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Department of the Treasury
Internal Revenue Service

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.
P> Information about Form 990 and its instructions is at_www.irs.gov/form990.

OMB No. 1545-0047

Open to !ublic

Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

applicable:

[ ]%sree | RUBICON PROGRAMS INC

D Employer identification number

?ﬁ;‘%ée Doing business as 94-2301550
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fina 2500 BISSELL AVENUE

(510) 231-6991

return/
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended| RTCHMOND, CA 94804

return

G Grossreceipts $

14,592,338,

tion

pending | sAME AS C ABOVE

Applica- [ \ame and address of principal officer: JANE FISCHBERG

| Tax-exempt status: 501(c)(3) [ 1 501(c) (

) (insertno) [ 4947(a)(1)or [ ] 527

J Website: > HTTP: // RUBICONPROGRAMS.ORG/

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? I:]Yes ‘:I No
If "No," attach a list. (see instructions)

H(c) Group exemption number »

l____]Yes No

K Form of organization: Corporation || Trust [ ] Association [ ] Other B>

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

[Partl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO TRANSFORM EAST BAY
o COMMUNITIES BY EQUIPPING PEOPLE TO BREAK THE CYCLE OF POVERTY.
g 2 Check this box P> [::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) ... 5 193
:';';' 6 Total number of volunteers (estimate if necessary) . 6 10
B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line B4 s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI BNE TR) e 12,282,036, 11,088,182.
3| o Program service revenue (Part VIl line 2g) ... 3,321,722. 3,349,316.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5, 210. 692.
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 381,170. 154,148.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 15,990,138. 14,592,338.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 10,237,067, 9,094,269.
21 16a Professional fundraising fees (Part IX, column (A), line 11€) e 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) P 646 ,748.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,5 94 , 498. 4 P 343, 811.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 14,831,565, 13,438,080,
19 Revenue less expenses. Subtract line 18 from line 12 1,158,573, 1,154,258.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 8,896,725, 9,541,012,
<4 21 Total liabilities (Part X, line 26) 4,657,906. 4,147,894,
29 55 Net assets or fund balances. Subtract line 21 from line20 ...........ooovvvevvceieieiennn 4,238,819. 5,393,118,

[PartIl | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sch

true, correct, amﬁchmplete. Declaration of preparer (otfigr than officer) is based on all information of which preparer has any knowledge.

edules and statements, and to the best of my knowledge and helief, it is

2t) [ ulish

Sign

} "Signature of officer

Date

Here ROGER CONTRERAS, CFO

Type or print name and title

Print/Type preparer's name
Paid LAWRENCE S. KUECHLER

Date Check

Preparer's signature i

AWRENCE S. KUECHLER 11 / 14 / 17 self-employed

HEEL

00233621

Preparer | Firm'sname _p ARMANINO LLP

FirmsENp 94-6214841

Use Only | Firm's address p 50 W. SAN FERNANDO ST, STE 500

SAN JOSE, CA 95113

Phone no.408-200-6400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

Yes l:l No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il .o

Briefly describe the organization's mission:

RUBICON'S MISSION IS TO CREATE AND DELIVER INTEGRATED SOLUTIONS TO
MAKE A POSITIVE AND LASTING IMPACT ON PEOPLE LIVING IN POVERTY AND
EMPOWER PEOPLE TO MOVE OUT OF POVERTY AND IMPROVE THEIR QUALITY OF
LIFE.

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

DHIOF FOM 880 OF O90-EZ? oo [Xves [_INo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L—_\Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measu red by expenses.

Section 501(c)@) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 7 6 9 3 I 87 9 o including grants of )} (Revenue $ 2 1 52 8 y 7 14. )
RUBICON: RUBICON IS A JOB TRAINING, JOB PLACEMENT, AND SUPPORTIVE
SERVICES ORGANIZATION OPERATING IN SIX CITIES THROUGHOUT THE BAY AREA.
RUBICON'S SERVICES ARE BASED ON MEETING THREE ESSENTIAL NEEDS TO

ADDRESS POVERTY: FINANCIAL, HUMAN AND SOCIAL CAPITAL. RUBICON ADDRESSES
THESE NEEDS BY PROVIDING SERVICES 1IN FOUR DOMAINS:

1. INCOME SERVICES THAT FOCUS ON MEETING THE SHORT-, MEDIUM-, AND
LONG-TERM EMPLOYMENT AND CAREER GOALS OF PARTICIPANTS THROUGH JOB
READINESS WORKSHOPS (RESUME WRITING, COMMUNICATION SKILLS, NETWORKING,
AND INTERVIEW TECHNIQUES), INDIVIDUALIZED JOB SEARCH SERVICES AND
CAREER PLANNING, JOB PLACEMENTS AND RETENTION SERVICES.

4b

(Code: ) (Expenses $ 8 I 6 8 3 1 6 1 2 e including grants of $ ) (Revenue $ 4 4 6 I: 7 3 4 . )
2. ASSET BUILDING SERVICES SUCH AS FINANCIAL LITERACY, ASSET

DEVELOPMENT, CONSUMER PROTECTION, CREDIT REPAIR, AND HOUSEHOLD

BUDGETING SERVICES.

3. WELLNESS SERVICES SUCH AS ACCESS TO PRIMARY CARE, WELLNESS

EDUCATION, AND BEHAVIORAL HEALTH SERVICES.

4. COMMUNITY CONNECTIONS THAT HELP PARTICIPANTS BUILD PERSONAL AND
PROFESSIONAL NETWORKS.

RUBICON IS ALSO INVOLVED IN ADVOCACY WORK TO IMPROVE AND PROMOTE

POLICIES THAT FOSTER ECONOMIC MOBILITY FOR LOW-INCOME FAMILIES, AND
PROVIDES ITS PARTICIPANTS WITH LEGAL SERVICES TO ADDRESS ADDITIONAL
BARRIERS TO EMPLOYMENT SUCH AS CRIMINAL RECORD REMEDIES, TRAFFIC AND

4c

(Gode: ) (Expenses $ 1 7 9 7 6 2 2 e including grants of $ ) (Revenue $ 2 4 9 3 3 0 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 3 )

4e Total program service expenses | 2 11 y 557 y 113.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF7YES," COMPIBLE SCREAUIE A ......c.cvree e L 11X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbic Office? Jf "Yes," COMPIBtE SCREAUIE C, PAM | ..o ..o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PaIt Il .........c...cooiriimsiiiiiieiee st s 4 | X
5 |s the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes," complete Schedule C, Part il ... 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? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCEAUIE D, PAIE Il oo oo 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?
[f "Yes," COMPIEte SCREAUIE D, PaIt IV ..o 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Scheaule D, Part V..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
DAVl e oo 1a| 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 162 /f "Yes," complete Schedule D, Part VIl .........oooivvicmirimiisimrsnirissssne o 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 f "Yes," complete Schedule D, Part VIll ............coocoviireiisiimiisisnnsssssi s 1lc 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 162 Jf "Yas," complete SCReaUIE D, PAM IX _.........oiwiriieieemiss i 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREOUIE D, PAFS X1 NG XUl oo oo 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 Xil is optional ............... 20| X
43 Is the organization a school described in section 170(0)1A[)? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 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? Jf "Yes, " complete SChEAUIE F, PATTS | BNG IV ... ciuuiiiiieiisesss s 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 Il NG IV _.......coooooiriiiiiiiiiiiiiss st 15 X
46 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? Jf “Yes, * complete Schedule F, Parts l @nd IV ... e 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 11672 Jf "Yes," complete SCheAUIE G, Part | ...........coooooiriiiriisiiieissssis s e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes, " COMPIEte SCHEAUIE G, PAI Il .............iveoiiees e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf "Yes,"
COMpIEte SCREAUIE G PAI Ml oo 19 X
Form 990 (2016)
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Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  page4
| Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretunn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1aNd Il ..ot 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? Jf "Yes," complete
SEREAUIE T oo 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 Jf "Yes, " answer lines 24b through 24d and complete
SChEQUIE K. I "NO", GO 10 N8 258 .o..oo.oooeee 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 TAX-BXEIMPE DONAS? || oo oot eeeaecme 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes," complete Scheaule L, Part | ..o 25a X
b ls 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, PAF T oo oo oo 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIELE SCREAUIE Ly PAIE Il .o 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 SCheaule L, Part Il ...t s
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? jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L PartlvV ... 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? Jf "Yes," complete Schedule L, Part IV ..o 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? |f “Yes," complete Schedule M .............c.ccccc... 2 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
CONDULIONS? Jf "YES, " COMPIEE SCHEOUIE M - ... ireeeieeemeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JF"Yes," COMPIBtE SCREAUIE Ny PAt I ...ooveoiee e o0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SOROAUIE N, PAFEI1 oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, lll, or 1V, and
PAFE VL I8 T oo oo 3| X
35a Did the organization have a controlled entity within the meaning of section 5120)(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)? Jf "Yes," complete Schedule R, Part V, in€ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmplete SCREAUIE B, PAIT V, N8 2 ............oorrootte e 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 .............c........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o as | X
Form 990 (2016)
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Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  page5
I:Part,Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

................................................................................. ]

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

5a

6a

T

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambIing) WINMiNgGs t0 PHZE WINNEIS? _____ ... oottt

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ._......cccovvninns
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, secutities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 4

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization BlE FOIM 8886 T2 e
Does the arganization 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? . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 ile FOMT 82827 oot oottt ea e

6a X

d If "Yes," indicate the number of Forms 8282 filed during the year ... ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization veceived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  ____......nd
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl 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 shareholders ... N/ A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L.N/A . |12
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 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
¢ Enter the amount of reserves On hand | ... 13c \
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) RUBICON PROGRAMS INC 94-2301550
Management, and Disclosure Froreach "Yes" response to lines 2 through 7b below, and for a "No" response

Part VI | Governance,

Page 6

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 notetoanylineinthisPart VI .oz

Section A. Governing Body and Management

1a

4,8

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEEY oo oeeeo oo
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? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more mMembers Of the GOVEIMING DOAY? ... .o irieeeeeeeirsresse st
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEINING DOGY?  ___.______.__ . o 1o
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIMING DOUY? . oooooooe oot
Each committee with authority to act on behalf of the goveming DOAY? ... i
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? Jf "Yes," provide the names and addresses in Schedule Q  oonsonsssamss s

N

o o | W

I I [oelsealse |

Section B. Policies /7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, pranches, or ffliAteS? | ... e
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 PUIPOSES? oo
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? Jf "No," g0 10 iNe 18 ...t
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O RoW this Was QONE ............oiieeiiemri s

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?

The organization's CEO, Executive Director, of top management official
Other officers or key employees of the OFQANIZALION ... i

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable ENtity AUMNG TS YEAI? | ... ooooeoiieieeeeeemooosssss oo
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 AMaNGEMENES? oo

Yes

10a

10b

12b

12¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA

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 Upon request [:l Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - (510) 231-6991

2500 BISSELL AVENUE, RICHMOND, CA 94804

632006 11-11-16
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RUBICON PROGRAMS INC

94-2301550

Page 7

Part VII] Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employee

o, Qs

s, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instr
© List the organization's five current highest compensated

employees (0

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than

e List all of the organization’s former officers, key employees, and highest compensated employees who receive

reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in t

uctions for definition of "key employee."
ther than an officer, director, trustee, or key employee) who received report-
$100,000 from the organization and any related organizations.

d more than $100,000 of

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ind

and former such persons.

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

calendar year ending with or within the organization’s tax year.
regardless of amount of compensation.

he capacity as a former director or trustee of the organization,

ividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

(A) (B) (C) (D) (E) {F)
Name and Title Average | oo c:: g(s:'o?gthan 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 § . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 3 B and related
below S1E|.| 228 s organizations
in)  |S|E|E|5|55(E
(1) PAUL LEONARD 2.00
CHAIR X X 0. 0. 0.
(2) CLAIRE LEVAY-YOUNG 2.00
VICE-CHAIR X X 0. 0. 0.
(3) DANA DUFRANE 2.00
SECRETARY X X 0. 0. 0.
(4) KAREN NORWOOD 2.00
DIRECTOR X 0. 0. 0.
(5) DAVID GRAY 2.00
DIRECTOR X 0. 0. 0.
(6) SOPHIA LOH 2.00
DIRECTOR X 0. 0. 0.
(7) SACHI YOSHII 2.00
DIRECTOR X 0. 0. 0.
(8) MARY PURCELL 2.00
DIRECTOR X 0. 0. 0.
(9) CANDRA MUHAMMAD 2.00
DIRECTOR X 0. 0. 0.
(10) VIRGINIA DAVIS 2.00
DIRECTOR X 0. 0. 0.
(11) JANE FISCHBERG 38.00
PRESIDENT 2.00 X 210,289. 0. 500.
(12) ROGER CONTRERAS 20.00
ASST, TREASURER & CFO 20.00 X 152,440. 0. 500.
(13) KELLY DUNN 38.00
VP & ASSISTANT SECRETARY 2.00 X 135,027. 0. 500.
(14) ROBERT HOPE 40.00
CHIEF PROGRAMS OFFICER X 129,365, 0. 3,050.
(15) PHYLLIS CRAKOW 40.00
DIR. OF HUMAN RESOURCES X 100,227. 0. 500.

632007 11-11-16

Form 990 (2016)




Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  Page8
IPart;.Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© ®) (E) )
Name and title Average (do ot c:: Sl?::g?:than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations é T‘; i;‘ g and related
below |Z[£]|.|2|28 s organizations

727,348. 0. 5,050.

0. 0. 0.

d Total(addlinesiband 1€} ........ooovvoeiciiniiniiiii s | 3 727,348. 0. 5,050.
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 » 5

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 INOIVIGUAL  ................ooiiiiitii e
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 $150,000? Jf "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISON ez wereeeeeieeces s
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 | 2 0

Form 990 (2016)
632008 11-11-16



Form 990 (2016) RUBICON PROGRAMS INC 94-2301550  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL oo [:l
' . (A) (B) ()
Total revenue Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns
Membership dues

Fundraising events 1ic

a
b
c
d Related organizations 1d
e
f

Government grants (contributions) 1e 7,748,582,

Al other contributions, gifts, grants, and

similar amounts not included above .. if 3,331,600,
g Noncash contributions included in lines 1a-1f: § 34,570,
Total. Add lines 1a-1f .o »
Business Code . .
a LANDSCAPE SERVICES 812900 2,528,714,
b PROGRAM SERVICE CONTRACTS 812900 278,707, 278,707,
¢ RENTAL INCOME 532000 262,909, 262,909,
4 SERVICE FEE FROM AFFILIATE 812900 261,106, 261,106,
e
f
[<]

ontributions, Gifts, Grants |

11,088,182,

2,528,714,

RENTAL MANAGEMENT FEE 812900 17,880, 17,880,

Program Service

All other program service revenue

Total. Add lines 2a-2f | 3 3,349,316, |
3 Investment income (including dividends, interest, and

other similar amounts)

................................................... > 692. 692.

4  Income from investment of tax-exempt bond proceeds | 4
ROYAIIES ..o.oo.ooooeseeeeeeeeeen sz | 4 73,332
(i) Real (i) Personal “

3]

Gross rents
Less: rental expenses

Rental income or (loss) ...
Net rental income or (10SS)  ..oooooveveeeiniiiieeeceiess | 2
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain OF (I0SS8) .....oeovvocuemorer e esgzss e | 4
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ... a
b Less: direct expenses .. ...
¢ Net income or (loss) from fundraising events  ............. »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

[ - T < T - )

Other Revenue

¢ Net income or (loss) from gaming activities ... | 2

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income or {loss) from sales of inventory ................. | 2

o

Miscellaneous Revenue Business Code| ] . -
MISC INCOME 812900 80,816. 80,816,

11

All otherrevenue ...
Total. Add lines 11a-11d 80,816.; .- .
12  Total revenue. See instructions. 14,592,338, 3,430,132, 0.[ 74,024,

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) RUBICON PROGRAMS INC 94-2301550

|f~Part,~lXJ Statement of Functional Expenses

page 10

te column (A)

ection 50 and 50 4) organizaiions mu omplete all columns. A other organizations mu omp
Check if Schedule O contains a response of note (t;\:)any line in this Part IX( ) ...........................................................................
Do not include amounts reported on lines éb B . (©)
7;" '?3 bl: ob, anda10buof o :3/”- 6b, Total expenses Prog;%rgnzirs\nce Meanneargleg(ergnasr;csi
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 503,750. 23,418. 366,662. 113,670.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 6,964,583, 5,074,812. 1,665,303. 224 ,468.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,927. 23,100. 9,900. 1,927.
9 Other employee benefits ... 989,439. 782,007. 182,895. 24,537.
10 Payrol taXeS ... ... 601,570. 420,212, 158,529. 22,829.
11 Fees for services (non-employees):
a Management ...
b L8GAl e 3,618. 3,618.
€ ACCOUNEING . .oooioooooooooeeoeeeeeeee e 61,600. 61,600.
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.) 1,331,216.1 1,089,107. 208,316. 33,793.
12  Advertising and promotion ... 118,194. 12,322, 40,923. 64,949.
13  Office eXPenses | ... ........cccccooooeicoieeinns 653,039. 276,780. 336,319. 39,940.
14 Information technology . ... ...
15 Royalties ...
16 OCCUPANGCY oo 787,245, 565,308. 205,384, 16,553.
17 THAVE! e 203,080. 174,856. 27,981. 243,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 76,156, 47,291, 27,966. 899.
20 INEEIESt e 22,678. 218. 22,460.
21 Paymentsto affiliates ... .. ...
22 Depreciation, depletion, and amortization . 387,580. 297,428. 86,075, 4,077.
238 INSUFANCE ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) o
a ALLOCATED EXPENSES 759,004. 759,004.
p HOUSING & LANDSCAPE OPE 313,460. 313,460.
< PROGRAM & PARTICTIPANT S 203,248. 198,818. 3,343, 1,087.
d INDIRECT EXPENSES -576,307. 1,498,972.] -2,173,055. 97,776.
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 13,438,080.] 11,557,113, 1,234,219. 646,748.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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RUBICON PROGRAMS INC

94-2301550

page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

632011 11-11-16

(A) (B)
Beginning of year End of year
1 Cash - nONANtEreStbEaNNG ..o oooeeececece e 490,422.1 1 314,808.
2 Savings and temporary cash investments 734,250.] 2 903,829.
3 Pledges and grants receivable, net 322,000.f 3 935,773.
4 AcCOUNTS r8ceivable, NEt e 2,381,133.] 4 2,454,824.
5 Loans and other receivables from current and former officers, directors, - - .
trustees, key employees, and highest compensated employees. Complete
Part 110f SCNEAUIE L oo
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary o
8 employees' beneficiary organizations (see instr). Complete Partllof SchL . 6
§ 7  Notes and loans receivable, net 214 y 848.| 7 63, 202.
L | 8 Inventories for Sale OF USE .. . .ooiioiiieeeeeeeceeeeeeeemens e 8
9 Prepaid expenses and deferred GNAGES  .............cc.ocooommmmsmmmemes 156,644.]1 9 183,218.
10a Land, buildings, and equipment: cost or other . - - -
basis. Complete Part VI of Schedule D 10a 6,965,359.] ’ -
b Less: accumulated depreciation ... 10b 3,106,406. 4,005,321. 10¢ 3,858,953.
41 Investments - publicly traded secunities ... 11
42 Investments - other securities. See Part IV, line 11 12
43 Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE @SSEIS | . ... oo 14
15 Other assets. See Part IV, line 11 592,107.] 15 826,405,
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,896,725.] 16 9,541,012,
17  Accounts payable and accrued expenses 1,788,521.] 17 1,578,950.
18 Grants payable ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 17,642.| 21 10,781.
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of SChedule L ... .ooooeeecocrmrrosseneeeesesesneee
4 | 23 Secured mortgages and notes payable to unrelated third parties ... 2,851, 743.] 23 2,226, 611.
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). Gomplete Part X of
SCNEAUIE D oo 0.] 25 331,552,
26 Total liabilities. Add lines 17 througn 25 . ooovvveveeiiiiiinierinnninss 4,657,906 4,147,894.
Organizations that follow SFAS 117 (ASC 958), check here » and ' . , ;'
2 complete lines 27 through 29, and lines 33 and 34. :
8 |27 Unrestricted net @SSets ... 3,439,111.} 27 3,811,131.
S | 28 Temporarily restricted net assets 799,708.] 28 1,581,987.
”,? 29  Permanently restricted net assets
::3 Organizations that do not follow SFAS 117 (ASC 958), check here
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
o 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total net assets o fund bAIANCES ... _..ooiriveoorirmmrrrrrisiereenesnno 4,238,819.| 33 5,393,118,
34 Total liabilities and net assets/fund balances 8,896,725.] 4 9,541,012,
Form 990 (2016)




Form 990 (2016) RUBICON PROGRAMS INC 94-2301550 page12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylinginthis Part Xl ..o I_—_j_
1 Total revenue (must equal Part VIi, column (A), line 12) 1 14,592,338.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,438, 080.
3 Revenue less expenses. SUbtract fine 2 from ine T L iimirrin 3 1,154,258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) e 4 4,23 8,819.
5 Net unrealized gains (osses) on investments 5 41.
6 Donated services and use Of faGIllIES . ... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B oo 10 5,393,118.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 oo I:I

1 Accounting method used to prepare the Form 990: l:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether/the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNTANT? e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[:] Separate basis Consolidated basis [_____] Both consolidated and separate basis
¢ lf "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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit -
At and OMB GIFGUIAK ATB3? oo oo e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3l X
Form 990 (2016)

632012 11-11-16



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at_www.irs.gov/form990. pec o
Name of the organization Employer identification number

RUBICON PROGRAMS INC 94-2301550

Partl

| 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 12, check only one box.)

1 ]
]
]
]

HhWN

0 00 B0 O

10

1 [ ]
L]

12

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 (Form 990 or 990-E2).)

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 govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part IL.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university o a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 lil.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi

functionally integrated, or Type Il non-functionally integrated supporting organization.

L |

£ Enter the number of supported Organizations .. ...
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iiil) Type of organization | (VIIsthe °f9?”'zgf'°“ ‘Sfea,) (v) Amount of monetary (vi) Amount of other
o described on lines 1-10 in your governing document? K i ) )
organization ( ) d Y. N support (see instructions) | support (see instructions)
above (see instructions es o

Total

7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Part il

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fa

94-2301550

Page 2

Schedule A (Form 990 or 990-E7) 2016 RUBICON PROGRAMS INC

fails to qualify under the tests listed below, please complete Part lll.)

Sections 170(b)(1){(A)v) and 170(B)(T)(A){vi)
iled to qualify under Part lll. If the organization

Section A. Public Support

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

Calendar year (or fiscal year beginning in) | 4
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

9778861.

11090879.

12407792,

12282036.

11088182,

56647750,

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

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

Total. Add lines 1 through3 . ...
The portion of total contributions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtractline 5 fromlined. |~

9778861

71050875

12407792.

2282036.

1088182,

56647750.

2274266.

54373484,

6
Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined .. ...

9778861.

11090879.

12407792,

12282036,

11088182,

56647750,

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

8,002.

7,206.

539.

5,210.

74,024.

94,981.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10

562,868,

381,170,

80,816.
. 58036700.

1293969.

12 Gross receipts from related activities, etc. (6@ INSUUCHONS)  ______.....iiovvereririoisiiis e 12 | 16,341,792,
43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)®)

organization, check this box aNnd STOP NEre ... i e s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {iine 6, column (f) divided by line 11, column {f)) 14 93.69 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 97.04 %

16a 33 1/3% support test - 2016. If the organization did not check the box on
here. The organization qualifies as a publicly supported organization

stop

b 33 1/3% support test - 2015, If the organization did not check a
and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on

17a 10% -facts-and-circumstances test - 2016.

and if the organization meets the “facts-and-circumstances
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization
more, and if the organization meets the "facts-and-circumstances

organization meets the
18 Private foundation. If the organization did

box on line 13 or 16a, and line 15 is 33 1/3%

line 13, and line 14 is 33 1/3% or more, check this box and

or more, check this box

line 13, 16a, or 16b, and line 14 is 10% or more,
" test, check this box and stop here. Explain in Part VI how the organization

did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
" test, check this box and stop here. Explain in Part VI how the
"tacts-and-circumstances” test. The organization qualifies as a publicly supported organization

not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 RUBICON PROGRAMS INC
{lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 i)
Section A. Public Support
Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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 throughb ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) B>
9 Amountsfromline6 . ...
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 10aand 10b ...
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 VL) oo
13 Total support. (Add lines 8, 10c, 11, and 12)

14 First five years. If the Form 090 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chook this DoX AN SEOP RENE i oo
Section C. Computation of Public Support Percentage

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2015 Schedule A, Part L, ine 15 .o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2015 Schedule A, Part lli, line 17

19a 33 1/3% support tests - 2016.

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

b 33 1/3% support tests - 2015.

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

632023 09-21-16
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Schedule A (Form 990 or 990-EZ) 2016 RUBICON PROGRAMS INC 94-2301550 Pages
Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(@)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (iiy individuals that are part of the charitable class
benefited by one or more of its su pported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
0a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part v

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-funcfionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Wn had excess business holdings.)
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PartIV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervisea, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ervi or.c lle orting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

____the supported organization(
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:\ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organi ation in this regard
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: Check here if the organization satisfied the integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (ol:)rtrizr;al)ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(S (S VI e

o o [D [N =

(=]

w |~
@ |~

B) C tY
Section B - Minimum Asset Amount (A) Prior Year ® (OL:)rtriirr)]al)ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

o o jo T |

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 l—___] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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[Eirtv | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o N o o> |

() (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 39, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied fo 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
Breakdown of line 7:

o |=™|o |a|o |T |

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o oo jo|»

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-16



Schedule A (Form 990 or 990-£2) 2016 RUBTICON PROGRAMS INC 94-2301550 pPages
Supplemental Information. Provide the explanations required by Part I, tine 10; Part ll, ine 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors O o, 1545.0047

(P a0PF] 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
apartment of the Treasury A . R

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

RUBICON PROGRAMS INC 94-2301550

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

Do0oo00HM

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:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part 1l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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.

D FEor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1i, and il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't 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) (2016)
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Page 2

Name of organization

Employer identification number

RUBICON PROGRAMS INC 94-2301550
Part| Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TIPPING POINT COMMUNITY Person
Payroll ]
220 MONTGOMERY ST #850 1,000,000. Noncash [ ]
(Complete Part |l for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE JAMES IRVINE FOUNDATION Person
Payroll ]
ONE BUSH STREET, SUITE 800 1,000,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LESHER FOUNDATION Person
Payroll L__—]
1333 N. CALIFORNIA BLVD., SUITE 330 300,000. Noncash [ |
(Complete Part Il for
WALNUT CREEK, CA 94596 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HUD Person
Payroll I__—I
600 HARRISON STREET, 3TH FL 1,155,204. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94107-1 300 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALAMEDA COUNTY DEPARTMENT OF SOCIAL
5 | SERVICES Person
Payroll |j
2000 SAN PABLO AVE, SUITE 451B 642,526. Noncash [ |
(Complete Part Il for
OAKLAND, CA 94612 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
6 | SERVICES Person
Payroll ]
7700 WISCONSIN AVE., STE. 10410A 2,167,091. Noncash [ |

BETHESDA, MD 20857

(Complete Part il for
noncash contributions.)
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Name of organization Employer identification number
RUBICON PROGRAMS INC 94-2301550
Pal"ll Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ALAMEDA COUNTY DEPARTMENT OF WORKFORCE
7 | AND BENEFIT ADMINISTRATION Person
Payroll [j
24100 AMADOR ST, 6TH FLOOR $ 1,841,308. Noncash [ ]
(Complete Part li for
HAYWARD, CA 94544-1203 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONTRA COSTA DEPARTMENT OF HEALTH
8 | SERVICES Person
Payroll :I
1340 ARMOLD DRIVE, SUITE 200 ¢ 1,763,538. | 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
Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L—_—l
Payroll I_—__l
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:'
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)
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Page 3

Name of organization

RUBICON PROGRAMS INC

Employer identification number

94-2301550

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

(a) )
No.
o . (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (e (d)
oL . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
{c)
No.
fr:m D ioti § () h ) FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions) ate receive
Part |
(a)
(c)
No.
oo Deserintion of (b) . _ EMV (or estimate) Dot d g
escription of noncash property given (See instructions) ate receive
Part|
(a)
(c)
No.
o - (b} ) EMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
{c)
No- i ) . FMV (or estimate) (@ i
from Description of noncash property given X . Date received
Part | (See instructions)

623453 10-18-16

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

RUBICON PROGRAMS INC

Employer identification number

94-2301550

Partlll  Exclusively religious, charitable, etc., contributions to organizations gescribed in section 501(c)(7), (8), or 70) that total more than $1,000 for
L the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;forr{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f>r°';(n| (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.
gortn‘ (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
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ.
Department of the Treasury . . . .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Gomplete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

RUBICON PROGRAMS INC 94-2301550
artI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures P $

3 Volunteer hours for political campaign activities

Part1-B| Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 e > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for HNIS YEAI? oo

4a Was a correction made? D Yes I:] No

b If "Yes," describe in Part IV.

Partl-C| Complete if the organization is exempt under section 501 (c), except section 501 (©)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMPY UNGHON ACHVIEIES _____.1__1______11ooooooeorrereeoeroeeoroeoes e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? .. [ lves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-E7) 2016 RUBICON PROGRAMS INC

94-2301550 pPage2

section 501(h)).

PartII-A | Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under

A Check B [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B> [:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b} Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

-~ 0 0 0O T o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? . ...

|:|No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

20
(or fiscal year beginning in) (a) 2013

(b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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Form 990 or 990-E7) 2016 RUBICON PROGRAMS INC 94-2301550 pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

— (election under section 501(h)).

Schedule C {

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOO e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

X
X 4,215.
X 4,216.

Mailings to members, legislators, or the public? s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X

8,395.

Sa -0 o 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other aCHIVII®S? ... oo e
j Total. Add lines 1c through 1i
22 Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If "Yes," enter the amount of any tax incurred under section 4912 e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

MM |

d ny the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... .
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MBS e
o Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

1|

b CAITYOVEr fIOM IASE VBRI Lo oot ceeeeee e
© TOMA oo

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
EXPENAIUIE NEXE YEAIT o Lo\ ooeooeeeeeeeeieeeaaeeeeas e 4

5 Taxable amount of lobbying and political expenditures (see INSEUGHONS) | i 5

PartIV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

RUBICON EMPLOYEES (PAID STAFF) ENGAGED IN A VARIETY OF VERY LIMITED

LOBBYING ACTIVITIES DURING THE FISCAL YEAR. THE PRIMARY AND MOST

COMMON ACTIVITY WAS SENDING LETTERS AND/OR SIGNING ON AS AN

ORGANIZATION TO A LETTER OR OTHER COMMUNICATION URGING A LEGISLATOR TO

TAKE A PARTICULAR POSITION FOR OR AGAINST LEGISLATION BEFORE THE
Schedule C (Form 990 or 990-EZ) 2016
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Part IV| Supplemental Information ontinued)

LEGISLATIVE BODY. RUBICON SUPPORTED OR OPPOSED BY SUCH MEANS

APPROXIMATELY 17 STATE BILLS, ONE LOCAL BILL, AND 2 FEDERAL LEGISLATIVE

ACTIONS. WITH REGARD TO ONE PROPOSED STATE BILLS, RUBICON STAFF MADE

CALLS TO LEGISLATOR'S OFFICES SUPPORTING OR OPPOSING A PARTICULAR BILL

AND ALSO ENCOURAGED BOARD MEMBERS TO CALL THEIR LEGISLATOR'S OFFICES TO

SUPPORT OR OPPOSE THE BILLS.

TN ADDITION TO THESE ACTIVITIES, RUBICON SUPPORTED SOME OF THESE

LEGISLATIVE EFFORTS BY ENCOURAGING THE PUBLIC TO SUPPORT OR OPPOSE THE

LEGISLATION BY MEANS OF FACEBOOK POSTINGS, TWEETS AND EMATL. RUBICON

PUBLISHED FOR ELECTRONIC DISTRIBUTION, A "VOTER GUIDE" ENDORSING A

PARTICULAR POSITION ON CERTAIN STATEWIDE INITIATIVES ON THE BALLOT IN

THE NOVEMBER 2016 GENERAL ELECTION.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

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

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. PS

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990 ~ Inspect

Name of the organization Employer identification number
RUBICON PROGRAMS INC 94-2301550

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(-2}

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at endofyear e
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 CONrOI? .. i
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

isiblo PrVALE DENGItY oo [ Jves [ INo

imper|

rﬁal’t“ Conservation Easements. Complete if the organization answered "Yes" on 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) D Preservation of a historically important land area

D Protection of natural habitat l:l Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseryation easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/1 7/08, and not on a historic structure

listed in the NAtONal REGISIY ... .. iiieeeiimmsresensseeme s oo 2d

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

year

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

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

violations, and enforcement of the conservation easements it holds? .. I:] Yes [—___I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

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

a0l SOOHON TTOMNANBIIN? oo oo Cves [1No
In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 890, Part X ..

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIlL Ne 1 i | g

b Assets included in FOrm 990, Part X oo s | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RUBICON PROGRAMS INC 94-2301550 page?2
Ii?g,tlﬂ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 D 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X? | e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

D Yes No

Amount

Beginning balance ... ic
Additions during the year
DSt ULIONS QUING the Y AN e 1e
Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... Yes I:I No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ...
{La_rtv "'TEndOWl'nent Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions ..

Net investment earnings, gains, and losses
Grants or scholarships

o o o U

Other expenditures for facilities
and programs ...
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 P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-

(i) unrelated organizations | 3a(i)
(i) related OFgaNIZAtIONS | .. e | 3a(ii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation

443,460. 443,460.

1,111,199. 771,387. 339,812.

3,468,253.] 1,356,311.| 2,111,942,

1,242,793, 688,055. 554,738.

699,654, 290,653. 409,001.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B, iN€ 10G.) wovvwewevevicivoeovieene » | 3,858,953.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RUBICON PROGRAMS INC 94-2301550 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©

(D)

(E)

(&)

(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) |
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) | 2
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSITS 50,986.
(2) DUE_FROM AFFILIATE 775,419.
(3)
(4)
(5)
(6)
(7)

X Ol (B) N0 T tererrsersseiaeossie oottt » 826,405.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value ‘ -

(1) _Federal income taxes

() CAPITAL LEASE OBLIGATION 331,552,

€]

@

)

(6)

0]

@8

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) «ccovcevece: » 331,552,
2, Liability for uncertain tax positions. In Part XIil, 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 Xl

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 RUBICON PROGRAMS INC 94-2301550 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: ‘

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (Describe in Part XIIL)
Add lines 2a through 2d

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 Vill, line7b ...
b Other (Describe in Part XIIL) s 4b
© ADAINES 42 ANA AD
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) _ «ocereimo e i s 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

a
b
¢ Recoveries of prior year grants
d
e

1 Total expenses and losses per audited financial StAteMENTS s 1 I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
Donated services and use of facilities
Prior year adjustments

a

b

C OMNEI IOS S e
d

e

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 SUDLACE iN@ 20 TIOM NG T oot ea e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xill.)
© A INES A8 ANA D et
5 Total expenses. Add lines 3 and 4c.
Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE LEGAL SERVICES CENTER TRUST ACCOUNT CONSISTS OF DEPOSITS MADE FOR

ATTORNEY FEES AND OTHER PAYMENTS RELATED TO0 CLIENTS. ONCE FEES HAVE BEEN

APPROVED BY THE SOCIAL SECURITY ADMINISTRATION, FEES ARE TRANSFERRED TO

THE OPERATING ACCOUNT. UNTIL FEES ARE APPROVED, THE LEGAL SERVICES CENTER

IS REQUIRED TO HOLD THE FUNDS IN THE ATTORNEY TRUST ACCOUNT. IN ADDITION,

ALL FUNDS COLLECTED ON BEHALF OF, HELD FOR, OR OWING TO A CLIENT, MUST BE

KEPT ON DEPOSIT IN THE TRUST ACCOUNT UNTIL PAYMENT IS MADE TO THE CLIENT.

THE BALANCE OF THESE FUNDS AT JUNE 30, 2017 WAS $10,781.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM TAXATTION UNDER INTERNAL REVENUE CODE
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 RUBICON PROGRAMS INC 94-2301550 Pages
Part Xil| Supplemental Information ontinueq)

SECTION 501(C)(3) AND CALIFORNIA REVENUE AND TAXATION CODE SECTION

23701(D). CONTINUANCE OF SUCH EXEMPTION IS SUBJECT TO COMPLIANCE WITH

REGULATIONS AND REVIEW OF THE ACTIVITIES BY TAXING AUTHORITIES. THE

ORGANIZATION IS NOT AWARE OF ANY TRANSACTIONS THAT WOULD AFFECT ITS

TAX-EXEMPT STATUS.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE ORGANIZATION IN ITS

FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE LIKELY THAN NOT

TO BE SUSTAINED UPON EXAMINATION. THE ORGANIZATION'S TAX RETURNS ARE

SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY

FOR THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/for Lit

Name of the organization Employer identification number
RUBICON PROGRAMS INC 94-2301550

Part_l_r Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions [:‘ Payments for business use of personal residence
[j Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[:] Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foltow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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.

l—___] Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TH@ OFGANIZAtION? oottt
b Any related organization? s .
If “Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il
8 Were any amounts reported on 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 Hll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. o)
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.jrs.gov/form990. 1 _ Inspe .
Name of the organization Employer identification number
RUBICON PROGRAMS INC 94-2301550
[Partl [ Types of Property
(a) (b) (¢ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1a

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ..
Intellectual property

Securities - Publicly traded X 2 31,470.[FMV ON DATE OF SALE

© O N U~ ON =

oy
(=]

Securities - Closely held stock .. ...
Securities - Partnership, LLG, or

trust interests s
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures

-
iy

="
N

-
w

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles e
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Other P ( EQUIPMENT ) X 1 3,100.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIDUEONS? e 32a X
b If "Yes," describe in Part Il o .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) 2016) RUBICON PROGRAMS INC 94-2301550 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)




= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 :
Name of the organization Employer identification number
RUBICON PROGRAMS INC 94-2301550

FORM 990, PART TITI, LINE 2, NEW PROGRAM SERVICES:

RUBICON IMPLEMENTED A NEW PROGRAM MODEL STARTING SECOND HALF OF 2016.

THE MODEL IS BASED ON THE THEORY THAT NO ONE SERVICE CAN ADDRESS THE

MANY CHALLENGES PEOPLE LIVING IN POVERTY FACE. WE BELIEVE THAT

ECONOMIC MOBILITY COMES FROM PARTICIPATION AND ACHIEVEMENT IN FOUR

AREAS: ASSETS, INCOME, WELLNESS, AND CONNECTIONS. RUBICON COMMITTED TO

SERVE PEOPLE FOR UP TO THREE YEARS, IN THE NEW MODEL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

DRIVER'S LICENSE ISSUES, AND ACCESSING PUBLIC BENEFITS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CONTROLLER AND THE CFO CAREFULLY REVIEW THE FORM 990 FOR ACCURACY AND

COMPLETENESS, AND RECONCILE KEY AMOUNTS BACK TO THE YEAR-END FIANCIALS,

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:

STAFF IS REQUIRED SIGN AT THE START OF EMPLOYMENT AND BOARD SIGNS AT THE

START OF MEMBERSHIP AND AN ANNUAL ATTESTATION FOR BOARD MEMBERS WILL BEGIN

DECEMBER 2017.

FORM 990, PART VI, SECTION B, LINE 15:

PERIODICALLY, THE HUMAN RESOURCE DEPARTMENT EMBARKS ON AN ANALYSIS OF THE

OFFICERS' COMPENSATION RATES AND COMPARES THEM TO INDUSTRY STANDARDS. USING

THE CENTER FOR NONPROFIT MANAGEMENT COMPENSATION AND BENEFITS SURVEY, HR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

RUBICON PROGRAMS INC 94-2301550

EXAMINES POSITIONS AND/OR GRADE LOOKING AT SALARIES, RANKING, SKILL LEVEL,

ETC. A COMPARISON IS THEN MADE AGAINST AGENCIES WHO ARE A SIMILAR SIZE,

NATURE, LOCALE, ETC. ONCE ADEQUATE RANGES ARE DETERMINED, THEY ARE

PRESENTED TO THE CFO AND FINANCE COMMITTEE OF THE BOARD OF DIRECTORS WHO

WILL REVIEW. THE BOARD OF DIRECTORS WILL APPROVE OR MAKE RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

RUBICON'S GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ARE ON

FILE WITH THE STATE OF CALIFORNIA WHERE THEY CAN BE CONFIRMED AND REVIEWD

BY THE PUBLIC. RUBICON'S CONFLICT OF INTEREST POLICY IS AN INTERNAL POLICY

THAT BOTH STAFF AND BOARD MEMBERS REVIEW AND ATTEST TO COMPLIANCE VIA THEIR

SIGNAURE 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 RUBICON'S ANNUAIL REPORT. STATEMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 RUBICON PROGRAMS INC 94-2301550 Pages
Part Vil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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