o 990

GOP

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

B No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:

e | Rubicon Programs, Inc.

D ee Doing Business As 94-2301550

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | 2500 Bissell Avenue (510)231-6991

Amended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,432,977,
Dﬁgﬁ”?a' Richmond, CA 94804 H(a) Is this a group return

pOEtna F Name and address of principal officer:Jane Fi schberg for subordinates? .. [:lYes IX' No

same as C above H(b) Are all subordinates included?[:lYeS l:l No

| Tax-exempt status: [x] 501(c)(3) D 501(c) ( )< (insert no.) !:' 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: B> WWW o rubiconprograms . OXg H(c) Group exemption number P>

K Form

of organization: Corporation || Trust [ ] Association [ | Other >

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

[Part ||

Summary

Briefly describe the organization’s mission or most significant activities: Rubicon's mission is to prepare

ol 1
% very low-income people to achieve financial independence, and to
g 2 Check this box P> :] 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, line ) 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine2a) . ... .........coooiviin. 199
£ | 6 Total number of volunteers (eStimate if NECESSANY) ..................co.ccociiviioeooeoeeoeeoeeeeeeeeeeeee e 17
§ 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 i, 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ...t 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 9 / 778 7 861. 11 7 090 7 879.
% 9 Program service revenue (Part VI, IN€ 2Q) . e 3 , 288 ’ 441, 3 7 172 7 390.
n;:) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 8,002. 7,206.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 106,613. 162,502,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 13,181,917, 14,432,977,
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), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 8,95 4 L 251, 10 i 103,367,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . ... 0. 0,
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 542 / 248.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... 3,731,735, 4,522,817,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 12,685,986, 14,626,184,
19 Revenue less expenses. Subtract line 18 from line 12 ......ocooooooiiiiiiieiiin 495,931, -193,207.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 7,898,742, 8,067,678,
%@ 21 Total liabilities (Part X, line 26) 5,269,299, 5,626,974,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,629,443, 2,440,704,
[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 gorplete. Declaration of preparer (other/than officer) is based on all information of which preparer has any knowledge. |

| Aca s Co, 70O YNTEWIES
Sign Signature of ®fficer Date
Here Roger Contreras, CFO

Type or print name and title

Print/Type preparer's name Pr rez's&b’natur Date check [ [| PTIN
. ' if
Paid Sean E. Cain, CPA > Az > 2//2//f seemployed [P01612986
Preparer |Firm'sname p Harrington Group, CPAs, LLP Firm'sEINp 95-4557617
Use Only |Firm'saddressy, 234 East Colorado Blvd., Suite M150
Pasadena, CA 91101 Phoneno.(626) 403-6801

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes ’:1 No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .............cooccoeeieiiiiiiiiii e . @

Briefly describe the organization’s mission:

Rubicon's mission is 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

Did the organization undertake any significant program services during the year which were not listed on

the PrIOr FOMM 990 07 990-EZ? L oo oo [Ives [XINo
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? ... DYes DZJ No
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 (Cods: ) (Expenses$ 1 1 / 1 1 4 7 8 4 9 e including grants of $ ) (Revenue$ 1 [ 1 6 4 7 4 6 3 . )
Supportive services and training programs offer extensive vocational
rehabilitation, job training and placement opportunities.

4b  (Code: ) (Expenses $ 1 ’ 944 ‘ 835. including grants of $ } (Revenue $ 1 ’ 883 ’ 298. )
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 $ 3 2 1 P 6 8 1 e including grants of $ } (Revenue $ 1 2 4 I 6 2 9 . )

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 B> 13,381,365,

332002
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‘Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page3
[Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ||| ... ... 11 X
2 s 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 ||| ... 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 s 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 98-19? 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
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
SCHEAUIE D, PArt 1l oo 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 SCREAUIE D, PAIt IV || ... oo 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, VIL VL IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve a| 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 VI ... .. .. .. ... 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 . . . . 11ic 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 ... 11f | X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNd XIl e 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 X/ and Xl is optional ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "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 [ and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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 11e? 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 VIlI, line 9a? /f "Yes,"
COMPIEte SChEAUIE G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and 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
SCREAUIE J e 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 L0 N8 258 .. . o e e 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 XXM D ON S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 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 s 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? /f "Yes," complete
SCREAUIE L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEtE SCNEAUIE L, Part 1 e 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 lll . . . .. 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 A current 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,Partlv .. 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 . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtributions? If "Yes," COMPIEte SCNEAUIE M || .\ ..\ i oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE Ny PAIE I oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. | | ||| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
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Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNETST ittt e ic | 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 this return ... 2a 199
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | 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," to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YA 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," to line 5a or 5b, did the organization file FOrm 8886- T2 e 5¢
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? . ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE 1aX AEAUCHDIE? e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F O B8 oo e et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 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, or related person? ... N /A 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VUil line 12 ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareROIders N/A . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one St 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
c Enterthe amount of reserves onhand | ... . 13¢
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 .. .......................... 14b
Form 990 (2013)
332005
10-28-18




Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany line inthisPart VI ... [X—J
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 9
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 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 9
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? | e 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 stoCKhOIAEIS? | e 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 GOVEIMING DOGY? ... ... ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEINING DOUY 2 e 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ... ...........oooooveeeeeeiiciiieeeneiiinss 9 X
Section B. Policies (This 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 ... i2a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WaS ONE | . . oo 12c | X
13 Did the organization have a written whistleblower pOIICY? ... 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 CEQ, Executive Director, or top management official . . ... 152 | X
b Other officers or key employees of the organization | . . .. e 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 @ty AUING N8 VORI ? e 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 arrangemMents? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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.
l:] Own website D Another's website DZ] 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: B>
Rubicon Programs, Inc. - (510)231-3991
2500 Bissell Avenue, Richmond, CA 94804

332006 10-29-13
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Form 990 (2013) Rubicon Programs, Inc. 94-2301550  Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl 0 I:]

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.

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

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 ali 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.

() (B) ©) (D) (E) )
Name and Title Average | o oo cfe i’fg‘gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for {3 - B organization (W-2/1099-MISC) from the
related 8 § . §= (W-2/1099-MISC) organization
organizations ._E = £15. and related
below s g 5 g gé 5 organizations
line) E|2|E|&|8ge
(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) vVirginia Davis 2.00
Secretary 2.00 X X 0. 0. 0.
(4) Deborah Clarett 2.00
Treasurer 2.00(X X 0 . 0. 0 )
(5) Amy Hsiao 2.00
Board member X 0. 0. 0.
(6) Chad A, Stegemen, Esq, 2 o 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 Fischberg 38.00
Executive Director 2.00 X 172,304. 0. 5,869.
(12) David Samuels 20.00
Chief Financial Officer 20.00 X 138,104. 0. 2,400.
(13) Robert Hope 40.00
Chief Programs Officer X 108,517. 0. 3,200.
(14) Kelly Dunn 38.00
Legal Counsel 2.00 X 101,524. 0. 12,000.
332007 10-29-13 Form 990 (2013)



Form 990 (2013)

Rubicon Programs,

Inc.

]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B) (©)
Average Position
(do not check more than one
hours per box, unless person is both an
week officer and a director/trustee)
(list any g
hours for | = o
related 2| 8 8
. . R =4 &
organizations| 2 | £ g g
ha -t S |Sa
below Sigl.|elgg s
: El2| 8= |28 €
line) |2|2|E|5|85|&

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

94-2301550 Page8
(E) (F)
Reportable Estimated
compensation amount of
from related other
organizations compensation
(W-2/1099-MISC) from the
organization
and related

organizations

1D SUB-YOTAL ..o > 520,449. 0. 23,469.
c Total from continuation sheets to Part VII, Section A . ... » 0. 0. 0.
d_Total (add lines 16 and 1C) ... oot | 2 520,449. 0.l 23,469.
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> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdividUal 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 If "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? /f "Yes," complete Schedule J for SUCh PErSON . ..ooiviieiiiiiiiieiee 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 P 0
Form 990 (2013)

332008
10-29-13




Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ....oooooveiiniiiiiiciieeiieeiiii e l:l
(A) (B) (@) (D)
Total revenue Related or Unrelated R?rvgrr;]utg fﬁ%’ﬁg‘?d
exempt function business seotions
revenue revenue 512 - 514
%‘2 1 a Federated campaigns ... 1a
g é b Membership dues ... 1b
* < ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g,g e Government grants (contributions) | 1e 9,345,709,
.gg £ All other contributions, gifts, grants, and
2L similar amounts not included above .. 1f 1.745 170,
%:% g Noncash contributions included in lines 1a-1f: $ 9,320,
os h Total. Addlines Ta-df ..o, | 11,090,879,
Business Code|
8 2 a Landscape services 812900 1,883,298, 1,883 298,
'GE) g b Income from legal services 541100 953 566, 953 566.
‘gg ¢ Other fees for services 900099 210,897, 210,897,
©8 d Rental income 532000 124,629, 124,629,
2% e
a f All other program service revenue | . ... ..
g Total. Addlines2a-2f . . .....ooooooiiiiiiiiiiiiiii » 3,172,390,
3 Investment income (including dividends, interest, and
other similar amounts), ... | 4 7.206. 7,206,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIES oottt >
(i) Real (i) Personal
6 a Grossrents . . ...
b Less:rental expenses . ..
¢ Rentalincome or (loss) ..
d Net rental income or (10SS) ... |
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 (I0SS) ... | 2
o | 8 a Grossincome from fundraising events (not
§ including $ of
cq:, contributions reported on line 1c). See
5 Part IV,line 18 .. ...
g Less: direct expenses .
Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses . ...
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ...
Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code|
11 a Miscellaneous income 900099 162,502, 162,502,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... | 4 162,502,
12 Total revenue. See instructions. | 4 14 432 977, 3.172 390, 169,708,
$8%s” Form 990 (2013)

10-28-13




Form 990 (2013)

Rubicon Programs,

Inc.

94-2301550 Page10

| 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 or note ;(\o) any lineinthisPart IX ........oiviiiiiieieeeeeees ( C) ................................. D ) ,E
Do not include amounts reported on lines 6b, | ) .
7b, 85, 9, and 100 of Part VIl Total expenses P anees | gonerds expansbe Fé‘i‘ééﬁ?ér;g
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 for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 402,565. 314,159. 79,036. 9,370.
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 ... 7,571,121.] 5,948,863.] 1,369,927. 252,331,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 23,445, 18,615. 4,126. 704.
9 Other employee benefits 1,512,187.] 1,200,677, 266,146, 45,364.
10 Payrolltaxes ... 594,049. 473,716. 106,693, 13,640.
11 Fees for services (non-employees):

a Management ...

B Legal ... 16,353. 12,788, 3,565.

c Accounting .. 132,683. 103,758, 25,475, 3,450.

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.) 1,019,217, 821,251. 195,663, 2,303,
12 Advertising and promotion ...
13 Office eXpenses . ... 970,010, 519,057, 350,691. 100,262,
14  Information technology ... ... 65,018, 27,384. 12,483. 25,151,
16 Rovyalties ...
16 Occupancy 935,432, 764,638, 159,507, 11,287.
17 Travel 2411753. 2151153' 251222' 11378'
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMErest ... 78,035, 78,035,
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization . 237,116. 170,151, 65,427. 1,538.
23 INSUMANCe ., 75,570, 75,570.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a Allocated program expen 602,719, 602,719.

b Participant Support 291,203. 290,459, 744,

¢ Production costs 130,591. 130,591,

d Licenses and fees 70,249. 70,249.

e Al other expenses -343,132.,] 1,543,532.] -1,961,390. 74,726.
25  Total functional expenses. Add lines 1through24e | 14,626,184, 13,381,365, 702,571, 542,248.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here if following SOP 98-2 (ASC 968-720)
332010 10-29-13 Form 990 (2013)




‘Form 990 (2013) Rubicon Programs, Inc. 94-2301550 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ......oooooeeiieiiiiiiii i D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearning ... 1,033,672, 1 1,018,587,
2 Savings and temporary cash investments . 351 s 325, 2 96,3 13.
3 Pledges and grants receivable, Net ., 243,000.] 3 309,500.
4 Accounts receivable, Net e 1,406,893.] 4 1,805,265,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ..., 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)(@) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, Net 843,702.] 7 517,495.
< | 8 INventories fOor Sale OF USE ... .. .\ .o 8
9 Prepaid expenses and deferred charges ... 118,983.] 9 200,599.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 6,595,025,
b Less: accumulated depreciation ... 10b 2,511,238. 3,843,322.] 10¢ 4,083,787,
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 @SSEtS | . 14
16  Otherassets. See Part IV, fine 11 ..., 57,845.| 15 36,132,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 7,898,742.] 16 8,067,678.
17 Accounts payable and accrued expenses 1,420,636.] 17 1,913,027,
18 Grants payable | s 18
19 Deferred revenUe . ... ... ... 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 207,398.] 21 246,312,
@ 22 Loans and other payables to current and former officers, directors, trustees,
:_E key employees, highest compensated employees, and disqualified persons.
K Complete Part I of SChedule L ________.......ccccccccccooriiiiiiiriciooorneorsecso 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 3,641,265.] 23 3,467,635,
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
SChedUIB D e 25
26 Total liabilities. Add lines 17 through 25 .. o, 5,.269,299.| 26 5,626,974.
Organizations that follow SFAS 117 (ASC 958), check here | g IE and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net asSels 1,949,754.| 27 2,006,466.
T |28 Temporarly restrioted Netassets ... 679,689.| 28 434,238.
T 29 Permanently restricted netassets .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 2 ':]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... 30
§ 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 2,629,443.] 83 2,440,704.
34  Total liabilities and net assets/fund balances ..., 7,898,742, 34 8,067,678.
Form 990 (2013)
332011
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Form 990 (2013) Rubicon Programs, Inc.

94-2301550 Pagel12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..o |:]

© 0O ~NO O A ON 2

-
o

Total revenue (must equal Part VIll, column (A), line 12) i
Total expenses (must equal Part IX, column (A), ine 25) ...
Revenue less expenses. Subtract ine 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...
Net unrealized gains (losses) ONINVESIMENTS | i
Donated services and use of facilities ...
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O) ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B ittt et e ots ooty e et e et e et e it e iieiiiiiiiiiriiiiriiiieeeiieeeiiiieie

14,432,977.

14,626,184.

-193,207.

2,629,443,

4,468.

O (0N O s W N =

0'

2,440,704.

Part Xll| Financial Statements and Reporting

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

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

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:
l:' Separate basis E:] Consolidated basis [:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... 2b | X
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:
D Separate basis D Consolidated basis [X’ 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 CItCUIAT ATB37 et 3a| X
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 toundergosuch audits  ....................oeiiiiin

2a X

2c| X

3| X

332012

10-29-13

Form 990 (2013)




(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to P.ublic

Internal Revenus Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 ]
2 []
3 []
4 ]

0 =0 0

©

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 I1.)

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

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

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

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

a D Type | b [:] Type Il c D Type Il - Functionally integrated d D Type IIl - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type i
supporting organization, CheCK this DOX . e ]
[¢] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(i) A family member of a person described in (i) abOVe? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVE? .. e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization {iv) Is the organization| (v) Did you notify the Orgag‘ggt'i%}]hﬁ] col. | (vii) Amount of monetary
organization (described on Iines. 1-g lncol. (_|) listed in your Qrganlzat:on in col. (i) organized in the support
above or IRC section  igoverning document?| (i) of your support? U.s.?
(see instructions)) Yes No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-18



Schedule A (Form 990 or 990-E2) 2013 Rubicon Programs, Inc. 94-2301550 Page2
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 Ill. 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) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9,282,817, 8,775,284, 8 641,734, 9 778 861, 11 090,879, 47,569,575,

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 through 3 9,282,817, 8,775,284, 8,641 734, 9,778 861, 11,090,879, 47,569,575,

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 ()
6 Public support. subtract line 5 from line 4. 47 569 575,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ... 9,282 817, 8,775,284, 8,641 734, 9,778,861, 11,090,879, 47,569,575,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,293, 3,069. 3,908. 8,002. 7,206, 26,478.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) . 43,219.| 445,904.| 416,386.] 106,613.] 162,502, 1.174 624,
11 Total support. Add lines 7 through 10 48 770,677,
12 Gross receipts from related activities, etc. (see INStrUCtiONS) . . 12 | 15,071,362,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SEOP Mere ... i e » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) ......................ccocove.n... 14 97.54 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 97.05 %
16a 33 1/3% support test - 2013. 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 1/8% support test - 2012. 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 - 2013. 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 | ... » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... | 2 D
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 ......... » D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A {Form 990 or 990-E7) 2013 Rubicon Programg, Inc, 94-2301550 Page3s
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) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 8 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractline 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooeeeee
13 Total support. (add lines 9, 10c, 11, and 12.)

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

CHECK thiS DOX ANG SEOD MBI  ...ii ittt e e e et e e Lot e bttt e et e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ................................. 15 %
16 Public support percentage from 2012 Schedule A, Part I}, line 15 .........oooooeeoiiien s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2013, 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 . ... .. ... » [:j

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Rubicon Programs, Inc. 94-2301550 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i1, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule B Schedule of Contributors

E,F,°5{,%?§,9)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury R ! ) .
Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

Rubicon Programs, Inc.

Employer identification number

94-2301550

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ IX' 501(c)( 3 ) (enter number) organization

]

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

527 political organization

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

Form 990-PF [:] 501(c)(3) exempt private foundation

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

L__—_l 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 II.

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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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 |, II, and lll.

[:] 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 Rute applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> s

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Alameda County WIB Person
Payroll l—___]
24100 Amador Street, 6th Floor $_ 1,545,545, | Noncash [ ]
(Complete Part |l for
Hayward, CA 94544 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Contra Costa County Health Services Person [ X]
Payroll [:]
131 Steuart Street, Suite 301 $ 2,150,395, Noncash [ ]
(Complete Part |l for
Martinez, CA 94553 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Contra Costa Community Development
3 | Department Person X
Payroll [:]
30 Muir Road $ 744,332, Noncash [ |
(Complete Part Il for
Martinez, CA 94553 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Contra Costa County Department of
4 | County Administrator's Office Person X
Payroll [:]
651 Pine Street, 10th Floor $ 1,139,464, Noncash [ ]
(Complete Part Il for
Martinez, CA 94553 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Tipping Point Person [ X]
Payroll D
703 Market Street, Suite 708 $ 530,000. Noncash [ ]
(Complete Part Il for
San Francisco, CA 94103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
U.S. Department of Housing & Urban
6 | Development Person [ X]
Payroll D
600 Harrison Street, 3rd Floor $ 2,290,366, Noncash [ ]
(Complete Part |l for
San Francisco, CA 94107 noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Rubicon Programg, Inc.

Page 2
Employer identification number

Part |
(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

94-2301550

No.

(b)

Name, address, and ZIP + 4

(c) (d)

7

U.S. DHHS - CA Dept.

Services

of Health

Total contributions Type of contribution

(a)

850 Marina Bay Parkway,

#175

Person [E]
Payroll [:]

Richmond,

CA 94804

$ 1,578,429. Noncash [ |
(Complete Part Il for

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll f:]

$ Noncash [:j

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

(a)

Person [_—_|
Payroll D

$ Noncash |:|

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person D
Payroll D

(a)

$ Noncash |::|

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll |:|

(@)

3$ Noncash [:I

(Complete Part lI for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D

323452 10-24-13

$ Noncash D

(Complete Part !l for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedulé B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

Rubicon Programs, Inc. 94-2301550
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

(] o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) ©
No.

° o (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° _ (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

© » (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Rubicon Programs, Inc. 94-2301550
Part Il 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 line entry. For organizations completing Part 1l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
g’or{\l (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.
Ff)l’OTl (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.
rerortnl (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.
'gmftnl (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

323454 10-24-13 Schedule B.(Form 990, 990-EZ, or 990-PF) (2013)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

(Form 990) > Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P> Attach to Form 990. Open to Public

Depart t of the Treasury 3 .

lnterira{n:;v:nue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.

N phWON

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

Total number atend 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 [_—___] 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

IMpPermissible Private DeNelit Y o i e |:] Yes D No

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [:' Preservation of an historically important land area

I:] Protection of natural habitat |:| Preservation of a certified historic structure

E] 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 easements | | . e 2a

Total acreage restricted by conservation easements 2b

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

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

listed in the National Register e 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 p>

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

aNd SECHION T7OMNBNBII? ..o oo e [Jves [ INo
In Part Xlll, 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 1V, 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.

b !f 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 VIIL line T e P $
(i) Assets included in Form 990, Part X > 8

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 VIII, ine 1 e g

b Assets included in Form 990, Part X e » §

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




Schedule D (Form 990) 2013 Rubicon Programs, Inc. 94-2301550 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 that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c D 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 XIII.
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? ... I:] Yes l:j No
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 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
BOGINNING DAIANCE e 1c 207,398.
Additions during the year ... . ... ... id 38,914.

Distributions during the year
ENGING DAIANCE | oot
2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl e
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back

- 0o Q 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment p- %

¢ Temporarily restricted endowment B> %

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 o 0 T

—-

by: Yes [ No
(i) unrelated OFgaNIZALIONS | . oo 3a(i)
(1)) Telated OFQANIZATIONS i e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land 633,490. 633,490.
b BUIldiNGS 1,541,169, 1,417,127. 124,042,
¢ Leasehold improvements ... 3,264,489. 453,069.] 2,811,420,
d EQUIpMeNt . 775,698. 415,960. 359,738.
€ Other .. ..o 380,179. 225,082, 155,097.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) oo | 2 4,083,787,
Schedule D (Form 990) 2013
332052

09-25-183




Schedule D (Form 990) 2013 Rubicon Programs, Inc. 94-2301550 Page3
Part VIlI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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
A
B

b~

o

I~ =~ =
upwl

G

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 18.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

b~

—
—

SEEBD

EN|

@

©

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

LN =

S

(&)1

()

3

B N P P
[e]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ...cocivoieveniieiiiiieiiiieie e | -
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(

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

2. Liability for uncertain tax positions. In Part Xill, 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) 2013

332053
09-25-13




Schedule D (Form 990) 2013 Rubicon Programs, Inc. 94-2301550 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 14 P 437, 445.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments . 2a 4 I 468.

b Donated services and use of facilities 2b

c Recoveries of PHor year grants ... ... 2c

d Other (Describe in Part XIL) . 2d

e AJAINES 28 tIOUGN 2d e 2e 4,468.

3 114,432,977,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other (Describe in Part XIII.) 4b
C AQGNES 48 ANA AD ... oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) oo 5 | 14,432,977,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SAtEMENES ... ..o 1 114,626,184,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

C OMNErIOSSES e 2c

d Other (Describe in Part XHi.) 2d

€ A INeS 2a throUGN 2 e 2e 0.
3 SUBHACE NG 26 fOM NG 1 . 1o oo 3 | 14,626,184.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a

b Other (Describe in Part XIIL) 4b

© AQAIINGS 48 AN AD oo 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 14, 626,184,
] Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

Explanation: The money management trust account was established to provide

representative payee services to disabled program participants who need

assistance in managing their funds. Rubicon facilitates the payment of

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

items.

Part X, Line 2:

Explanation: Rubicon is exempt from taxation under Internal Revenue Code

Section 501(c)(3) and California Revenue and Taxation Code Section 23701d.

Generally accepted accounting principles provide accounting and disclosure
e s Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Rubicon Programs, Inc. 94-2301550 Pages
[Part XIll | Supplemental Information (continued)

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) 2013
332055
09-25-13




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

B> Attach to Form 990. P> See separate instructions.

Open to Public

Department of the Treasury .
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.goy/form390. 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 VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel l::l Housing allowance or residence for personal use
[j Travel for companions [:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[—___] Discretionary spending account D 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? ... 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
I:I 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? ... 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 IIl.

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 organization? 5a X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
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 OFGANIZATON Y e 6a X
b Any related organization? ... .. e 6b_ X
If "Yes" to line 6a or 6b, describe in Part ill.
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 672 If "Yes," describe 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 in Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 534958 B(C) 7 ... it et e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ °§“ﬁ’i‘i“§"

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Rubicon Programsg, 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 guality of life.

Form 990, Part VI, Section B, line 11:

Explanation: The Controller and the CFO carefully review the Form 990 for

accuracy and completeness, and reconcile key amounts back to the year-end

financials, prior to its filing with the IRS. The Form 990 is made

available to the Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 12c:

Explanation: We enforce compliance with policy if a conflict is disclosed.

Form 990, Part VI, Section B, Line 15:

Explanation: Periodically, 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Rubicon Programs, Inc. 94-2301550

Explanation: -Rubicon's governing documents are made available upon regquest

and are on file with the State of California 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.

Form 990, Part IX, line 24(e)

Explanation: Amounts included in 24(e) consists of indirect expenses of

$1,961,390 allocated from management & general to program to programs

and fundraising expenses.

e Schedule O (Form 990 or 990-EZ) (2013)




€102 (066 W104) H a;Npayog

€L-¢L-60
VHI Lotcee

SUOT1eNUI3UO) I0J IIA 3IIRd O°S
‘066 W0 10} SUOIJONIISU BY} 89S ‘010N JOY UoHONpay diomiaded 104

X ~5aT] EERTE TTUIOTTIe] BUTSIoY 70876 ©0 puUowuoTH
' swexHoxg uooOTAMY SUUSAY [[9SS1d (0SZ
LT8EGE0-8€ - ~dxoD BursnoH =ueT yoInyod
X ki (€)(2) 109 eTaIoITIe] dsig qor buruteif 708v6 ¥0  puowyoTd
' swexBoig uooTqny 9NUSAY T1oSS1d 00G¢C
GIBEGEO0-89 — ' OUI  sosiadisjuy uooigqny
X —ouT (€)(D)T05 eTUIOFT 20 ButsToy V0876 Vo  pUOWUSTY
'swexboxd uwooTANY SNUSAY 1195514 00S¢C
08909L2-76 - "OUI  SoWOH Uoolany
X EUETCCIEYET (€1 (2)109 eTUIOTT e BUTSTOH V0876 YO  puowgotd
pueTs]] SNUSAY [19SS1d (0S2
aInsesa1l, VAL G98I6EE-76 - OUIl Sobe[lIA uwooTqny
ON | seA (©)0)10s
¢Amue uol308s §i) sniers uoI}o8s (f3unoo ubieoy uoneziuefio pajeal Jo
Amrxﬂhww“wwomm Buyjou09 10817 Aureyo oigqngd 8po7) 1dwaxg 10 ayess) ajoiwop febe Aunigoe Arewiid NiJ pue ‘ssaippe ‘aweN
(6) (3) P) (@) (@ (e)

“1eah xe} sy} Buunp suoieziuebio

1dwsxa-xe] pare|al 910W IO 8UO PeY I 9SNB08q HE dUl| ‘Al VB ‘066 WI04 U0 ,SBA, Palomsue uoieziueblo ayy ji e1ejdwoy) suoneziuebiQ 3dwaxg-xe] paje|oy JO UoKBOIUSP| Hed
Anua (Aayunoo ubieloy Ayue papiebaisip Jo
Buijjoiiuo9 10a1q S19SSE JBdA-j0-pug awIooul [B10] 10 o1E1S) S|Io1Wop jeban Aunizoe Aewiud (sigeoldde ji) N3 pue ‘ssaippe ‘suweN
0] (e) P) (0) (q) (e)
€€ aull ‘Al UBd ‘066 WI04 U0 S84, pajemsue uoneziueblo syy ji a18jdwo) seniug psplebalsiq jo uonediuapy | Hed
0GST0EC-P76 *oul ‘sweaboxd uodTAnyg

Jaquunu uoneosyiuapl sokojdwy

uoneziuebio sy} Jo aweN

uojoadsuj
ailgnd o} uadQ

€L0¢

£¥00-S¥SL 'ON GINO

‘066Wi0}/A0D"Si"MMM 1B S| SUOIIONLSUI SH PuUe (066 WI0) d 9[NPaydS INOGE UoOeWrIojuf«
‘suonponJisul sjeledss 590G 066 W04 0} Yyorny «
‘LS 10 ‘gg .nmm.hvm ‘e aul] ‘Al Hed ‘066 W04 UO ,SOA, Pasemsue uoieziuebio ayy ji mwm_QEoOA
sdiysisuped pajejedun pue suoneziuebip pajejay

S0IAISS enUSASY [eUlayu]
Ainsesi| ayj jo juswpedeq

(066 wiog)
d 3TNA3HOS



€1-10-G0
cgecee

X Ul (€7(0)109 TTUI03 1189 BUTSToH 50876 VO DUOWUSTH
' swexboxd uooTANY SNUSAY TT®SsSTd 006<C
8T7S6€£0-89 - ~dI0D BUTSTIOH oyepl
ON | oA (©)0)L0g
cuonezIvEBI0 Amue uonoss 4 sniels uonoas (Aunoo ubeuoy uoneziueBio peyejas Jo
X auomes | BUIIORUOD 30810 Aureyoojang | epop 1dwexg | o eyess) sponuop [eber Aunoe Arewtid Ni3 pue ‘ssaippe ‘sWen
(6) G) (@) ) (@) (@ (e)
suonezijuebiQ 1dwaxz-xe | palejoy 0 UOIIBOYIIUSP] JO UoienuRuo) [ Hed
099T0€C-76 ‘DUl ’'swexboig uoorqnyg 1066 Wio4) g 3Npauag



€10¢ (066 Wwioy) Y anpayog

gL-2l-60 colcee

ON | seA (Anunoo
AT sjosse (3snuz 10 uBraioy
pajjonuos | dIYSIBUMO reak-jo-pus awooul ‘d10o g ‘d102 D) Amus 10 2yE}s) uoneziuebio paiejal Jo
a:&_mom% abejuasiad JO 8Ieys [e101 JO aIeys Ayjus Jo adA] | Buyjosiuod yoeuq | eloiwop ebey Aunioe Arewiud NI3 pue ‘ssaippe ‘sweN
1) W (5)] (@) (P) () (a) (®)
‘resA xey ey} Buunp 1snuy 1o uolesodiod e se pejesl) suoneziueblo ve
paje|os sioW 10 8uUo pey } 8sNedsq ¢ dull ‘Af HBd ‘066 WIOH U0 ,SBA, paiamsue uoneziuebio sy} ji a1ejdwo) Isndj 1o uonesodio) e se ajgexe] suoneziuebiQ pale|ay Jo uonedijiuspy AlHed
X v \ N X sjusy “oul ~swexboxg 70 BuTsnoH 70876 VYO PUOWUDTY  SNUSDAY
UoOTANY IT®ssTd 00SZ LTIVS6€0-89
- s93eT00ssy jusawjredy oyepl
X 4\2 X sjuey -~oul ~ sweiboid 70) Butsnoy 70876
uooTany YD 'puUOWUOTY ONUSAY [1oSsid
00SC Tg0L9€0-89 - sIsujaed
TooTqny - oued yoinyy
ONSOA (590 wiod) 1> | ON | S9A (71G-21G suoposs (Asunoo
seuped | ©INPSYIS 4O 02 pa— S}osse 13pun Xey uio.y papn|oxa _Mmm_mhomv
dIUSIBUMO |gipeuew| XOG Ul JUNOWE ¢suogeanyj Ieak-jo-pus awooul “pajelalun “pale|a.) Auus m_a_mwn uoneziuefio paiejal Jo
abejusdIadio resusn|  {gN-A 8P0D sjeuoodoldsig J0 areys [e101 jO aleys 8OO JueUlWOPald | Bujjosuoo 10810 {eBer Auaijoe Aleuwd NI3 pue ‘ssaippe ‘awenN
on 0 0 w (6) @ () () (@ (a) (e)
“1eaA xey sy) Buunp diysieuped e se pejeals; suoneziuebio
pajejal 810U 4O BUO pey }i 8SNedaq vE aull ‘Al HBd ‘066 W04 U0 S8 A, pPolemsue uoneziuebio syl Il ejejdwo) diysiaulied e se ajqexe] suoieziuebiQ psie|oy O Uo1eonnuap] lr-ed
¢obed  (0SGT0EC-¥6 *ouT €102 (066 Wiod) Y 8inpauds

"sweIboId uodD any



€102 (066 wiod) Y s|npayog

€L-2L-60 €9L2ee

(9)

(3]

(2]

ysed*g9g78¢€¢ 0 DUl seosTadisjuyg uodTANy (€)

Use)"GLY "L0T N sIsujlxeq @

suer ys2anyp - *dxo) Bursnog oueT YdInyd
yseld*6TL"Z09 Iy *DUI Sostadisjug uoorqnyg (M)
(s-e) adAy
PaAjOAUl JUNOWE BulUILLISISP JO POYIBIA PaAJOAUL JUNOWY UOIJOBSUEB | uoljeziueflio pajeal Jo sWweN
(p) () (a) (e)
"spjoysaly; uoioesuel; pue sdiysuonejal paianod Buipn|oul ‘sull S1y} 839]dulod 3SNW OYM UO UOHBULIOJUI IO} SUOIIONIISUI 64} 88S , 'S8 A, S| OA0QE o} JO AUE O] JBMSUE oUl J| &
X St (s)uoneziuebio paiejas woiy Auadoid 10 YSeD JO Isjsuell 1eyiQ S
X I (s)uoneziuebio payelas 0} Auadoid 10 YseD Jo Jgysuell oy 4
X [ bt sosuadxa 1o} (sjuoireziueblio pseiejas Aq pred juswesinguiey b
X LS sesuadxa 1o} (s)uoireziuebio paiejal 0y pied yuswesinquiey d
X L= (s)uonreziuebio paielas ypm sealkojdws pied jo Buueyg o
X | ut (s)uoneziuebio palejes yum S1SSSE JBU10 10 ‘sisl| Buirew ‘uawdinbe ‘saiyjioey jo Buueys u
X Wip | T (s)uoneziuebio pajejas Aq suoleYONOS Bulsieipuny 10 diYsSIoquUSW IO SBDIAISS JO BOUBLLIOLSY W
X b (s)uoneziuebio paie|al 104 suolreyolos Buisiespuny 1o diysioquiaiu 0 S8OIAISS JO 80UBLLIOLSd |
X AL b
X0 f
X I '
X ur u
X 61 (4]
X 1 3
X 9L °
X PL <]
X oL o
X = T (s)uonreziueb10 payejes 01 UOIINGUIUOD [eudes Jo quelb ‘Y q
X el Ayjus pajjosuoo e woly juai (A1) Jo saiyeiod (1) seinuue (1) 3saiequi (1) 1o 1diedey &
LA sed ul paist| suoieziueBio psjejes 810w J0 U0 YlIm suofioesuel} Buimojjoy sy Jo Aue uy eBeBus uoneziuebio ayy pip “/esh xey ayy Buung L
ON | S9A "2|NPBYOS SIYL JO AL 40 ‘[|] ‘|| SHBd Ul pa3sy st AHjus Aue §i | aul a1e|dw o)) "910N
"9€ 10 ‘qGE ‘vE Bull ‘Al HBd ‘066 W10 U0 SO, Paiamsue uoneziueblo ayy yi ele|dwo) suoiieziueblQ paie|ay YA suojoesuel] A Med
€ obed 069T0EC-V6 *OUI 'SWeIboIg UOOTqIg ©l0c (066 Wiod) o aInpauss



€102 (066 WJo) Y 9npayos

€b-2t-60
valcee

diysisumo
abejuasiag

01

ON

SaAl

)

buibeuew
10 [esURD)

4]

1red

(5901 wio4)
L- 8Npayas Jo
0¢ X0gq U1 Junowe
19n-A 8pog

(1)

ON

SaAl

5uoneooje
ajeuoy
-10do1dsig

(C)]

sjesse
1eah-jo-pus
jo aleys
(6)

swoou
8101
j0 a1BYSg
)

ON [SA

"39S Siauped

;'sb10
(€108
flealy

Q]

(#1G-21G Uuon0ss tapun
Xe} WO0Jj Papn|oxa
‘pareaiun ‘pajeial)

303U JUBUILIOPald

()

(Aunoo
ubiaioy 10 a1e3s)
ajionuop [eba

)

Ayanoe Aewud

(a)

Ayus jo
NI3 pue ‘ssaippe ‘ewen

(e)

‘sdiysieuped juswisaul uepSD 10} UOISNOXs Buiprefal suoonsul 88g "uollezIueBbio palelal B 10U SEM 1Byl

(enusanai ss04H 10 S}9SSE [210} AQ paINSBaW) SSINAIIOE SYi 4O Juadiad aAl UBYE 8I10W Pa}oNpuod uoireziuebio syl yoiym ybnosyy diysisuped e se paxel Aljus (oes 10} UOHBULIOUI BUIMO]0) 8} 8PIAOCId

*/€ aull ‘Al Ued ‘066 WI0H U0 SO A, pajemsue uoneziuebio sy i a1eidwon diysioulied e se ajgexe] suoneziuebiQ pajejoun A Med

¥ abed

0GST0EC-76

*oul

Tsweaboldg uodTAny €10z (066 Wiod) H sinpsuds



Schedule R (Form 990) 2013 Rubicon Programs, Inc. 94-2301550 Pages
Part VIl | Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013




