EXTENDED TO MAY 15, 2015

rom 990-T Exempt Organization Business Income Tax Return OME No. 1545 0587
{and proxy tax under section 6033(e)}
For calandar year 2617 or olher fax yesr beginning o U Ly i B 20 1 7 , and ending JUN 30 I 20 1 8 . 20 1 7
Go to www.irs.gov/Form890T for instrutions and the latest information.

?n?frﬁn;x:rfli:%g:ﬂw - Do not ent: SSN numbers or?lhis form as it may be made public if your organization is a 501{c}{3). ?5’{?2){2)%ﬂﬁﬂﬁiﬂiﬁ’:ﬁﬁ%ﬂ;’

A [ Check boxif Name of organization { [__] Check box if name changed and see instructions.) D e ko number

address changed insirustions.)

B Exempt under section | Print | RUBICON PROGRAMS INC 94-2301550
50HcX3 ) OT | Number, streat, and room or suite no. If a P.0. box, see instructions. oo aotiy codes
[ J4os(e) T J220(e) | ¥P¢ | 2500 BISSELL AVENUE
[ l4o8a D530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ ]a29() RICHMOND, CA 94804 900099

¢ 55:5 d\fg%ﬂagﬂ" assals F Group exemptian number {See instructions) P

9,650,228, |aCheckorganization type - 501(c) catporation [} B0%{e) trust T ] 401(2) trust [} Other trust

H Describe the organization's primary unreated business activity. J» SEE STATEMENT 1

» | Ives [ElNa

| During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
11 "Yes,” enter the name and identifying number of the parent corporatlon. >

J The books arein care of p»  THE ORGANIZATION Telephone number P (510) 231-6991
t:Part Unrelated Trade or Business Income (A} Incoma (B) Expenses (G} Net
1a Gross receipts or sales
b Less returns and atlowances ¢ Balance ... p | i
2 Gostaf goads sold (Schedule A, 08 7} e, 2
Gross profit. Sehtract line 2 fromline 16 e, 3
4a Gapital gain nat income (attach Schedule DY .. .. 4a
b Net gain {loss) (Form 4797, Part i, line 17) (attach Form 4787} ... 4b
¢ Gapitalloss deduction for rUStS | e, 4c
§ Income {loss) from partnerships and S corporations (attach statement) i
6 Rentincome (Schedule C) . ... i
7 Unrelated debt-financed income {Scheduls E) 7
8 Interest, annuities, royaliies, and rents from controlied arganizations (Sch.Fy . |8
9 Investment income of a section 501{cH(7), (8}, or {17) organization (Schedula G) |9
16 Bxpioited exempt activity Income {Schedule 1} . 0
i1 Adverfising income (Schedue d) 11
2 Other income {See instructions; attach schedule) STATEMENT 2 | 12 6,321,

13 __Total. Combing lines BHNrough 12 ..o oo 13 6,321, 6,321.
Partll| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Gomgpensation of officers, directors, and trustees (Schedule K)
16 SARIES ANGWATES | . it ces e eb st es e as et e e ee
16 Repairs and maintenanca
AT BAOEIIS | . oo b e s e
18 Interest (atiach schedule)
19 Taxesandfcanses
20 Charitahle coniributions {See instructions for limitation rules)

21 Depreciation (atiach Form 4562)

22 Less dapreciation claimsd on Schedule A and elsewhere onveturn ... (22 22b
BB DBPIBHIAN oottt At b ks es e er sy SRR eRE et E R a e e ettt 23
24 Contributions to deferred COMPENSEHAN PINS | .. ...\ oo ettt et en s 24
25 Employee benefit DEDORIMS e et 25
26  Excess exempt expenses {Schedule ) 26
27  Excess readership costs (Schedule J} 27
28 Other deductions (attach STREOUIEY . et 28
28 Total deductions. Add lines 34 thiough 28 oo 29 0.
30 Unrefated business taxable income before net operating loss deduction. Subtractline 28 from line 13 .. 40 6,32%.
31 Netoperating loss deduction (Emited to the amaunt onBine 30) e 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 from lina 30 . 32 6,321,
38 Specific deduction (Generally $1,000, bust see lire 33 instructions for eXeePHONS) e, 33 1.000.
34 Unrelated business taxable income. Subtract [ine 33 from Hne 32. If line 33 is greater than ling 32, enter the smaller of zero or

NBA2 .ol TNV T P 34 5,321,

728701 012218 LHA  For Paperwork Reduction Act Netice, see instructions. Form 990-T (2017}



Fori 8501 (2017) RUBICON PROGRAMS INC 94-2301550 Pago 2

Organizations Taxable as Gorporations. See instructicns for tax computation.

Cantrolied group members (sections 1561 and 1563) check here - I_1 ses instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order):
Mm s | (s ERE |
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax (ot more than $100,000% . |$ |
¢ Income taxon the amountonline 34 . SEE STATEMENT 3 . 956.
36 Trusis Taxable at Trust Rates. See instructions for tax computation, Inceme tax on the amount en fine 34 from:
{1 Taxrate scheduleor  [_] Schedule D (Form 1044) e
37 Proxyiax. SBeINSHUCHONS | et bt e
38 Alternativa MINEMUIMI TN i s seve e es st et me et e e
39 Tax on Non-Compliant Facility Income, S8 IRSIrUCHONS s
otal. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 954.
HiV:| Tax and Payments
41a Foreign tax credit (corporations aitach Form 1118; frusts attach Form 1116} ... .. 41a
b Other credits (see instructions) | . ..o 41b
¢ General husinass credit. ABaCh FOrm BB00 e 4ic
d Cradit for pricr year reinimuny tax (attach Form 8B010r 8827) ... 414
e Total credits. Add lines 41a throusgh 41d
42 SUDAGIING 416 OM NG A0 e b 956.
43 Other taxes. Check if from: L—_—_] Form 4255 [:] Farm 8611 I:] Form 8637 [::] Form 8866 E:| Other tattach schadute)
44 Totaltax. AddNnes 42anG 43 s 956.
45 a Payments: A 2016 overpayment credited to 2017 e | 458
b 2017 estimated tax PAYMES e, 450
¢ Tax deposited with FOrm 8868 |\ ..o 456 2,340.
¢ Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 45d
e Backup withholding (see instruclions} ... 45e
§ Credit for small employer health insurance premiums (Attach Form 8941) 451
g Other credits and payments: [} rorm 2439
[ Form 4138 [ other 45q
46 Total payments. Add ines 452 TA00UGN 450 | ..o ceeee e eee sttt rs e e 2,340,
47  Estimated tax penalty (see instructions), Check if Form 2220 is attached - R
48 Tax due. ¥ ling 46 is lass than the total of lines 44 and 47, enter amount 6Wad e >
49  Overpayment, 1f line 46 is larger than the foial of lines 44 and 47, enter amount overpaid ... ... > 1,384.
56  Enter the ameunt of line 49 you want: Credited to 2018 estimatedlax 1,384.| Retunded ¥ 0.

Statements Regarding Gertain Activities and Other Information (see instuctions)

51  Atany time during the 2017 calendar vear, did the organization have an interast in or a signature or other authority
ovar a financial account {bank, securities, or other) in a foreign country? if YES, the erganization may have to file
FinGEN Form 114, Repart of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here o
52 During tha tax year, did the organization racaive a distribution from, or was it the granior of, or transferor to, a forelgn trust? ...
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-axempt interest racelved or acerued during the lax year po-§
Under nenallias of perfiry, 1 dactara that | hava examinad this return, ineluding accompanying schedulas and statomants, and to the hast of my knowledge and bafiel, # Is frue,
Sign corregst, d comptete. Daclaration of praparer (ather than taxpa)fr) is ha{i;d on HP Ién(l}or £a1li;n of which preparer has any kXnowladgs,
Here g May ths IRS discuss this return with
} CFO tha preparsr shown below (sea
Signature of officer Date Title instruotions)? [ | Yes { ] No
Print/Type preparet’s name Praparar's signature Date (heck [:: if | PTIN
Paid LAWRENCE S. LAWRENCE S. self- employed
Preparer [KUECHLER KUECHLER 03/15/19 P00233621
Use Only |Firm's name » ARMANTNO LLP firnsEIN P 946214841
50 W. SAN FERNANDC ST, STE 500
Firm's address » SAN JOSE, CA 95113 Phaneno. 408-200-6400

723711 01-22-18

Form 980-T (2017




RUBICON PROGRAMS INC

942301550

FORM 9890-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

PRETAX COMMUTE TRANSPORTATION AND PARKING BENEFITS

TO FORM 990-T, PAGE 1

FORM 9S0-T ] OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
PRE-TAX COMMUTER BENEFITS 6,321.
TOTAL TO FORM $90-T, PAGE 1, LINE 12 6,321.

STATEMENT(S) 1,

2




RUBICON PROGRAMS INC

94-2301550

LINE 35C TAX COMPUTATION

STATEMENT 3

FORM 590-T
1. TAXABLE INCOME
2.
3. LINE 1 LESS LINE 2
4.
5. LINE 3 LESS LINE 4
6. INCOME SUBJECT TO 34%
7. INCOME SUBJECT TO 35%
8. 15 PERCENT OF
9. 25 PERCENT OF
10. 34 PERCENT OF
11. 35 PERCENT OF
12. ADDITIONAL 5%
13. ADDITIONAL 3%
14, TOTAL INCOME TAX
15.
16.
17.
18. TOTAL TAX PRORATED

LESSER OF LINE 1 OR FIRST BRACKET AMOUNT

. . -

. . - - . .

LESSER OF LINE 3 OR SECOND BRACKET AMOUNT .

LINE 2
LINE 4
LINE 6
LINE 7
SURTAX

SURTAX

TAX

»

*

TAX AT 21% RATE EFFECTIVE

RATE

RATE

AFTER

TAX PRORATED FOR NUMBER OF DAYS
TAX PRORATED FOR NUMBER OF DAYS

12/31/2017
DAYS

IN 2017 184
IN 2018 181

5,321
5,321

798

1,117

402
554

365

956

STATEMENT(S) 3




Fom 8868 Application for Automatic Extension of Time To File an
(Rav. January 2017) Exempt Organization Return

Dopartmant of the Treastry . P File a separate application for ea-xch return.
Internal Revenus Service P Information about Form 8868 and its instructions is af www. irs.govifarm8868 .

OMB No. 1545-1709

Electronic filing (a-filg). You can electronically file Form 8868 to requsst a 6-moenth automatic extension of time to jile any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the elecironic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click an e-file for Charifias and Non-Profits.

Automatic 6-Month Extension of Time. Only submit otiginal {no copies needed).

Alf corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the RUBICON PROGRAMS INC 94-2301550
dus datsfor | Number, street, and room or suite no, If a P.O. box, see instructions. Soctal security number (SSN)
mrgsor | 2500 BISSELL AVENUE
insructions. | iy, Town or post office, state, and ZIP cade. For a foreign address, see instructions.
RICHMOND, CA 94804

Enter the Return Code for the return that this application is for {file a separate application for eachreturr) | 0 | 7 |
Application Return { Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 {individual) 03 Form 4720 {other than individual} a9
Form 990-PE 04 Form 5227 10
Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than ahove) 053] Form 8870 12
THE ORGANIZATION
& The books are in tha care of p» 2500 BISSELL AVENUE - RICHMOND, CA 94804
Telephone No.p» (510) 231-6991 Fax No. p»
® |f the organization does hot have an office or place of business in the United States, check this box ... [ 3 I:I
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this
box P I:l _Hf it is for part of the group, check this box I:l and attach a list with the namas and EINs of all members the extension is for.
1 I request an automatic 6-manth extension of time until MAY 15, 2019 , to file the exempt organization retem:
for the organization named above. The extension is for the organization’s return for:
» | calendar year or
p (X tax year heginning _JUL 1, 2017 ,andending JUN 30, 2018
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I::] Initial return [:] Final return
|:| Change in accounting period
3a If this application is for Forims 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 2,340,
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior vear overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions, 3cl s 2,340.

Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12017}

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 94-01-17




