, or Type Il non-funclionally integrated suppoeting organization.

1 Enler the number of supported organizations o | ]
_ g Provide the following information about the suppored organization(s)
0 Mame of suppoted W) EIN Wy Type of crpanitabion i) & i ogEnenon ¥ Asmant of Fonstiny o) Ammcunt of
oL {tipnariad on inss -0 ke i Yo (eeTing mppori jsee siher suppor jsee
pbove o IAIC pecion divert! nsteuschons} rlrubons)
{han nanastiong)
You Na
)
L]
i)
fle]]
(E)
Tatal
For Paperwork Reduction Acl Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or
(5N
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Schedule A (Form 900 or 990-E7) 2014 Team Rubicon Inc 27-1720480 Page 2
Part Il 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 |Il. If the organization fails to qualify under lhe tests listed below, please complete Part |11
Section A. Public Support
Calendar year (or fiscal year beginning inju (a} 2010 by 2011 fc) 2012 {d) 2013 (s} 2014 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any Tunusual grants.”) 275,143 574,673 3,161,254 6,786,567 7,509,592 18,307,229
2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its bahalf
3 The value of services or taciliies
furnished by a governmental wnil o the
organization withoul chame
4 Total. Add lines 1 through 3 275,143 574,673 3,161,254 6,786,567 7,509,532 18,307,229
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organizalion) ncluded on
inwr 1 that exceads 2% aof the amount
shown on lime 11, codumn () ) ) 1,904,934
Public MMMSMI‘Ed 16, 402, 295
Sm:tlun B. Total Support
Calendar year (or fiscal year beginning inju [a} 2010 by 2011 {c)} 2nz2 {d) 2013 (e} 2014 if) Total
7T Amounts from ling 4 ) 275 143 574, 673 3,161, 354 £ T8E 5&7 7 505, &6 18, 307 230
8  Gross income from interest, dividends,
payments received on Securities koans,
rends, royallies and income from samilar
sowces 10, 562 54,013 47,546 112,121
9 Met income from unmdaled business
aclivities, whether or not the businass
is regularly carried on
10 Other income. Do not include gain or
lo=s from the =ale of capital assels
{Explain in Part V1) ., 298 312,665 36,491 349,454
i1 Total support. .ﬁ.ddhu?h—nugh 1III 18,768 BO4
12  Gross recelpls from related activiies, efc. (see instugtions) [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂhhﬂy&umauﬁm S01(el3)
organization,_check this bo here »>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ling &, colemn (f) divided by ling 11, column (7)) 14 )
15 Public support percentage from 2013 Schedule A, Pat il ine 14 15 %
16a 33 172% support test—2014. If the onganization did nntmackm bow on Ene 13, mnd ke M ﬂ:!a‘ira-%orrrm chieck this
box and stop here, The organization quaibes as a publicly supported organization » [
b 33 1/3% Support test—2013. If the crganization did not chack a box on Ene 13 of 164, and kng 156 i 23 1/3% or more,
check this box and stop here. The oganization qualiies as a publicly supported omganization ]
1Ta  10%-facts-and-circumstances test—2014, i the organization did nod check a box on ine 13, 18a, or 160, and line 14 is
1% or more, and if the organization meats the facts-and-circurmstances” tesl, check this box and stop here. Explain in
Fan Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization _ > []
b 10%-facts-and-circumstances test—2013. if the organization did rod chack a box on line 13, 16a, 186, or 17a, and ling
15 is 10% or more, and il The organization meels the Tacs-and-circumslances” lesl, check this box and stop hare.
Explain in Past V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubdichy
supporied organization o o . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and ses

B > []

Schedule A (Form 990 or 090-EZ) 2014
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Schedule A (Form 900 or 990-E7) 2014 Team Rubicon Inc 27-1720480 Page 3

Part Il Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or figedl year beginning inj v {a) 2010 {b) 2011 fe} 2012 (d) 2013 e} 2044 {f} Totad

1

Ta

[

fees mosbved (Do ol indude any “unuesus
gans’)

Gces recerpts fom acthviles ral ane not an
wvelaled Fade o business under secion 513
Tax revenues levied for the
organization’s benafil and either paid
o or expanded on ils bahalf

The value of services or taciliies
furnishad by & governmantal und o the
organization withowl chame

Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
mecaived from disqualiied persons
Armounts induded on ines 2 and 3

meceved Fom oiher than deousiited
jpersons: thal oo the grosier of 35,000
u’1%dl’nmmtmi‘n1!!i:rl‘u}m_
Add ines Taand Th o
Public support (Subtract line Tc fram

i
ine 6)
Section B. Total Support
Calendar year [or fiscal year beginning in) v {a) 2010 {b) 2011 {e) 2012 {d) 2013 (e} 2014 {f) Total
8 Amounts from line &
10a Gross noome fom inkenessl dvidends,
oS sosed on seouiies ans, mns,
b Unralated business taxable incame (lass

11

12

13

14

section 511 taes] from Dusinesses
acquired afler June 30, 1975

At Bnes 108 and 100

M e form urnekelecd bysaress;
actvites not induded in ine 10b, whether
or ot the business & moubny camicd ony
Other income. Do not include gain or
pss from the sale of capilal sssels
(Evplain in Part V1) )
Total suppart. (Add ines 8, 10c, 11,
ared 12.)

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year &5 a section S0M(CK3)

onganization, check this box and stop hers » [ ]

Section C. Computation of Public Support Percentage

18
16

Section D. Computation of Investment Income Percentage

17
18
193

20

Public support percontage Tor 2014 (ing 8, column () divided by line 13, calumn {f]) 15 )
P FLan from 2013 Schedule A Par Il line 15 . . . 16 %

Invastment income parcantage for 2014 (line 10c, column {T) dividad by line 13, column {f)) ) 17 e
Imsasiment incomea parcantage from 2013 Schedule A, Part Il line 17 - o B _ 18 e
33 1/2% support tests—2014. If the organization did not check the box on bne 14, and line 15 5 mone than 33 1/3%, and ing
17 is not mare than 33 173%, check this box and step here. The organization gualifies as a publicly supported organization I*l:l
33 173% support tests—20113. If the crganization did not chack & box on line 14 or Bne 188, and line 16 5 more: than 33 173%, and

ne 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization FH

Private foundation. If the ization did not check a box on line 14, 189a,or 19b, check this box and see instnuctions I-_ |
Schedule A (Ferm 380 or 590-EZ) 2014
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Part IV Supporting Organizations
{Complete only if you checked a box on ling 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Par |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supperting Organizations
1 Are all of the organization's supported organizations: listed by name in the organization's goveming fies Mo
decuments? If “Mo,” describe in Part Vi how the suppored organizations are designated. f designated by
elass oF purpose, describe the dessgnation. IF histonc and conlinuing selationship, sxplain, 1
2 Did the organization have any supported organization thal does not have an IRS determination of slatus
under section 509(a)(1) or (2)7 H “Yes,” explain in Part VI how the organization determined that the supported

organization was deschbed in section 509(a)1) or (2). 2
3a Did the organization have a supporied organization descrbed in section S04(ch4) (5], or (6)7 If "Yes." answer
(b} and (¢} balow. 3a

b Did the organization confirm thal each supporied onganization qualifed under section S01(cH4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” desonbe in Part VI when and how the

onjanization made the debarmination. 3b
c Did the organization ensure that all support to such organizations was used exdusively for section 1T0{cK2)
{B) purposes? If "Yes.” explain in Part V1 what confrols the organization put in place io ensue such use. 3

43 Was any suppored organizabon nol organzed in the United Stales (Moregn supporied organization™)? If
“Yes™ and if you checked 11a of 11b in Fart |, answer (B) and (c) balow.

b Did the organization have witimabe control and discretion in deciding whether 1o make granis o the fonsign
supported crganization? If “Yes,” describe in Part V1 how the crganization had such confrod and discration
daspila being controlled or superdsed by or in connection with its suppored onganizations. 4b

¢ Did the organization support any forelgn supporied organization that does not have an IRS determination
under sections S01{e)3) and 509a)(1) or (27 If “fes.® explain in Part Vi what controls the organization used
Io ensure thal all support o the loreign supported organizalion was used exclusively for section 170{c)(2)B)
purposes. A

5a Did the organization add, subshitule, or remove any supponed organizations during the tax year? If “Yes,”
answer (b and () below (If applicable), Also, provide detall in Part W1, including (i) the names and EIN
numbers of the suppofed organizations added, substiuted, or remaved, (il} the reasons for each such achion,
{iil] the authodty undar the ORARNIZANIOMS ofganizing document authanizing swch action, and (iv) how he action

&

was accomplished {such as by amendment o the organizing document). | Sa
b Type | or Typa Il enly, Was any added o substituted supported arganization pan of a class already

designated in the organization’s organizing docurment? _5b
¢ Substitulions only. Was the substitution the result of an event beyond the cnganization’s conitral? 5o

B Did the organization provide support (whether in the form of grants or the provision of services or facilibes) o
anyone obther than (a) its supported onrganizations; (i) ndividueals tha ane pan of te charitabie cass
benafited by one of more of itS supported onganizations: or (¢} other Supporting organizations that also
suppert of benefit one or morg of the filing organizalion's supported organizations? If "Yes " provide detad in
Part V1. &

T Did the organzaton provide a grant, loan, compensation, o other simdar payment 0 a substantial
contributor (defined in IRC 4958(c)3HCY). & family member of a substantal contribulor, or 8 35-percent

controlled anbity with regard 1o a substantal contributar? If "Ves,” complate Par | of Schedule L (Form 990), 7
B Did the organization make a loan o & disquaified person (as defined in section 4858) nol described in line 77
If *¥'es,” complete Part | of Schedule L (Form §80). B

9a  Was the organization controlled directly or indirectly 81 any time dunng the ta year by ong oF mone
disqualified persons as defined in section 4846 (other than foundation managers and organizations. described
in sechion 508(a)1) or (21)7 0 "Yes," provide detail in Part V1,

b Did one or more disqualificd persons (as defined in line $al) hald a contralling interest in any enbity in which
he supporting organization had an interest? IF “Yes,” provide datail in Part V1,

c Did a disgualified person (as defined in line B(a)) have an ownership inlerest in, or derive any personal benefit
from, assets in which the swuppoding organization also had an interest? I "Yes," provide detad in Part V1.

10a ‘Was the organization subjact lo the excess business holdings rules of IRC 4943 bacause of IRC 4843(f)
(regarding cerain Type 1| supporting onganeations, and all Type |1 non-hectionally integrated supporting

organizations)? If “Yes," answer (b} below. ila
b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
datemming whather the organization had excess business holdings ) 108

Schedule A (Form 990 or 990-EX) 2014
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Part IV Supporting Organizations (continued)

11 Has the erganization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly conbrols, either alone or topether with persons diescribed in (o) and (c)
balow, the goveming body of a supporied organization™ 11a
b A familly member of @ person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b} above? i “Yes" 1o a, b, or c, provide detal in Fart Vi 1ic
E‘reatmn B. Type | Supperting Organizations
1 Did the directors, irustees, or membership of one or more supported organizations have the power 1o Yes | Mo
reguiarly appoint or elect al least a majority of the organization's direclors or rustees al all Bmes duning the
tan wear? If “Mao,” describe in Part W1 how the supported organization(s) effectivaly operated, supenvised, or
conirolled the organization’s activities. I the onganization had mone than one supported organization,
dascribe how the powers o appoint andior remove directors or trustees were allocated among the supporied
organizations and whal condiions or restriclions, il any, appied 1o such powars during the Lax year 1
2  Did the organization operate for the benefit of any supported organization other than the supported
omanization{s) that operalad, suparvisad, or controllad the suppoding organization? If "Yes,” explain in Part
'-I'IMwﬂmﬁlmuxhhuumﬁnﬂmhmmdm“mhdwganﬂmﬁ]mmm

Yeg Ne

Section C. Type II5upﬂ¢rﬂng Drganizmlnna.

Yos Me

1 Wara a majority of the organizalion’s directors or trustess duing the tax year also a majority of the direcions
or trustees of each of the organization’s supported organization(s)? If "Mo.” describe in Part VI how control
or managemsent of the supporting organization was vested in the same persons thal conlrolled or managed
the_supported organization|s) 1

Section D. All Type Ill Supporting Organizations

Yies Na

1 Did the arganization provide o aach of its suppoered organizations, by he lasl day of tha th manth of the
organization’s tax year, (1) a wiitlen notice describing the type and amount of support provided during the prior tax
year, (2] a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the dale of notifization, 1o the extenl not predousty provided? 1

2 Were any of the organization's officers. dineclorns, or usteas either (i) appointed or elected by the Supporied
crganization{s) or (1} serang on the goverming body of a supported orgamzation? N “No,” exglain in Part V1 how
the organization maintained a dlose and conlinuous working relationship with tha suppared organization|s). 2

3 By reason of the relationship described in (2), did the organization’s supponed organizations have a
significant weica in the crganization’s investmant policias and in directing the use of the organization’s
ncome or assets al all brmes during the lax year? If "Yes " descibe n Part W1 the role the onganization’s
supponied organizations played in this regand, 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box nexd be the method thal the organization used io satisty the Inlegral Par Test duing the year (see instructions):
a The coganization satisfied the Adlivities Test Complets line 2 below.
b The organtzation is the parent of each of is supparted onganizations. Complate line 3 below.
c The organization supported a governmental entity. Describe m Part V1 how you supported a govemment enlity (see instrucions),

2 Activiies Tesl. Answer (a) and (b) balow. Yms | Mo
2 Did substantially all of the organization's aciivities during the tax year directly further the exempt perposes of
the supponied organization]s) to which the organizaton was responsive? If "Yes,” then in Part VI identify

those supported organizations and explain how these aclivites directly furthered thewr exempt purposes,
how the organization was responsive to those supporied organizalions, and how the organization delermined
thal thess actnatics constiluted substantally all of its actrtics. 2a

b Did the aclivibes described in (a) conslitile activities thal, but for the anganization's imvolverment, one of mone
of the organization’s supported organization(s) would have been engaged in? I "Yes,” saplain in Part V1 the
reasons for the organization’s position that its supponed organizaticn(s) would have engaged in thase
activities but for the organization's invalvemant. 2b

3 Parent of Supported Organizabons, Answer (a) and (b)) below.

a Did the anganization have the power to regulady appoint or elect a majonty of the officers. dirsctors, o

inustaes of each of the supported organizations? Provide dedails in Part W, 3a
b Did the organization exercise 3 substantial degree of direction over the policies, programs, and activities of sach
of its su izations? If “¥es* describe in Part Vi the role the ion in this ! b

Schedule A (Form 890 or 890-EZ) 2014
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Part V Il MNon-Functionally Integrated aj(3) Su n nizations
1 Check here o the orgamzation satishied the Integral Parl Tesl a5 a qualifying st on Mov, 20, 1970, See instructions. All
athiar Typa 1l non-unctionally ineqmatsd supporing organieations mist complste Sections A thiough E

Section A - Adjusted Net Income (&) Prior Year

(B) Current Year
fopticnal)

1 Net short-term capital gain
2 Recoveres of v distributions
3 Oiher gross inGome (See nsinictions)
4 Add lines 1 through 3

_5 _Depruciaton and deplation
6 Portion of operating expanses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
T__Olhér sxpeisss (S88 instnctions)
B Adjusted Het Income (sublract fnes 5. § and 7 from ine 4) B

Saection B - Minimum Asset Amount (&) Prior Year

LU B R

=]

(B) Curren Yoar
{pptional)

1 Aggregate fair market value of all non-exempl-use assets (see

insbructons for shor lax year o assets held for parl of year):
a_Average monthly value o Securibes 1a
b Average monthly cash balances 1b
& Fair market valua of othar & assels 1c
d Tetal (add Enes 1a, 1k, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V)

2 Acquistion indebledness applicable to non-sempl-use assals F

3 Sublract line 2 frem line 1d

4 Cash deemed hedd for exempt use. Enter 1-12% of line 3 (for greater amount,

see nstructions).

5 Mt vaue of non-exempt-Use assets (subtract line 4 from line 3)

6 Multiply lins 5 By 035

T Recoveres of pooryear distnbubons

B Minimum Assat Amoaunt (add lina 7 to ling 6)

Section C - Distributable Amount Currenl Year

e

Lo Al -

Adjusted nel income for prior year (from Seclion A, line 8, Column A)
Enler 85% of ing 1

Minirnum asset amount for prior year (from Section B, Bne & Colamn Aj
Enler groater of ling 2 or ng 3

Income: lay imposed i price year

Distributable Amount. Subtract line 5 from line 4. unless subject o
emergency temporary reduction (see instructions) &
T Chaek hee If the cument year is the organization’s firsst as a non-functionally-integrated Type Il supporting organceation (See

_instrucsons)

LR L

= L A

Schedule A (Form 990 or 990-EF) 2014
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported oranizations 1o accomplish axampl pUIPoSSS
2 Amounts paid o pedform activity thal directly furthers exempl purposes of supported
organizations, in excess of income from acthvity
3 Adeninistrative expenses peild 1o accomplish exempl purposes of suppored crganizations
4 Amounts paid to acquire exempl-use assels
5 Cualified sel-aside amounts [pror IRS approval requited)
§  Other distibubons (desonbe in Part V1), Sce instructions.
7 Total annual distributions. Add ines 1 through 8
8  Distributions 1o attentive supported organizations to which the organization is responsive
{prenide details in Part V1) See instructions.
9 Distributable amount for 2014 from Seclion ©, line &
10 Ling 8 amount divided by Ling 9 amour
(] (i) (iii}
Saction E - Distribution Allocations [see instructions) Excess Distributions Underdistributions Distribistable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Seclion T, line &

2 Underdsinbubons, i any, for yeans pror 1o 2014
(reasonabli CAuse nguined-sie insiruckions)
3  Excess distributions camyover_ if any, o 2014:
]
b
[
d
& From 2013 _ . .
f_Total of nes 3a through &

g Applied lo underdisiributions of prior years

h

Applied to 2014 distributable amount

| Carryower fram 2000 nob applied (see instructions)

|

Ramaindar, Sublract lings 3g, 3h, and 3 from 3,

4

Distnbubions for 2014 from Section
D, lina 7 5

a_Applied 10 underdistributions of prior years

Appliad o 2014 distributable amount

[

Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 3004, if
any. Subtract ines 3g and 4a from line 2 (if armount
greater than zoro, see insinuclions).

6 Remaining undendistributions for 2014, Subtract lines 3h

and 4b from §ne 1 (f amount greater than 7em, see
nElnctiong |

Excess distributions carryover to 2015, Add lines 3|
and di.

Breakdown of ling 7.

a
b
[
d

Excess from 2013 . ..

g _Excess from 2014

Schedule A (Form 980 or 980-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part 1Il, ling 12, Also complete this part for any additional information. (See instructions.)

 Part II, Line 10 - Other Income Detail

Schedule A (Form 890 or 890-EZ) 2014
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Schedule B DME Mo 15450047
S S Schedule of Contributors

mmi;lm u Attach to Form 380, Form 330-EZ, or Form 330-PF. 2.014
e weiy s o u_Information sbout Schedule B (Form 990, 990-E7, 9804PF) and its instructions is af waw.irs goviforma90,
Hame of the organization Employer identification number

Team Fubicon Inc 27-1720480
Organization type (check one):

Filers of; Saction:

Form 990 or 990-EZ X sorex 3 ) tenter number) organization
[[] 2s47ia)1) nonexempt charitable trust not weated as a private foundation
[] 527 positical erganization

Form 990-PF [[] soticiy exempt private toundation
[] 4s471a)1) nonexempt charitable trust rested as a prvate foundation

[[] 501(ci3) taxabie private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Mote. Only a section S01(cK7), (&), or (10} organization can check boxes for both the General Rule and a Spedial Rule. See

Instructions

General Rule

EI For an organization filng Form 990, 990-EZ, or 990-PF that recelved, during the year, contribusions iotaling $5.000
or more (in money of propery) from any one conbibutor, Complete Parls | and |1, See instructions for determining a
aonirbulars tolal contrbutisns.

Special Rules

|E| Far an arganization descrbed in section S01{z)3) filing Form 990 of 990-EZ that mat the 33°13 % suppon test of the
reguiations under sections S0B(aM1) and 170(b} 1 AN, that checked Schaduls A (Form 380 or 990-EZ), Par 1, ling
13, 16a, or 16b, and that received from any one confributor, during the year, tolal contributions of the greater of (1)
F5.000 or (2} 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 880-EZ, Ene 1. Complete Parts | and 1.

D For an crganization described in section S01{e)T), (8), or (10) fling Form 200 or 290-EZ that received from any ane
contributor, during the year, total contributions of mone than $1.000 exclusively for religious, chantable, schentific,
litesary, or educational purposes, or for the prevention of cruelly to chidren or animals. Complete Panis 1. 1l and NIl

D For an organization described in section S01{e)(T), (8), or (10) Ming Form 220 or 290-EZ thal recaised from any one
confributor, during the year, contributions exchesively for religious, charitable, eic., purposes, bat no such
coniributions totaled more than 31,000, If this box is checked, enler here the lolal contributions thatl were received
during the year for an exclushvely religious, chaniable, eic, purpose. Do not complete any of the pans unlass the
Ganeral Rula applies 1o this ofganizalion becsuta il received nonaxdusively religious. chamable, alc., contributions
totaling 45,000 or more dwing the year o o ) ) o | -

Caution. An organizabion that is not cowered by the General Rule and/or tha Special Rules does not fle Scheduls B (Form 390,
S90-EZ, or TO0-PF), bul it must answer “Ma™ on Pan [V, liné 2, of its Farm 990; of chack the box on B H ol its Form 990-EZ oF on its:
Form 880-PF, Part |, line 2, lo cedify that it does not maeet the filing requirements of Schedule B (Form 830, 880-EZ, or 880-PF).

Far Paperwork Reduction Act Notice, seo the Instructions for Foom 990, 990-EZ, or 990-PF. Scheduly B [Form 090, 090-EZ, ar 290-PF) (2014)
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Stheduls B (Fam 590, S90.-EZ. or 9590-FF) (2014)

Page 1 of 2 Pape 2

Hame of arganization

Employer identification numbser

Team Rubicon Inc 27-1720480
Part | Contributors  (see instructions). Use duplicale copies of Part | if additional space is needed.
(a) b (=) ()
M. Mane, address, and ZIP + 4 Total sontributions Type of contribulion
1 Persaon
Payrall
. {Gomplets Part Il for
noncash contributions, )
() ) (4] {d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payredl
5 164,000 Honcash
I (Compiets Pant I for
noncash connbutions.
fal b (e} {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contributhon
3 Parsan
Payrodl
. $ 448,342 Noncash
I (Complete Part Il for
noncash conbrbutions. )
{ah b} fh {d}
Ma, Mama, addrass, and ZIP + 4 Tatal contributions Type of contribution
4 . Person
| Payrodl
5 188,162 Moncash
| (Complets Part I fo
noncash contributions. )
{a) () (e} {d)
Ma, Hamae, address, and ZIF + 4 Teotal centributions Type of contribution
5 Parson
Payrodl
5 320,430 Moncash
(Complete Far Il for
noncash conbrbutEons, )
{a) ) =] ]
Mo, Hame, address, and ZIP + 4 Total coniributions Type of contribution
6 i Parson X
Payredl
e (Complete Part 1l for
noncash contributions. )

Schwdule B (Form 990, 090-EZ, ar $00-PF) [2014)
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Page 2 of 2 Pape 2

Hame of arganization

Employer identification numbser

Team Rubiceon Inc 27-1720480
Part | Contributors  (see instructions). Use duplicate copies of Parl | if additional space is needed.
(a) (b} ] (d)
Mo, Maime, address, and ZIP + 4 Total contributions Type of contribulion
e
7 N Person
| Payral
. N - s /198,000 | Neoncash
| (Complete Part Il for
noncash contributions. )
() )] 5] {d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
8 e ————————————— Person
e Payroll
5 220,000 Moncash
(Compiels Pt i fr
noncash contributions. )
(a) (b} ] (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contributhon
Parsan
Payrodl
5 Noncash
[Complete Part Il for
noncash contributions. )
{al k) feh {d)
. - Mama, addrass, and ZIP + 4 Total contributions | Type of contribution
Person
Prayrodl
5 Honcash
(Complete Part Il for
noncash contributions. )
(a) (b} =] id)
He, Hame, address, and ZIP + 4 Tetal contributions Type of contribution
Parson
Payradl
5 Honcash
(Complete Far Il for
noncash conbributions. )
(@) ) ] {d)
Mo, Hame, address, and ZIP + 4 Total coniributions Type of contribution
Persan
Payrall
- Honcash
(Complete Par 1| for
noncash contributions.)

[sE1

Schwdule B (Form 990, 090-EZ, ar $00-PF) [2014)
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Sthaduls B (Farm 590, 990-EZ. &r 990-PF) [(2014) Fage 1 of 1 Pape 3
Hame of arganization Employer identification numbser
Team Rubicon Inc 27=-1720480

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

N
I:E““D- Description of nmELh roperty given hd WTT'M' Date fum
Part | P b (see instructions)

Supplies
2
.................. 164,000

]
I::“:L Deseri afnm::uh roperty given FMv ‘":c':'m' Date rmi-m
Part | e P g (see instructions)

Flights
8
.................. 320, 000

No.
o Description of n - roperty gives FMV {“'{T'“'“'“' Dat - fved
Part | oncash p Pven {see instructions) ale rece
(@) N [[+4]
m"" Description of - h ven MV {"'i'“'""" Date - ived
Part | ption of noncash property g {see instructions) face

N
g eccrmnon ot oo o e PN for st 9
Part | property ¢ (see instructions)

No.
t::m of ®) h o FMV [u!nu:ltinm] Date e ed
Part | Description of noncash proparty g {see Instructions) ale rece

Schedule B (Form 994, 090-E2, or 390-PF) [2014)
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SCHEDULE D Supplemantal Fmanmal Statements 15450047
(Form 990) Complete If the arganizatian answered “Yes" te Form 990, 201 4
FHHW line &, 7, 8, 9,10, 114, 11b, 11¢, 114, 118, 111, 124, oF 12b.

Deparmant of the Teestary uAmuFormm Opan to Public
Imtareal Ravanus Sanic wu Info . S ehedule 20 d ks inst ] Inspection
Mama of the ceganization Fnployes idertification: numbar

Team Rubiceon Inc 27-1720480

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" 1o Form 990, Part 1V, line &,
43 Dovawr b forads M Funds and olfer aocounts

L B L P =

—conterming impermissible prvate benedi?

Total mamber at end of year

Aggregats value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value stend of year

Oid the organization hﬁ:nnaldurmaﬂ dun'nmimln mmmm-mhﬁumwm
funds are the onganization's property, subject to the organization's exclusive legal controf?

[id the arganization inform all granteas, donors, and donad advisars in wrmr-gmg":ntm:ﬂnm le:l
only for charitable puposes and not for the benaft of the donor or donor advisor, or for any other purpose

[] tes [] we
[]ves [ 1mo

Part Il Conservation Easements.

Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

1

(=W I -

Purpcsa(s) of conservation easaments held by the organization (check all that apply).
Presarvation of land for public use (e.g., recreation or educabion) Presarvalion of a historically imporant land area
Protection of natural habital Preservation of a cerified historc structure
Presaration of open space

Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conseration

aaserment on e last day of the Bx year, Hedd at the End of the Tax Year

Total numbar of consaralion easemants 2a

Murriber of sonserqaben easements included in (2) aoguired after BMT0E, and not on A

NumbeiﬂwwamﬂmwwmnﬁmawmhdhmMralmﬂﬂmm L2
histenic siructure isted in the National Register 2

MNumber of conservation easements moddfied, ransfered, released, :iftng.ni'md or Iﬂmnah:d by the n:!gnrum'l.rm d'unrrg the
tax year u

Does the organization have a written policy regarding the periodic monitoning, inspection, handing of

viglations, and enforcamant of the conservation easermends it holdsy

Stafl and voluneer hours deveted to monitoring, inspecting, and enlnrmng eunservauun emam-ama dumg Iha- penr

u

Amount of expenses incumed in monitaring, inspecting, and enforcing consorvation casemants dunng e poar

wE o

Does each conssnsation easemenl reported on ine 2{d) above salisfy the requirements of secticn 170(h )4 )B)i)

and secton TFORMENBNT A
In Pad XIll, describe how the organization reports wnmﬂnn wwmnu in il revenue and expense :labment. aml
balance sheal. and include, if applicable, the text of the footnole 10 the organization's financial siaternents thal describes tha
ongarzabon's aﬂjuu..li.ing for conservabion easerments.

l:l‘l"u DHn

D'I'H DHo

Part Il Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part |V, line 8.

1a

if the: organization elecled, as permitted under SFAS 116 (ASC 958), not 1o report In its reverwse statement and balance sheet
wiorks of art, historical reasures, or ofher similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Par X1, the bext of the focinobe 1o its financial siatements thal describes these ilems.

If the: onganization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
wiorks of an, historical treasures, or oiher similar assets held for public exhibition, education, or research in furtherance of
public serice, provide the following amounis relaling io these itams:

(0 Revenues incuded in Form 990, Pan Vil line 1 U
(i) Assets included in Form 550, Part X u &
2 If the organization receved or held works of an, historcal reasures, or obher similar asseds for financial gain, providi the
following amounts required bo be reported under SFAS 116 (ASC 058) relating to thess items:
a Revene included in Form 990, Part Vil lne 1 . s
b Assels inguded in Form 200 Par ¥ . . . TR | I 1

Far Paperwork Reduction Act Notce, mﬂ'ulmu'unﬂmrﬁanﬂrmm

D,




A

Sehedule D [Foerm 000) 2014 Team Rubicon Inc 27-1720480 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following thal are a significant use of its
callection items (chack all thal apply):
a Pubkic exhibition d Loan or exchange programs
b Scholarly research © Cther
4 Presamvation for fulure generations
4 Provide a description of the organization's. collections and explain how they further the crganization’'s exemgt purpose in Part
Pl
5 During the year, did the onganizalion solicil or receive donations of arl. histoncal treasures. or ofher samilar
assels o be sold W raise funds riher fan io be mainiained as part of the omanization’s collection? [ ves [ e
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.
1a |= the organization an agent, trustes, custodian or other inlermediary for contbations or other assets not
included on Form 960, Part X? [] tes [] we
b If "Ves axplain the arrangenant in Part XIIl and complete tha following table:

Armount

Beginning balance S e e
R T . 1d
Distributions: during tha year . R Y .

Ending balance . 1f

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow o custodial account liabilty? [ ves [ Ho

b If "Yes." explain the arangemant in Part Xl Check here if the explanation has been provided in Part X
Part V Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part [V, line 10.

)l Cusreni yoor i Prior vaar e} T yonars Back [k Thesa years hack o) Four years back

g
2
z
i

loEses

d Granls or scholarships

e Other expenditures for faclibes and
programs

f Administrative expenses

g End of yaar balance

2  Provide the estimated percentage of the cument year end balance (ine 1g, column {a}) held as:

a Board designated of quasi-endowmenty %

b Pemanent endowiment v k.

¢ Temporanly restricled endowmentw %%

The pencentages in lines 2a_ 2b, and 2c should equal 100%:.

32 Ase there endowrnend funds nol in e possession of he organizabion thal ane held and adminislensd for the
organization by Yes | Ho
() redsted organizations e e 38l

b

b If “Yes" to 3aiii), are the related organizations listed as required on Schedule RT

4  Describa n Pa e inlended uses of the sranizalion’s & AL

Part VI  Land, Buildings, and Eguipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Dursrysbun of property ap Conl o clfver buscs [ Conit i e Larsis fe} Accwrmulsbed [} Bouk ik
{rrevmman]} ) SR
b Buldings
¢ Leazshold improvemenis _ o
o Equipment 317,846 67,951 249,855
o Other . .
Total. Add linas 1a through Te. (Colurmn (d) mus! aqual Farm 990, Part X, column (B), lina 10¢) U 249,895

Schedule O (Form 550) 2014



Scheduls O (Form @00) 2014 Team Rubicon Inc

27-1720480 Page 3

Part VIl  Investments—Other Securities.

Cormnplete if the organizalion answered “Yes” lo Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,

[imchucling o of mecarith

i) Bz ks

=) Ml o miimsan:
Comd or srd-ol-year markst valus

{1} Fimancial dervalives
2} Closaly-held equity merests
(3) Other

A

(E)_.
{F).
i),
.. AH)
Total, (Cokmn (b} must equal Form 990, Part X, col. (B) line 12.) v

Fart Vil  Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line

11¢c. See Form 990, Part X, ling 13.

) Desorplion of rveatmei

o) Bkl v

[z el o vt
Tl of oad-alyeid ekl vilue

(1)

(2

13

(41

5)

5}

L]

8

19

Tatal. (Crolumn {B) st squal Formm 990, Part X, ool (B) line 13} 0

Part I1X Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(8} Doseripban

) Bossk: valus

(1] Due from Affiliate

196,619

2 Security Deposits

19,262

(3

4

(5)

(&)

7

1)

5

Total. (Column (b) must sgual Farm D00, Part X, sol. (B) ling 15.)

u 215,881

Part X Other Liabilities.

Complete if the organization answered "Yes® to Form 290, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25,
1. {a) Description of kability [T
(1) Federal income laxes
j2) Payroll Liabilities 65,163
{3 Deferred Rent 15,262
(4)
(5}
7]
7}
8
%
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) u 80,425

2. Liability for uncerain tax positions. In Part X1, provide the text of the footnote to the organization’s financial staterments that repors the
grganization’s liabdity for uncertaen lax positons under FIN 48 (ASC T40) Check here if the tex| of the foginole has been provided in Pard X1 A — I_[

L5

Schedule D (Form 330) 2014
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Seheduls O (Form @00 2014 Team Rubicon Inc

27-1720480

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
GD'I'['IE|Qtﬂ if the D-l'ﬂﬂﬂl!ﬂl.lﬂl'l angwered “Yes™ to Form QW| Part IV, line 123

1 Total revenus, gaing, and other support per audited financial statements
2 Amounts included on Ene 1 but not on Form 880, Part Wil line 12:
MNet unrealized gains (losses) on mwestments

Donated seevices and use of faciles
Recoveries of pror year grants

Ciher (Describe in Par XL}
Add lines 2a thvough 2d
3  Subtract line 2e from line 1 o
4 Aamounts inciuded on Form 230, Part VNI, ling 12, but nat on line 1
Irvestment expenses nol incuded on Form 990, Pan VL line 7b

Other (Describe in Pad X1

€ Add lines 43 and db

5 Tolal revenua. Mdimia‘d-l:.{Thlsmus!amﬂFnrmm Partlhai?]

L= =T S I - ]

oromw

2,508

2,508

2o
3

7,583,377

& (&

dc

7,583,377

Part XIl Reconciliation of Expenses per Audited Financial 5tatunienu With E:panus par Return,

Complete if the organizalion answered "Yes” to Form 330, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amaunts included on ne 1 bul nol on Form 990, Par IX, line 25
Donabed services and use of laciliies

Prios year adjustments

Other lgsses
wn:mmalnpan:lu}
Add lines 2a theeagh 2d

3 Sublract linc 2e from lined

4 Amounts included on Form S50, F'EIrI:IK lnaEShnmr.onh'-ni:
Investment expanses not included on Form 880, Part VI, line 7b
b Other (Describe in Par X101}
¢ Addlnesdaanddb
3 rmummumsmu rrr'ﬂsrru.maqualFurmquanlmm]

ﬂﬂ.ﬂﬂ'ﬂ“

1

7,874,244

EIH‘#L"‘

L

7,874,244

de
5

7,874,244

Part Xl Supplemental Information.

Provide the descriplions required for Pad |l lines 3, 5, and 3; Part 11l lines 1a and 4; Parl IV, lines 1 and 26; Part V. line 4; Parl X, line
2: Pan X1, lines 2d and 4b; and Pan X1, ings 2d and 4b. Also complete this par 1o provide any additional infarmation.




Schedule D (Form 990) 2014 Team Rubicon Inc 27-1720480 Page 5

Part Xl Supplemental Information (continued)

Schedule D (Form 330) 2014
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A

OMB Mo, 15450047
?Fil':n;glﬁf " Noncash Contributions
U Completa if the crganizati anssared “Yas” on Form 950, Part IV, lines 29 or 30, 2014
U dtinch to Form 530, Open Te Public
.m"m"’“"';";" U Information about Schedule M [Form 930} and its instructions B at wwe.irs.gosformann. P:m

Marma of the cepanizason
Team Rubicon Inc

27-1720480

Part] __ Types of Property

i) i e}

Morcash soninitotion
Chack # Bumiber of contributions o af

Spploatiy T COmI Faarm 090, Part VIIL irs g

i)
Mlethiod of determining
rensh OrituAn s

A — Fractional inlerests

Books and publications

BN e R S

Giothing and househald
goods

ammur

i
§

10 Securites — Closely held siock

11 Seowities — Partnarship, LLC,

12 m—w ws

13 Guaklied conserdation

£
2

:
%
|

;
|
|

Drugs and medical suppies X 1 41,4869

Taddermy

Historical ariifacts

Archecloical arfifact

Ot u (Materials )| X | 3 493,580 | Fair market value

Cirer

e |

R

Cher U |

EENEBEREBREBES

Murmber of Forms 8283 mosived by the organization during the tax year for contributions. for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

g

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
26, that it musl hold for al leasl three years Trom the dale of the inilial contribution, and which s nol reguired
b b used for exempt punposes for the entire holding paniod?

b If “¥es," describe the arangemant in Part 1.
k| Does the ormganization have a gift acceptance policy that requines the review of any non-standard
coniibiutions?

33 W the crganization did not report an amouwnd in column (c) for a type of property Tor which column (a) is checked,
descrins in Part |1

Yoz | Mo

5
-

M| X

Firr Papsnson Reducton Act NOUCs, 488 the INSIrUclions for Fomm 990

[sE1

Schacduls M [Foem $80) (2014)



A

Schecle M (Form 590) (3014) Team Rubicon Inc 27-1720480 Fan 2
Part Il Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Sehodiuly M [Form ¥} (2014)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ C0 o, TRt
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Ferm 990 or 990-EZ or to provide any additional infermation,
Dppammgt of the Tepagury u  Attach to Form 990 or 990-EZ. Dpﬂl‘l to P’l.l'hlh:
Intarral Fgvenue Sandcn u Infarmation about Schedule O (Form 990 or 990-EZ) and Hs instructions s al wawwirs.goviform00, Ingpection
Hafme of he offjanilaton Emphay PR .
Team Rubicon Inec 27-1720480

Form 990 - Organization's Mission
Team FRubicon unites the skills and experiences of military veterans with
medical professionals to rapidly deploy emergency response teams into
crisis situations.
Team Rubicon's wvision is a new paradigm in disaster response that
recognizes and harnesses the skills of military wveterans, offering them a
chance to continue their service by helping and empowering those afflicted
by disasters, and also themselves.
Team Rubicon realizes that many of today's wveterans are exiting the
~military only to find that they are not 'whole;' meaning that their
civilian lives lack some of the positive benefits that were provided by the
military. Team Rubicon, by providing veterans with a new mission, new
purpose, new community and new oppeortunity, can improve the mental and
emocticonal health of veterans, thereby making their transition to ciwvilian
life easier. Once this happens, the weteran becomes a tremendous national
asset, capable of having a positive influence in his or her community; and
abroad as ambassadors of American goodwill.
Team FRubicon addresses two significant problems facing both the United
States and the world, by using each to solve the other. The first problem
is an outmoded disaster response paradigm that lacks innovation, efficiency
and speed, The second problem is a deluge of military wveterans struggling
to return to normal ciwvilian life after ten years of war. Team Rubicon has
identified that disasters present many of the same issues found on the
battlefield - horrific sights, sounds and smells, coupled with unstable

populations and limited rescurces. Team Rubicon also discovered that

For Paperwork Reduction Act Motice, see the Instrustions for Form 890 or 990-EZ. Schadule O [Form 990 or 390-EZ) (2014)
DAL



A

Schodule O (Form 960 or 990-EZ) (2014) Fage 2
Mams of the oepanirsson Emal PP .

Team Rubicon Inc 27-1720480

military wveterans with skills cultivated on the battlefield - coordinated
teamwork, decisive leadership, risk mitigation and emergency medicine - =

were well prepared teo respond teo a natural disaster. Quite unexpectedly,
helps veterans nearly as much as the aid the victims.

. Through continued service, Team Rubicon is addressing challenges that
veterans face after separating from the military. There are currently 2.2
million wveterans who wvolunteered to service in Irag and Afghanistan (the
longest war in U.S. history). These veterans are coming home after
multiple tours to find a broken economy, with few ways to translate their
military skills into meaningful employment. With an overwhelmed Veterans
Administration, many service members are left suffering from post traumatic
stress disorder (PTSD) and traumatic brain injury (TBI) without adequate
treatment.

Team Rubicen's approach to disaster response, which capitalizes on
veterans' skills and willingness to serve, is a viable alternative to the

status quo.

Form 990, Part I, Line 6

Velunteers provide time and efforts for assistance in field operations.

Benefits provided are stipends for meals and travel expenses.

Form 9920, Part III, Line 4d4d - All Other Accomplishment
Team Rubicon provided humanitarian and conventional aid responses within

and outside USA borders.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 980

Page 1 of 2
Schedule O [Form 550 or 550-EZ) (2014)

[sE1
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Schadule O (Form 990 or 990-EZ) (2014) Fage 2
Marma of the pepanieaion Empl i k

Team Rubicon Inc 27-1720480

Each member of the Board of Directors have reviewed a full copy of the Form

990 prier te filing.

Annual reviews of all employees and officers are required to confirm that

- no conflicts of interest currently exist.

Form 990, Part VI, Line 15a - Compensation Process for Top 0Official
Compensation of the President is subject to review and approval by the
board of directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The board of directors review and approve the compensation of all members

of management.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Annual Form 990 is available via www,foundationcenter.org and

www ., teamrubiconusa.org and all cother governing decuments inecluding Form

Page 2 of 2
Schedule O [Form 550 or 550-EZ) (2014)

[sE1
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. 4562 Depreciation and Amortization

{Including Information on Listed Property)

Drapartiment of tha Treaury u Attach to your tax retum,
Inderral Rvenus Bandcn e U Infarmation about Form 4562 and its separate instructions is at wwwirs.goviforma562.

DME Mo 85450072

2014

S io 179

Marme{s) shown on miom

Idantifying number
Team Rubicen Inc 27-1720480

Bruaineas of sctvity o windh s foen rolaies

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

MNote: If vou have any listed property, complete Part V before you complete Part .

B L R o=

Ditar imiaton for B year Sublimct ine 4 fom ine 1. if 26m of ks, w-ﬂ-.lnw.mm .

Maximum amount (sea instructions)

500,000

Total cost of section 179 property placed in senvice (see instructons)

Threshokd cost of section 173 property before reduction in lmitation see instructions)

2,000,000

Reduction in limitation. Sublract line 3 from line 2. If zero or lass, erter -0-

N B (B (RS |

() Desoription of propey o] Gost (busngss use only) o) Elecaed oost

T
8
9
pl1
"
12

13 Camyover of disallowed deduction to 2015, Add lines § and 10, less ne 12 » | 13 |
Note: Do nol use Part 1l or Pant 1l below for listed property. Instead, use Par V

Listed property. Enter the amount from line 29 Lz

Total slected cost of section 178 property. Add amounis in column (c), fines 8 and 7 8

Tentative deduction, Enter the smaller of ling 5 o line & ]

Carryover of disallowed deduction from Ene 13 of your 2013 Form 4562 10

Business income Emitation. Enter the smaller of business incoma (nol less than zero) or line 5 (see instructions) 11

Section 179 expanse deduction. Add lines 9 and 10, bul do not enter more than line 11 - = 12

Part Il

14

15

16__ Other depraciation (ncluding ACRS) ' - 16
Part ll___MACRS Depreciation (Do not include listed property.] (See_instructions.)
Saction A

Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions. )

Spacial depraciation allowance for qualified propary (olher than listed proparty) placed in sarvice
duning the [@x year (see instrucions) L ) . 14

Property subject to section 168(TH1) election _ _ . |as

17
18

MACRS deductions for assels placed in senvice in lax years beginning befors 2014 1?|

H [41] [ <] R W SO Pt lx Pl O O TP e pEants, ook ha L) |_LI

Section B—aAssets Placed In Service During 2014 Tax Year Using the General Depreciation System

bl Mo and year (€] Basis for deprocialy ) Fo v
i) Clossilcaion of progsity placed in (il rrridiTeil Ui iep Comseniion M Medod
] byt 4

panicd

18a

d-year propey

b S-year propgrdy

L]

T-year progerty

d_10-year propesty
e 15-year property

20-year propemy

—§_25-year property 25 yrs
h Residontial rental 275 yrs,

EE

propetty 27.5 w5,

HMonresidential real 36 yms. Mk

property [

Section C—Assets Placed in Service During 2014 Tax Year Using the Alernative Deprec

202

Class lifa
b _12-year 12 43

& 40-yoor 40 yr3 MM

[© 22 _g’?"ﬁ'ﬁ e

Part IV Summary (See instructions.)

Fa

3

portion of the basis atiribulabie to section 2634 cosls 23

Ligted property. Enter amount from line 28 o i

here and on the appropraia ines of your relum. Parnorships and 5 comporalions—ses instructions

=

1,316

For sesets shown above and placed in service during the curment year, anler tha

For Paperwork Reduction Act Notice, see separate instructions,

[sEE Y

Ferm $562 (2014

There are no amounts for Page 2



9334 Team Rubicon Inc
27-1720480
FYE: 12/31/2014

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Pricr Current
MACRE:

1 BGAN Saellie H1¥10 3,365 X 1682 5 HY 200DB 3,074 194
3 3 Saws 23111 EXLLY 40NN 5 HY 2B 2848 4l
4 Apple MucBook &0 1,553 1553 5 HY 20DB 1,106 179
5 BGAN Satellite recciver RGN 1,593 1593 5 HY 2MDB 1,134 184
10,511 2428 B, 162 1018

2 Mhicrosoft License 124011 10,736 10,736 3 MO Aunon 10438 TOE
Total Other Depreciation 10,736 10,736 10,438 iyl

Total ACHS and Other Depreciation 10,736 10,736 10,438 M8

Corand Totals 21,247 19 564 18,600 1,316

Less: Dispositions and Translers 0 0 0 0

Less: Start-up/iOvg Expense L) ] 0 0

et Gorand Totuks 21247 19,564 18,600 1316




83234 Team Rubicon Inc

27-1720480 CA Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Batis CA CA Federal  Difference
Aozl Descriplion In Service  Cosl for Depr Prior Currenl Current Fed - CA
MACRS:

1 BOAN Saellne vl 3,365 3368 2,784 387 194 -193
3 3 Saws 23111 EXLLY BN 2848 461 61 0
4 Apple MucBook #1011 1,553 1,553 1,106 179 179 i
5 BGAN Saclline receiver RGN 1,593 1,501 1,134 134 184 I
10,511 10,511 7872 1,211 1,018 -193
2 Mhicrosoft License 12411 10,736 10,756 10,438 298 298 L
Total Other Depreciation 10,736 10,736 10,438 298 298 1l
Total ACHS and Other Depreciation 10,736 10,736 10,4338 298 298 1]
Girand Totals 21,247 21,247 18310 1,506 1316 193
Less: Dispositions 0 ] 0 0 ] 0
Less: Start-upiOvg Expense L) ] 1] 0 ] 0

Net Grand Totak 21247 21247 18310 1,500 1316 -193




9334 Team Rubicon Inc
27-1720480
FYE: 12/31/2014

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Assel Description In Service  Cost % 179Bonus for Depr  PerConv Meth Pricr Current
AMACRS:

1 BGAN Sanclline w0 3,365 X 1682 5 Y 200DEG 3074 194
3 3 Saws 3111 4,000 4000 5 HY 15008 2334 il
4 Apple MucBook B0 1,553 1553 & HY 150DB 06 159
5 BOAN Sawcllite receiver RS 1,553 1535 3 HY 130DB 430 P i)
10,511 B.828 7,244 1,364

Grand Toials 10,511 BRI 7.244 1,384

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 10,511 8828 7,244 1,354




9334 Team Rubicon Inc
27-1720480
FYE: 12/31/2014

Bonus Depreciation Report

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Assiet Property Description Senvice Cost Pt 179 Exp Bonus Bonus fior Depr
Activity:  Form 9940, Page 1
1 BGAN Saicllie S0 3,365 1] 1,683 1 6682
Form 930, Page 1 3365 1} 1,683 1,682
Geiani Total 3,365 i} 1,683 1,662




83234 Team Rubicon Inc

27-1720480 Depreciation Adjustment Report
FYE: 12/31/2014 All Business Activities
AMT

Adjustments!
Fomn ot  Assel Description Tax AMT Preferances
Page 1 | | BGAN Satellne 194 o4 1]
Page 1 1 3 3 Saws 461 Bty =205
Page | | 4 Apple MacBook 1% 250 -5l
Page 1 1 5 BGAN Satellite receiver 184 265 31
1,018 1,354 -3




893234 Team Rubicon Inc

27-1720480 Future Depreciation Report FYE: 12/31/15
FYE: 12/31/2014 Form 990, Page 1
Date In
Aozl Descriplion Service Cost Tax AMT
Prior MACRS;
1 BOGAN Satelline S0 3,365 97 97
3 3 Saws 31 4,000 461 667
4 Apple MacBook LAY 1,553 178 250
5 BGAMN Satellite receiver #0311 1,593 183 265
10,511 919 1,288
Ihh![ D F[ n-““inu.
2 Microsofl  License 2240010 10,736 L] 0
Total Other Depreciation 10,736 1] 0
Todal ACHS and Oiher Depreciation 10,736 0 0
Grand Totals 21,247 o149 1,288




9334 Team Rubicon Inc
27-1720480 CA Future Depreciation Report FYE: 12/31/15

FYE: 12/31/2014 Form 990, Page 1
Date In
Aozl Descriplion Service Cost A
Prior MACRS:
1 BUGAN Satclliic S0 3,365 14
3 1 Saws 53101 4,000 461
4 Apple MacBook 2101 1,553 178
5 BGAMN Satellite receiver #0311 1,593 183
10,511 1,016
Ihh![ D F[ n-““inu.
2 Micromoll License et | 10,736 il
Total Other Depreciation 10,736 1]
Todal ACRS and Oiher Depreciation 10,736 0

Grand Totals 21,247 1,016




Twe Year Comparison Report

Fom 990 | 2013 & 2014
For calendar year 2014, or tax year beginning , ending
Mamis Taspayes ldantification Mumbar
_Team Rubicon Inc 27-1720480
23 2014 Differences
1. Contributions, gifts, grants 1. 6,786,567 7,509,592 723,025
2. Membership dues and assessments 2.
3. Government contnbubions and granks ) 3
 [4. Program sersce revee [a _ — —
€ | 5. Investment income 5. 54,013 47,546 -6,467
> |6, Proceeds from tax esempt bonds &,
: 7. Mat gain or (loss) from sale of azsats other than inventory 7. -53,713 21;455 3':',1?3
8. Net income o (less) from fundraising avents 8. 257,811 -257,811
9. Notincome or (loss) from gaming 3.
0. Met gain or (loss) on sales of inventary 10. 14,818 4,784 -10,034
1. Other revenue o 11.
12. Total revenue. Add lines 1 through 11 12 7,054,451 7,583,377 528,886
13, Grants and smilar amounts paid 13. 14,000 216,750 202,750
4. Bonefils paid to of for members 14, e
® [15. Compensation of officers, direciors, trustees, efc. 15, 196,000 245,600 49,600
w 6. Salaries, other compensation, and employee benafits |18 694,980 2,027,526 1,332,546
@ [I7. Professional fundraising fees 17.
O {8, Omher professionad fees 18 237,332 325,430 BB, 098
w 9, Oocupancy, renl, ubiites, snd maintenance 1, 157,254 238,495 81,241
Depreciation and Depletion 20, 18,141 17,148 -993
. Other expenses L . 3,885,518 4,803,285 807,776
. Total expenses. Add fines 13 through 21 22 5,213,226 7,874,244 2,661,018
Excess or (Deficit). Subtract line 22 from fine 12 2. 1,841,265 -290,867 -2,132 ,132
Total exempt Fevanue 24 7,054,491 7,583,377 528,886
Tolal unrelated rewenue 25, _
i Tolal excludable revenue 26. 267,924 73,785 -194,139
B 7. Toml assets 27. 4,006,061 3,805,957 -200,104
& P8 Towal liabiites A 252,917 341,172 88,255
£ bo. Retained eamings 29. 3,753,144 3,464,785 -288,359
g Mumber of vobing members of goverming body 0. 8 8
. Number of independent voling members of goveming body n. 8 8
. Humber of employoes 32. 19 32
Humber of volunizers 33.| 13909 22534




For calendas year 2014, or lax year beginning , ending
hamia Tawpayer ldantification Mumbar
_Team Rubicon Inc 27-1720480

213 2014 Differences
1. Gross profitioss on business activites 1
2. Capilal gains0sses 2,
2 | 3. Incomeioss from padnerships and S coporabions | 3.
€ | 4. Rental income (net of expense} 4
= 5. Unrelated debt-financed income (net of expense) ) o 5.
e | 6 Inerest and olher income from conirolied omganizaions {net of expense) G,
7. Imvestment income of gpedlic oEnizaions {net o expense) 7.
8. Exploied axempl actvity ncorme (nel of expanse) 8.
9. Adverising income (net of expense) 9.
0. Other income o B .
—[11. Total trade or business income. Comibne ines 1 frouh 10 11
12. Compensation of officers, directors, and trustees ooz
3. Cher salanes and wages 13
4. Ropairs and maimenance L S
5. Bad debis 15.
o 16 Wlermst 16,
S 07, Teres and censes KT
S [18. Charable contibubions B - =
& [18. Depreciation and Depletion 18,
wi Confributions io defermed compensation plans 20.
- Employes bene programs 2.
EEEEL) BEEEEEEE R R R R R R R ﬂ.
Total deductions. Add lnes 12 through 22 23.
Taxable income before NOL. Subtract bne 23 from 11 | 24,
Net operaling koss deduction 25, _

6. 1,000 -1,000

Unralated business taxable incoma. 27. =-1,000 1,000
‘ Income tax (corporate or thwst) |28,
B Prowylas 29.
': 0. Altermative miremum a2 30.
o Total faxes 3.
- Other crodits 32,
" General business crodit L 31
= 4. Credit for prior year minimum tax 1.
........................... H‘
...... 36,
a7,
- 38.
9. Prior year cverpaymen and estimated tas payments |38,
w 0. Paymant made with exension 40,
: . Backup withholding and foreign withholding 41.
% [}2: Other payments 42.
E Total payments 43,
© B4 Balance dueiOverpayment) 4,
o Crverpayment applied to nexd year |45,
6. Penales _46.
. Total due/[Refund) 47.
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9334 Team Rubicon Inc
27-1720480 Federal Statements
FYE: 12/31/2014

Tax-Exempt Interest on Investments
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
Investment Interest/Dividends
5 47,546 14 Ch X

Total 2 41,546
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9334 Team Rubicon Inc
27-1720480 Federal Statements

FYE: 12/31/2014

Donor Name Total Excess
Excess Contributions 5 Z,280,310 5 1,504,934
Total 5 2,280,310 5 1,904,934
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