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Department of the Treasury
Internal Revenue Service

<GUIRY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
aange | Rubicon Programs, Inc.
change Doing Business As 94-2301550
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
wa | 2500 Bissell Avenue (510)231-6991
reen?®?l  City, town, or post office, state, and ZIP code G_Gross receipts $ 13,181,917,
gopiea | Richmond, CA 94804 H(a) Is this a group return
pending F Name and address of principal officer:Jane Fi schberg for affiliates? DYes IE No
same as C above H(b) Are all affiliates included? [__|ves [__INo

| Tax-exempt status: @ 501(c)(3) [ ] 501(c) (

)< (insertno.) [ 4947)(1)or [ 527

J Website: > WWW . rubi conprograms.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 197 6] M State of legal domicile: CA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Rubicon's mission is to prepare
g very low-income people to achieve financial independence, and to
g 2 Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... . ... 4 10
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... . . ... 5 197
f‘§ 6 Total number of volunteers (estimate if NECESSarY) 6 30
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... .. oottt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 8,641 ,734. 9,778,861.
g 9 Program service revenue (Part VIIL, ine 2g) 2,979,328. 3,288,441.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .. 3,908. 8,002,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 416,386, 106,613,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,041,356. 13,181,917,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 8,634,924. 8,954,251,
2 | 16a Professional fundraising fees (Part IX, column (A, ine €)oo 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 466,367,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,393,645. 3,731,735,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,028,569, 12,685,986.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o, 12 7 787 . 495 i 931.
E‘gﬁ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, N 16)  .._.........ooooooooo oo 7,458,691. 7,898,742.
<3| 21 Totalliabilities (Part X, e 26) 5,328,798. 5,269,299.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,129,893, 2,629,443,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co

npiete. Declaration of preparer (other thagyofficer) is based on all information of which preparer has any knowledge.

y) /
| ov/le/ry
Sign } Signature of officer’ Date
Here Roger Contreras, CFO
Type or print name and title

Print/Type preparer's name Preparer's sighature Date chek [ || PTIN
Paid Sean E. Cain, CPA fazﬂ} 3/?-1[/)4 Isfelf-ozrnpiuyed P01612986
Preparer |Frm'sname p Harrington Group, /QPAs, LLP { Firm'sEINp 95-4557617
Use Only |Firm'saddress)y, 234 East Colorado “Blvd., Suite M150

Pasadena, CA 91101 Phoneno. (626) 403-6801

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement

Form 990 (2012)
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Form 8868 (Rev. 1-2013) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox . ... ... .
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [RUb1coOn Programs, Inc. 94-2301550
f‘:: datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
g your \
return. See 2500 Blssell AVeI’lue
istructiens. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
Richmond, CA 94804

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Rubilcon Programs, Inc.
@ The books are in the care of 2500 Bissell Avenue - Richmond , CA 94804

Telephone No.p» (510)231-3991 FAXNo. - (510)235-3211
® |f the organization does not have an office or place of business in the United States, check this box ... ... | 4 (I
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B> l:] . If it is for part of the group, check this box | D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15, 201 4
5  For calendar year , or other tax year beginning _ JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: [T initial return LI Final return

Change in accounting period
7  State in detail why you need the extension
We are currently undergoing a certified audit of financial statements

and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, COF{QCY, and complete, and that | am authorized to prepare this form.

A 7 e o \ ; . o
Signature B ';1\36‘3.,(“%&55,4} LD &i «) Title B T ¥ 2.5, {Q@\ jj* Date B - 0%. j 7{;’

Form 8868 (Rev. 1-2013)

223842
01-21-13




Form 990 (2012) Rubicon Programs, Inc. 94-2301550  Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 L
1 Briefly describe the organization's mission:
Rubicon's mission ig to create and deliver integrated solutions to
profound social problems. Our purpose is to make a positive and
lasting impact on people living in poverty and on people living with
disabilities, especially psychiatric disabilities. We empower people
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [Jves [XINo

DYes DZ] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9 7 2 8 2 7 2 47 e including grants of $ ) (Hevenue$ 2 7 2 47 I 5 5 5 . )
Supportive services and training programs offer extensive vocational
rehabilitation, job training and placement opportunities.

4b (Code: ) (Expenses $ 1 7 8 8 3 I 4 1 8 e including grants of $ ) (Revenue $ 9 1 5 I 2 5 9 . )
Social Program provides group and individual counseling services,
independent living skills training, legal advocacy and both affordable
housing and housing assistance, money management, and also provides
legal representation to the mentally and physically disabled for social
security and SSI disability benefit claims.

4c  (Code: ) {Expenses $ 302, 418. including grants of $ } (Revenue $ 125 ’ 627. )
Housing Programs manages low income housing for people who are
disabled, homeless and/or economically disadvantaged.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 11,468,083,

Form 990 (2012)

232002
12-10-12



Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A .. ... ........cccooiiieieet et 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIe D, Part lll ||| ..o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIT VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd XII .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV |_................c.cc..cccooovoiieioeteoe oo, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete SChedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part lll . ..., 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? ... ...................... 20b
Form 990 (2012)
232008

12-10-12




Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHBAUIB U .. oot et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", gO 10 iN@ 25 | ... et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-BXEMPE DONAST? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCNOAUIE Ly Pt I |||\ ooo oot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il .. .. .. . . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 11l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete SCReAUIE M ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part [ . e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE Il ..\ oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, lIN€ T oo : 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 ... ...t s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...t 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PHZE WINNMEIST . ... ...ttt ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . ... 2a 197
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," toline 5a or 5b, did the organization file FOrm 8886 T e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOMM 82827 oo ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. . .. N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, ot related person? . . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... N/A. . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | .. ... .. ... N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................coooeeee. 14b
Form 990 (2012)
232005
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Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... . 1a 10
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? . s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .. 5 X
6 Did the organization have members or sStockhOIders? | . . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEINING DOTY? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning DOAY? e e, 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
A The GOVEINING DOTY? | oottt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ................co.ooocoveeeeieeeiiiieiies.s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go toline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW this WaS QOME | et 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. 152 | X
b Other officers or key employees of the Organization ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEAI? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [Zl Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Rubicon Programs, Inc. - (510)231-3991
2500 Bissell Avenue, Richmond, CA 94804
o2 Form 990 (2012)
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Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI s l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. cri 2:';'32 than one Reportable Reportablg Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any »S the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations % = g gm and related
below S5 5|88 = organizations
line) HEIREEIEEE
(1) Paul Leonard 2.00
Chair 2.00(X X 0. 0. 0.
(2) Amit Kurlekar 2.00
Vice Chair X X 0. 0. 0.
(3) Virginia Davis 2.00
Secretary 2.00 X X 0. 0. 0 )
(4) Deborah Clarett 2.00
Treasurer 2 . 00 X X 0 . O . 0 .
(5) Amy Hsiao 2.00
Board member X 0. 0. 0.
(6) Chad A, Stegemen, Esq, 2.00
Board member X 0. 0. 0.
(7) Phil Clinard 2.00
Board member X 0. 0. 0.
(8) Martha Laboissiere 2.00
Board member X 0. 0. 0.
(9) Susann Nordrum 2.00
Board member X 0. 0. 0.
(10) Scott Poland 2.00
Board member X 0. 0. 0.
(11) Jane Flschberg 40.00
President /CFO 40.00 X 166,493. 0. 6,101.
(12) David Samuels 40.00
Assistant Treasurer/CFO 40.00 X 132,846. 0. 6 ,101-
(13) Kelly Dunn 40.00
General Counsel 2.00 X 100,984. 0. 6,101.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page8
lPart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average (do not Cfe cc’f'::gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related 5| g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below 2|2 5 g 25 5 organizations
1D SUB-EOTAl ... > 400,323. 0. 18,303.
¢ Total from continuation sheets to Part VI, Section A ... | 0. 0. 0.
d Total (add lines 10 and 1) .......cooviiioiiiiiiiieeiiiieiee » 400,323, 0. 18,303.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI | . et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ........cooveviiiiiineieieiiii e 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2012)
232008
12-10-12




Form 990 (2012) Rubicon Programs, Inc. 94-2301550 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ..........ooooiioieieieniiii i L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygg]ut%)%%g?d
exempt function business sections 512,
revenue revenue 513, or 514
g g 1 a Federated campaigns . ... 1a
g 3 b Membershipdues . ... 1b
U,'E ¢ Fundraisingevents ... 1c
(‘%.‘—E d Related organizations ... 1d
g,g e Government grants (contributions) 1e 7,663,981,
gg f Al other contributions, gifts, grants, and
as similar amounts not included above .. 1f 2,114,880,
g% g Noncash contributions included in lines 1a-1f: $ 21,984,
O& h Total.Addlinestadf ... » 9,778,861
Business Code
8 2 a Landscape services 812900 1,969,428, 1,969 428,
.;3: g b Income from legal services 541100 915,259, 915,259,
tgg c Other fees for services 900099 278,127, 278,127,
gé d Rental income 532000 125,627, 125,627,
-
o f All other program service revenue .
q Total. Addlines2a-2f ... . ..o | 4 3,288 441
3  Investment income (including dividends, interest, and
other similar amounts). ..o > 8,002, 8,002,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....coooooivoiie e »
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss) ..
d Net rental iNCOME OF (I0SS)  ..ooiiiiiiriiiisieeeesssesereanns |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . .
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
qg, including $ of
? contributions reported on line 1c). See
o .
5 Part IV, line 18 ... a
g b Less: direct expenses . .............. b
¢ Netincome or (loss) from fundraising events ... B>
9 a Gross income from gaming activities. See
Part IV,line 19 | .. ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ........... |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 106,613, 106,613,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d > 106 613,
12 Total revenue. Seeinstructions. ... | 4 13,181 917, 3,288 441, 114,615,
252009 Form 990 (2012)




Form 990 (2012)

Rubicon Programs,

Inc.

94-2301550  Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e(Qgenses Prograg]s)service Managé?n{ent and Funcslraa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 352,722. 272,008. 68,864. 11,850.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages ..., 6,742,900. 5,200,597. 1,321,103, 221,200.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 1,343,200. 1,042,324. 271,327. 29,549.
10 Payrolltaxes .., 515,429. 401,718. 104,462, 9,249.
11 Fees for services (non-employees):
a Management ...
b Legal ... 7,543. 5,967. 1,350. 226.
© ACCOUNtING . e, 69,378. 54,878. 12,419. 2,081.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 698,925, 553,067. 125,520. 20,338.
12 Advertising and promotion ...
13 Office @XPENSES . 897,609. 558,896. 268,371. 70,342.
14 Informationtechnology .. 183,850. 103,321. 65,135, 15,394.
15 Royalties ...
16 OCCUPANCY oo, 878,133. 700,623, 164,859. 12,651.
17 TIAVEL e, 173,486. 153,092. 20,097. 297.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest e, 77,085. 77,085.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization . 163,702, 107,153. 55,143. 1,406.
23 INSUMANCE ... ..o 58,038. 58,038.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G.) ...
a Allocated program expen 584,201. 584,201.
b Participant Support 153,667, 153,470. 197.
¢ Bad dept expense 81,910. 81,910.
d In-kind expense 21,984. 8,331. 13,653.
e All other expenses -317,776. 1,359,735, -1,735,445. 57,934.
25  Total functional expenses. Add lines 1 through24e | 12 ,685,986.) 11,468,083, 751,536. 466,367.

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

232010 12-10-12
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Form 990 (2012) Rubicon Programs, Inc.

94-2301550 Pageid

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - Non-terest-bearing 810,680.] 1 1,033,672,
2 Savings and temporary cash investments | ... 412,997.] 2 351,325,
3 Pledges and grants receivable, net 140,831.| 3 243,000.
4 Accounts receivable, Nt e 1,725,575.| & 1,406,893.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11of Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, Nt 995,681.| 7 843,702,
2 | 8 Inventories for sale Or USE . . .......coccoomiiiieoniinionernnsn e 8
9 Prepaid expenses and deferred charges ..., 155,277.] 9 118,983.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,223,423,
b Less: accumulated depreciation ... 10b 2,380,101. 3,176,742.]10c 3,843,322,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @assets ... 14
15  Other assets. See Part IV, line 11 40,908. 15 57,845.
16 Total assets, Add lines 1 through 15 (must equalline 34) ... 7,458,691. 16 7,898,742,
17 Accounts payable and accrued eXPEnSeS ... 1,276,052, 17 1,420,636.
18  Grants payable | . .. 18
19 Deferred reVENUE | .. ... . i 19
20 Tax-exempt bond liabilities ... 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 326,256, 21 207,398,
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..o 22
23  Secured mortgages and notes payable to unrelated third parties ..., 3,726,490.] 23 3,641,265,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D s 25
26 Total liabilities. Add lines 17 through 25 ...oooovovioveeiiiiiiiiiii oo 5,328,798.| 26 5,269,299.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
€ o7 Unrestricted NEt @SSEYS s 1,723,343.] 27 1,949,754.
§ 28 Temporarily restricted net assets 406,550.] 28 679,689.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassets or fund balanCeS e, 2,129,893, 33 2,629,443,
34 Total liabilities and net assets/fund balances ... 7,458,691, 34 7,898,742,

232011
12-10-12
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Form

990 (2012) Rubicon Programs, Inc. 94-2301550 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), IN€ 1) 1 13,181,917,
2 Total expenses (must equal Part 1X, column (A), IN€ 25) e, 2 12,685,986.
3 Revenue less expenses. Subtract ine 2 from line 1 e, 3 495,931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,129,893.
5 Netunrealized gains (I0SSES) ON INVESIMENES e e, 5 3,619.
6 Donated services and use of faGilities ... 6
7 INVESIMBNT EXPENSES | i et 7
8  Prior period adjuStMENTS | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B oot ettt et et s e ettt et oot et eeter et e e ete et e e et e s et e ettt etttz 10 2,629,443,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ........ccccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeie

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis (:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3| X

Yes | No

2a X

2b | X

2c | X

3a| X

232012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

Name of the organization Employer identification number
Rubicon Programs, Inc. 94-2301550

l Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 []
4[]

0 &0 O

10
11

N

el ]

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

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

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:_—_| Type | b E___] Type Il c D Type lll - Functionally integrated d 1:} Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type I
supporting organization, Check this DOX | e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in (i) @bove? | 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iff) Type of organization [iv) IS the organization (v) Did you notify the orga%%\t[ﬁ)}whﬁl col. | (vii) Amount of monetary
organization (described on Iines~ 1-9 [incol. (‘1) listed in your grganlzat!on in col. (i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-E7) 2012 Rubicon Prog
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

94-2301550 Page?2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support. subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

8,344,022,

9,282,817,

8,775,284,

8,641 734,

9,778,861,

44,822,718,

8,344,022,

9,282,817,

8,775,284,

8,641,734,

9,778,861,

44 822,718,

44 822 718,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
7 Amounts fromlined4 ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12

13

10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

8,344,022,

9,282,817,

8,775,284,

8,641,734,

9,778,861,

44 822,718,

9,656.

4,293.

3,069.

3,908.

8,002.

28,928.

321,200.

43,219.

445,904.

416,386.

106,613.

1,333,322

46,184,968,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check this box and stop here

12!

14,173,892.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

97.05 %

15

95.30 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1through5 ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

cAddlines7aand7b ...

8 Public support (Subtractling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «oeveeen

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

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

CECK this DOX ANA SEOI O .o i it oottt sttt ettt oot e ettt e e et e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ... . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | E:l

20 Private foundation, !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OMB No. 1546.0047
(Form 93{9), 990-EZ, > -
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
internat Revenue Service

Name of the organization Employer identification number

Rubicon Programs, Inc. 94-2301550

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 00duH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

L—_] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Rubicon Programs,

Inc.

Employer identification number

94-2301550

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Alameda County WIB Person [ X]
Payroll I:]
24100 Amador Street, 6th Floor $ 2,666,618, Noncash [ |
(Complete Part il if there
Hayward, CA 94544 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Chevron Products Company Person [ X]
Payroll D
P.O. Box 9034 $ 280,000. | Noncash [ ]
(Complete Part 1 if there
Concord, CA 94524 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Contra Costa County Health Services Person [ XJ
Payroll L___]
131 Steuart Street, Suite 301 $ 2,320,552, Noncash [ ]
(Complete Part Il if there
Martinez, CA 94553 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Tipping Point Person | X|
Payroll [j
703 Market Street, Suite 708 $ 350,000. | Noncash [ ]
(Complete Part Il if there
San Francisco, CA 94103 is @ noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Department of Housing & Urban
5 | Development Person
Payroll |:]
600 Harrison Street, 3rd Floor $ 2,200,623, Noncash [ ]
(Complete Part Il if there
San Francisco, CA 94107 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll [:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Rubicon Programs, Inc.

Employer identification number

94-2301550

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

(a) ©
No.
. (b) . FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
L ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
()
No.
° o ®) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
° Lo (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
° . () X FMYV (or estimate) (d X
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
° » ) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Rubicon Programs, Inc.

Employer identification number

94-2301550

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following tine entry. For organizations compieting Part {ll, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter this information once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
IfDr()rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;?\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

ﬂf;i';."‘;;‘i;’ﬂ;‘;lﬁi?‘;”’y P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Rubicon Programs, Inc. 94-2301550

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

o bhWON -

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year .. . ... . .,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermMissible PriVate DeNE it 2 i e e |_—_| Yes I:I No

] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space ‘
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation €asemMents | ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

AN SECHON T7OMNANBYI? ... oo oo [Jves [no
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL e 1 e > $
b Assets included in FOrm 990, Part X .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051

12-10-12



f

Schedule D (Form 990) 2012 Rubicon Programs, Inc. 94-2301550 Page2
[Part lll [ 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 that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d E:I Loan or exchange programs
b [j Scholarly research e ]:] Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [:] Yes |:| No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 90, PArEXT | ittt
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:] Yes Dﬂ No

Amount
€ Beginning DalBNCE | | ... e 1c
d Additions dUrNG the YEAI | ... 1d
e Distributions during the Year s e
fOENdING DAIANCE e s 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . Bﬂ Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ..o DZ]
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs ..,
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Q 0 T

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS ||| ... ... ...ttt 3a(i)
(ii) related Organizations ... .. e |3aii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization’'s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land | 633,490. 633,490.
b BUIINGS 1,541,169.] 1,291,870. 249,299.
¢ Leasehold improvements ... 2,255,260, 416,603.] 1,838,657,
d Equipment ... 667,042. 359,421. 307,621.
e Other ... 1,126,462. 312,207. 814,255,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..o oo B> 3,843,322,
Schedule D (Form 990) 2012
232052

12-10-12




Schedule D (Form 990) 2012 Rubicon Programs, Inc. 94-2301550 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..
(2) Closely-held equity interests

(8) Other

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@)

@

=

5

)
)
)
6)

I~ = =
&
=

8)
9)
(19)

b

b

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

b~
—
h—

N
=

@

N
N—

o

b~ =~ = |~ I~ |~
[$))

~

8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) ....ooovviiiieiiiiiiieiiiiiiiieiineeiiieieiciii e | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

)
)
)
)

b

(1) Federal income taxes
)
@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ..................
Schedule D (Form 990) 2012

232053
12-10-12



Schedule D (Form 990) 2012 Rubicon Programs, Inc. 94-2301550 Page4d
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 13 ’ 477,126.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments 2a 3 P 619.
Donated services and use of facilities 2b 291 ‘ 590.
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add liNes 2athroUgh 2d | e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . .. .. 4a
b Other (Describe in Part XIIl.)
C AdAIINES 4@ AN D | e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) oo 5 113,181,917,
[ Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1112,977,576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 291,590.
Prior year adjustments
Otherlosses .. ... ...
Other (Describe in Part XIII.)
Add lINes 28 throUGN 2 || 2e 291,590.
3 Subtractline 2e from liNe 1 e, 3 112,685,986,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .. | 4a
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18.) .......ccocooiieviiiiiiieiieiiieen, 5 | 12,685,986,
| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 2b: The money management trust account was established to

® QO 0 T o

2e 295,209,
3 113,181,917.

o

T 0O 0 T o

provide representative payee services to disabled program participants who

need assistance in managing their funds. Rubicon facilitates the pavyment

of rent and utilities and will set aside money for food and other agreed

upon items.

Part X, Line 2: Rubicon is exempt from taxation under Internal Revenue

Code Section 501(c)(3) and California Revenue and Taxation Code Section
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 Rubicon Programs, Inc. 94-2301550 Pages
|Part XIlIl | Supplemental Information (continued)

237014.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by Rubicon in their federal and

state exempt organization tax returns are more likely than not to be

sustained upon examination. Rubicon's returns are subject to examination

by federal and state taxing authorities, generally for three and four

yvears, respectively, after they are filed.

Schedule D (Form 990) 2012
232055
12-10-12




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Rubicon Programs, Inc. 94-2301550
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:j Health or social club dues or initiation fees
D Discretionary spending account [:‘ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|____l Compensation committee |:] Written employment contract
D Independent compensation consultant II] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ThE OFGANIZALIONT | ettt 5a X
b ANy Felted OTGaNIZAEON Y e, 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OTGANIZAION Y e 6a X
b ANy related OFgaNIZAtON? e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes," desCrie IN Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ul . .. ... 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o it 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁ‘ii“’é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the Treasury pen to Public
1n(teer?1al F?eve%ue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Rubicon Programs, Inc. 94-2301550

Form 990, Part I, Line 1, Description of Organization Mission:

partner with people with mental illness on their journey of recovery.

Form 990, Part III, Line 1, Description of Organization Mission:

to move out of poverty and improve their quality of 1life.

Form 990, Part VI, Section B, line 11: The Controller and the CFO

carefully review the Form 990 for accuracy and completeness, and reconcile

key amounts back to the yvear-end financials, prior to its filing with the

IRS.

Form 990, Part VI, Section B, Line 12c: We enforce compliance with policy

if a conflict is disclosed.

Form 990, Part VI, Section B, Line 15: The Human Resource Department

embarks on an analysis of our compensation rates and compares them to

industry standards. Using the Center for Nonprofit Management Compensation

and Benefits Survey, they examine positions and/or grade looking at

salaries, ranking, skill level, etc. A comparison is then made against

agencies who are a similar size, nature, locale, etc. Once adequate ranges

are determined, they are presented to the CFO and Finance Committee of the

Board of Directors who will review. The Board of Directors will approve or

make recommendations.

Form 990, Part VI, Section C, Line 19: -Rubicon's governing documents are

made available upon request and are on file with the State of California

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Rubicon Programs, Inc. 94-2301550

where they can be confirmed and reviewed by the public.

-Rubicon's conflict of interest policy is an internal policy that we have

both staff and Board members review and attest to compliance via their

signature on the document. The document is also available for review by

the public upon request.

-Rubicon's financial statements are distributed to a core group of external

stakeholders upon completion and summaries of the financial documents are

included in our Annual Report. Statements are made available to the public

upon request.

535454 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Rubicon Programs, Inc. 94-2301550 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

Rubicon Villages, Inc.

Direct Controlling Entity: TIDA Treasure Island Development Authority

232165 12-10-12 Schedule R (Form 990) 2012




