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L i . *| OMB No 1545-0047
rom 990 Return of Organization Exempt From Income Tax 2009

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

¢ Department of the Treasury

intema) Revenue Senica » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B cCheck it appicabie | Please | C Name of organizavon THE BOTTOM LINE, INC. D Employer identification number
:,f,,“;:’ u;::l:&‘; Doing Business As 04-3351427
Name change | Printor|  Number and street (or P O. box f mail 1s not delivered to street address) Room/suite | E Telephone number
meatroum | Soe | 500 AMORY STREET 5 (617) 524-8833
Terminated ‘5’::;':‘_’ City or town, state or country, and ZIP + 4
Amanded tions | TAMAICA PLAIN, MA 02130 G Gross receipts $ 2,216,165.
Qgﬂf:;"’" F Name and address of principal officerr GREGORY JOHNSON H(a) Lsﬂ:IrI:ts esa,group retum for [::’ Yes H No
C/0 500 AMORY ST BOSTON, MA 02130 H(b) Are all affiliates included? Yes No
I  Tax-exempt status I X I 501(c) ( 3 ) « (insent NOTL I 4947(a)(1) or u7527 If *No," attach a hst (see instructions)
J Website: p HTTP: //WWW.BOTTOMLINE.ORG H(c) Group exemption aumber P
K Form of organization I X l Corporatlonl rTnEr iAssocnatlonJ l Other P tear of formation 19 HM State of legal domicile MA
Summary

1 Brnefly describe the organization's mission or most significant actmties:

B | e e e e e e e e e e e e e e e e e e e e e et e o o o e o e e . . e o e . . m om v e . 2m m m m m om m m m
(1]
c
B | e e e e e e e e e e e e e e e e e e e e e e e e e e e = . ————— . s ————— o ——— ———— i .
[
§ _______________________________________________________________________________________
s 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govemingbody (Part VI, fine 1a) _ . . . . . . . . .. s 3 14
é 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . . . ... . ... 4 14
2| 5 Total number of employees (PartV, line 2a), | | | . ... ... 5 35
&| 6 Total number of volunteers (estimate if MECESSANY) | L e e 6 50
7a Total gross unrelated business revenue from Part VIll, column (C), me12 7a
b_Net unrelated business taxabie income from Form990-T,iNE34 . v v v v v v v v v v v v e e e e o o n v oo 7b
Prior Year Current Year
go 1,995,890. 2,022,431.
5 1 27,500. 63, 750.
g ¥ O RS e S e e = 75
Z dza RO 13,50 52
m »10c,and11e) L., 0. 0.
| Viil, column (A), lne 12), . . . . . . . 2,037,297. 2,088,933.
= |13 At 236,700 244,973
O |14 Benefts paid to or for membe =colurmn (A), line 4) 0. 0.
= |7 TETES PR D B el e B A O A e A e
=8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 883, 053. 1,082,592,
Qgg 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. . 0. 0.
~og&| b Total fundraising expenses, Part IX, column (D), line25) p- ____150,124. R R CER
gxu 17 Other expenses (Part IX, column (A), ines 11a-11d, 14¢-24) o . 512,628. 608,835,
S |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),iné 25) 1,632,381, 1,936,400.
19 Revenue less expenses Subtractfine 18fromlne 12, , . .. ... .. ... . e 404,916. 152,533.
‘o'g Beginning of Year End of Year
§5(20 Totarassets (PatX,Ine 1) L ... ... 2,286,947 2,451,140,
5121 Total liabilties (Part X, iNe26) ..., 324,710, 336,370,
23|22 Net assets or fund balances. Subtractlipp21fromline20. . . . . . . . v v v v v o v u o o 1,962,237. 2,114,770.

i

Signature Block //

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Deglaration of preparer (other than officer) Is based on all information of which preparrr has any knowledge

Sign } g | ofstio
Here Signature of ¢ffifer Date
) (323 Jo\'v\kv\ , Execotost  Decho—

Type or pnnt nashe and title
Date Check if Preparer's dentifying number
Preparer's If- see instructions)
Paid signature V% employed X ( p00247438
@& ployed P

Preparer's l-;uml'fs nanlxe(%ryow( COHEN * ASSOCIATES EIN » 04-3062602
UsaOnly || rese nd 2t +4 P151T TREMONT STREET SUITE PH BOSTON, MA 02111 |Phoneno B 617-542-2122

May the IRS discuss this return with the preparer shown above? (seeinstructions) . , . . . . . v o v v v v v v o v 0 o o o s o s [X Tves l I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E 1010 3 000
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Form 990 (2009) ' ' 04-3351427 . . Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
EDUCATIONAL COUNSELING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | | | L e [ves No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGES? e [Ives [XIno
If “Yes," describe these changes on Schedule O.

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 718,558. Including grants of $ ) (Revenue $ 63,750. )
COLLEGE & FINANCIAL AID ADVISING - ASSISTED STUDENTS IN
GAINING ACCESS TO COLLEGE, INCLUDING ONE-ON-ONE COUNSELING
AND GROUP WORKSHOPS

4b (Code: Y (Expenses $ 919,148. including grants of $ 244,973 )}{Revenue $ )
FOLLOW THROUGH SERVICES - MAINTAINED COMMUNICATIONS WITH
THE COLLEGE STUDENTS INCLUDING PHONE CALLS, E MAILS, CARDS
AND CARE PACKAGES TO ASSIST IN THEIR SUCCEEDING AT COLLEGE.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,637,706.
Form 990 (2009)
JSA
9€1020 2 000
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Form 990 (2009) 04-3351427 Page 3
Part IV Checklist of Required Schedules
. Yes | No
« 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . o . o i it e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. » « v « v v v v v v v v v v a v st 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Part I . . . v v v v v v v i o it et et et e e amns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll « . .« v v o i e et e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . .. . « v o v o v o v .. 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . . . f e e e e s e e e e et e e e et e e et 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . @ o i v i i it it ettt bt et et sttt e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credt repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . o o i i it it i e e i it et e e e e e e e e, 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . v v e it e in e e er e e ee e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . . o o i i it i et e e e e e e et et e e 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete %
Schedule D, Part V.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pant VI. ~ [egBilsss ey
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more M
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl. N
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets ol
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. 08 ’g
¢ Did the organization report an amount for other abilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X. 5 z*;”‘;'
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses o8 ?
the organization's liability for uncertain tax positions under FIN 487 If *Yes,® complete Schedule D, Part X. &,f ,j‘
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " 3 ,,gif*
complete Schedule D, Parts XI, XIl, and Xll.. « . « v v v v v v v it i e et e e e e s o tn s st e s ane e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes i E?.,t
If "Yes, " completing Schedule D, Parts XI, XIl, and Xlli1soptional, « « « « « v v v v v e v v o s o vt o v v« |1 2A sz
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE. . . . . . . . . .. X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part!l. . . . . .. ... .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll . . . . ... ... ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G, Part] . . . . . . ... v vt v i v v o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, hines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . « v v v i v e v v i i i it e e a s o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v o o o i v i i i i e i e e e e e i e e e 19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H oo e it a v o 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 980 (2009) ' i 04-3351427 ‘ Page 4
Checklist of Required Schedules (continued)
R Yes No
+21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Il . . . . .. ... .. ... 22 X
23 Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i it i i e e e e e e 23 X
23a 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, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘NO,” o 10 QUESHION 25 . . . . . . v v v v et et e st e e nnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . . . . . . . . it i et e et s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. . ... v v u v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . . o i o i e e i e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"“complete Schedule L Partlll . . . . . . ... ... .. e ettt eeenneeens X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): >
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartIV. . . . . . oo ittt it e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
o T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simidar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i v i i i ittt e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,” complete
Schedule N, Partll . . . . . . . .. i it it i ettt s ine e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part]. . . . . . . .« c v v v v v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,® complete Schedule R, Parts /I,
T T4 o VA 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V,IIN@ 2 . . . . . . .. i i it it i it it e et ettt e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f “Yes," complete Schedule R, Part V,line2 . . . . . . . i v i i i i i i i s e e 36 X
37 Did the organization conduct more than 5% of its actwvities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
| o T 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . o o v v v v v v o v v v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) : ’ 04-3351427 ' ' Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U.S. Information Returns. Enter -0- If not applicable. . . . ... ... ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ...... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs to PrZe WINNEIS? . | . . . . . . . ittt e et e e et een e lc |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s '
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 35 T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see | , ( o
instructions) R N I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by OS] R e
RIS Ot e 3a X
b if "Yes," has it filed a Form 990-T for this year? If *No, provide an explanation in Schedule O . . . . . . . . .. ... 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If “Yes,” enter the name of the foreign country: » V gatis ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “,é‘i A
and Financial Accounts. FODR: MM

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... .. 5a X

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . .. . . .. ... ... ittt ittt et e S¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were nottaxdeductible? ., . . . . . . ... . 0 v v it i 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, | . . L L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided tothe payor? . . . . . . . . ... ... e e e
b 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 to flle FOrm 82827 . . . . . L i it i it it e e e e e e e e e e e 7¢c X

d i "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 74 | : *" B ’S g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |:, |, S
benefit contract? . . . L e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L L 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | * | ol
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :

=y
3

organization, have excess business holdings at any time duringtheyear? , . . . . . . . . . v v v v v i v v e v v 8 X
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . v v v i e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? . . . . . . . v v v v v v v . 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, line 12 _ . . . . . ... .. ... 10a

b Gross receipts, included on Form 990, Part VIil, tine 12, for public use of club facilities ., . . . (10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . . . @ i i v i i e 11a
b Gross income trom other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem.) , , . . .. ... ... ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . 12b |
Form 990 (2009)
JSA
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Form 9

Ll b '

90 (2009) 04-3351427

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « « «+ « v v v v v v v o v v v v v n 1a e AN
b Enter the number of voting members that are independent . . . . . . . v v v v v i v e v n .. 1b 14 e .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with : .
any other officer, director, trustee, orkeyemployee? . . . .. .. .. . ¢ i i it i i it e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . - . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or StoCKNOIdEIS? .« . v v v v v v v v v v v e e vttt n v v oo s o en s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? ... ........... i 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . L 7b . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ; S
the year by the following: b IO BN
a The governing bBody?. « v v v v it i it et e e e et e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. v v v v it i v i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or aftliates? . . « ¢ v v v o v v v e @ v o v e oo m o v s o v 10a X
b If “Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L1021 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. BN el
12a Does the organization have a written conffict of interest policy? If “No,” gotoline 13 . . . . . . . v v o v v v - . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE o CONICIS? & o o o o e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O howthiSiSdONe . . v v v v« v i i i i e e et e et et et e st 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . ¢ i it vt it e st vt e s s e ns 13 [ X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. v v v v v v v o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ":., i 5
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "l P
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... ..t e ... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . i i v v it ittt s e et a e st e s e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 2 s
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement . A
with a taxable entity during the year? . . . . . . . . . . . it et e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the arganization to evaluate ' 0
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
he organization's exempt status with respect to such arrangements? . . . . . . . . . & & . o0 o oos e oo . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_2"2 * 2« _ _ _ _ _ . ____-

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vailable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

GREGORY JOHNSON 500 AMORY ST BOSTON, MA 02130

organization: B 2 2t e D T 2 B L -

617 524-8833

JSA
9E1042 5 000
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Form 990 (2009) ' 04-3351427 '

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addttional space is needed.

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

Page 7

¢ List all of the organization's current key employees. See instructions for definttion of “key employee.*

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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIE EEI I compensation compensation amount of
week 2212|8|=123)|3 from from related other
gg g» NEIFSIE the organizations compensation
2zl 3 g|°®8 organization (W-2/1099-MISC) from the
A 8 § (W-2/1099-MISC) organization
gla H and related
3 2 organizations
Q _
EMERSON FOSTER
'DIRECTOR  ~— 77777777 X
PETER PEDRO
DIRECTOR 77 70TTTTTC i X
JOHN LEWIS
"DIRECTOR = 770TTTTT ) X
PETER BISHOP
TTREASORER T TTTTTTTTTC ] x| |x
DAVID TERRY
"CHAIR T TTTTTTTTTTTTTTT X X
GEORGE CHU
"DIRECTOR 7 7TTTTTTT X
MARC SMITH
DIRECTOR 7777777 X
VIOLA MORSE
"SECRETARY 7T X X
PATRICK DAY
DIRECTOR T TTTTTTTTT X
C SURA O'MARD GENTILE
"DIRECTOR 0T X
PATTI SARIS i
DIRECTOR T TTTTTTTT X
MIKE vOoLO ]
"DIRECTOR 77777 X
CHARLES O‘CONNC_)I_? _________________
DIRECTOR X
ALAN HALFENGER |
DIRECTOR X
GREGORY JOHNSON
"EXECUTIVE DIRECTOR | X|x| x 113,360 0 0.
Form 990 (2009)
JSA
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Form 990 (2009) ! 04-3351427 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ® F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25|5] Q! & S compensation compensation amount ot
week |22(2/5|5(8%|3 from from related other
S AEINE 3al? the organizations compensation
ER g|°8 organization (W-2/1099-MISC}) trom the
&3 3 é (W-2/1099-MISC) organization
8la 2 and related
8 g organizations
Q
ibTotal . .. .......o..'oouurte e > 113,360 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Diwd the organization list any former officer, director or trustee, key employee, or highest compensated O BTN j
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . .. .. v i v v v v v st on e an 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from ety
the orgamzation and related organizations greater than $150,000? /f “Yes," complete Schedule J for such N
Lo e [T T 4 X
5 Did any person lhsted on line 1a receive or accrue compensation from any unrelated organization for el }
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . v o v v o o v v v v oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

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

JSA Form 990 (2009)

E1050 2 000
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Form 990 (2009) Page 9

Statemént of Revenue 04-3351427 o -
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded trom tax
' function revenue under sections
revenue 512,513, 0r514
g.g 1a Federated campaigns . . . . . . .. | 1a
3!l b Membershipdues .........|1b
g§ ¢ Fundraisingevents . . .. .....L1¢c
©8| d Related organizatons . . . . .. ..|1d
g.g e Government grants (contributions) . . i 1e
55 f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . [_1f 2,022,431.
§§ g Noncash contributions included in lines 1a-1+ $
h_ TYotal. Addlnesta-1f . . . . . . o oo v oo u.. .. > 2,022,431
g Business Code
5 | 2a corLEGE Apvising 63,750. 63,750.
(4
§ b
e c
o) d
§| e
g f All other program service revenue . . . . .
o g Total. Addlines2a-2t . . . . . . v . o oot e ouos P 63,750.
3  Investment income (including dividends, interest, and
Other SiMmilaramounts). « « « v v o v o v v v o v uwan..P 2,752.
income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallles » « « = ¢ + « s s 2t o v 000t P 0
() Real (n) Personal 3 - B ’ B 4. | I
6a GrossRents. . . ... .. - ) 4. . 44L o
b Less rental expenses . . . %’ o ) B ) e s -
¢ Rental income or (loss) . . : e . “ 2
d Netrentalincomeor (Ioss). + v « « v o v v v o o v a0 o P _ 0]
(i) Securities (n) Other . - . - .
7a  Gross amount from sales of U RSN P S L L Tl
assets other than inventory - g 4 . i
b Less' cost or other basis : - l
and sales expenses . . . . - : ? ’ " 0
¢ Ganor(loss) . + - « .+«
d Netgainor(loss) - « v + ¢« v o s v s s s o 0 oo 0.
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢).
E See PartiV,ine18 « . . v . .. .... a 127,232
2| b Lessidmectexpenses . . . ....... b 127,232
Fo) ¢ Net incoms or (loss) from fundraising events . ATCH. 2. » 0
9a Gross income from gaming activities.
SeePartiV,lme19 , . , ... ..... a
b Less:drectexpenses . . . ... .. .. b
¢ Net income or {loss) from gaming activities. . . A 0
10a Gross sales of nventory, less
returnsandallowances , , , .., .... a
b Less:costofgoodssod. . ... .. ..
¢ Net income or (loss) fromsalesofinventory, . . . ... ..» 0.
Miscellaneous Revenue Business Code !
11a
b
c
d Aliotherrevenue . . . . . . .. ... ..
o Tolah Adlines 11a-11d «+ « « + v o v v v v v v v v os P 0 I
12  Total Revenue. Seginstructions « « « + « v v « e« o . « . B 2,088,933 63,750
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

04-3351427

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (8) (®) © (D)
7, 8b, 9b, and 10b of Part Vil Total expenses o senvice ) evponses Forpansss.
1 Grants and other assistance to governments and ’ R i o
organizations in the U.S See Part IV, line 21 0. N
2 Crants and other assistance to individuals in <L A N
the US. See Part IV, lne22 . . ........ 244,973. 244,973 -7 it o
3 Grants and other assistance to governments, L S
organizatons, and Individuals outside the S Gy - TR S
US.SeePartIV,lines15and 16 , , , ., . .. 0. con L - : =
4 Benehts paidtoorformembers, , _ . . . ... 0. e <
5 Compensatton of current officers, directors,
trustees, and key employees , . . ... .. .. 113,360. 56,680. 34,008. 22,672,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalariesandwages., . . ... ...... 813,633. 725,330. 11,903. 76,400.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ...... 0.
10 PayrolltaxeS . « v v v v v v v e r i e 155,599. 127,107. 10,313. 18.179.
11 Fees for services (non-employees):
a Management , . .. .. ........... 0.
blegal . .. ..... .00 cuieeuuen. 0.
C Accounting .« v v v v ittt e e e e e 0.
dlobbying + - « v . v o .o o i il 0.
e Professional fundratsing services See Part IV, line 17 0. R - ! ‘
f Investment managementfees ., .., ... .. 0.
gOther . .. .......¢.c.iieeennen. 0.
12 Advertising and promotion « . « « « . . . . . . 0.
13 Officeexpenses . . . .. ... v e v v v v o 0.
14 Information technology. . . .. .. ...... 0.
15 RoyaMes. . . . ... ............. 0.
16 Ocoupancy .« « v v v v v v v v s 0 v n e e 193,979. 181,980. 3,731. 8,268.
17 Travel . . o o L e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . 0.
20 Interest . . ... ... ...... .. ..., 0.
21 Paymentstoaffiates , , . .......... 0.
22 Depreciation, depletion, and amortization . . . . 56,625. 52,455. 1,492 2,678.
23 Insurance . . ... .............. 0. .
24 Other expenses. Itemize expenses not R i N s P
covered above. (Expenses grouped together R ‘ 2 S _ :
and labeled miscellaneous may not exceed i . B - ‘(_ e N i !
5% of total expenses shown on line 25 below.) R PO . .A .
aMISCELLANEOUS 9,469. 971. 4,055 4,443,
pINSURANCE 1,627. 320. 13. 1,294.
¢ PROFESSIONAL FEES = 122,358. 56,860. 64,718. 780.
d STAFF RECRUITMENT AND TRAINI 17,620. 4,126. 10,730. 2,764.
¢ EQUIPMENT MAINTENANCE 8,523. 7,799. 371. 353.
f All other expenses —— — ——————________ 198,634. 179,105. 7.236. 12,253.
25 Total functional expenses. Add lines 1 through 24t 1,936,400. 1,637,706. 148,570. 150,124.

26

Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation |, , . ... ... ...

JSA
9E1052 1 000

SQ3706 324R 10/7/2010

2:30:05 PM V 09-8.

Form 990 (2009)
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Form 990 (2009) 04-3351427 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nor-interest-bearing , . . ., . ... ................. 1,409,592 1 577,070.
2 Savings and temporary cashinvestments . .. ... ... .. ... ... 523,102 2 1,416,358.
3 Pledges and grants receivable, net | . . . ... ... ... ... ... 89,000. 3 213,795.
4 Accounts receivable,net . L .. L. ..., 4
5 Receivables from current and former officers, directors, trustees, key Sl .
employees, and highest compensated employees. Complete Part Il of 25
Schedule L, . . . . . ... ..
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
" Partliof ScheduleL ., ., ... ........................
@l 7 Notes and loans recenvable,net, ., .., ... ... . ...........
21 8 Inventories forsaleoruse , . . ... ... ...
9 Prepaid expenses anddeferredcharges _ . . . . .. .. ... . ... ...,
10a Land, buildings, and equipment: cost or Do e e
other basis. Complete Part VI of Schedule D TaaT L, e
b Less: accumulated depreciation, . . . ... ... 208,893.
11 Investments - publicly traded securities. . . . . . .. .. ... . .0 vu..
12 Investments - other securities. See Part iV, line 11
13 Investments - program-related. See Part iV, line 11
14 Intangibleassets. . . . .. ... ittt e e e
15 Otherassets.SeePartIV,inet1 . . . .. .. ... ... un.. 33,986 15 35,024.
16__ Total assets. Add lines 1 through 15 (must equal line34) . . . ..... .. 2,286,947. 16 2,451,140.
17 Accounts payable and accrued expenses., . . . .. ... ........... 110,741 .17 113,924.
18 Grantspayable. . . ... ... ... ... 203,487 18 191,000.
19 Deferredrevenue . . . ., . . ... .. ... . ... 19
20 Tax-exemptbond habilies . . .. .. ... ....... ...\ .\.t..... 20
gi21 Escrow or custodial account hability. Complete Part IV of Schedule D _ _21 \
£1/22 Payables to current and former officers, directors, trustees, key 08 LI S "
g employees, highest compensated employees, and disqualfied R DA ey i
- persons. Complete Part Il of ScheduleL , , . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other habilities. Complete Part X of Schedule D _ . , . ... .. ....... 10,482, 25 31,446.
26__Total liabilities. Add lines 17 through25 J 336,370.
Organizations that follow SFAS 117, check here » |X | and e e e
8 complete lines 27 through 29, and lines 33 and 34. IR
£|27 Unrestricted netassets . . . ... ....................... 1,912,689.
g 28 Temporarnly restrictednetassets , ., . . . .. ... ... ... ... . ..., 202,081.
Tl29 Permanently restrictednetassets, , , . . .. ... ... ... ' u.u.... _
Z Organizations that do not follow SFAS 117, check here » D R
5 and complete lines 30 through 34. K
2130 Capital stock or trust principal, or currentfunds , , . . .. ... .......
] - ;
(31 Paid-in or capital surplus, or land, building, or equipmentfund , , ., . . . ..
f 32 Retained earnings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances . . . . . . ... . .o o oourn.. . 1,962,237. 33 2,114,770.
34 Total habilities and net assets/fund balances ., . . . . .. .. .. ....... 2,286,947.} 34 2,451,140.

JSA
9E1053 1 000

$Q3706 324R 10/7/2010

2:30:05 PM V 09-8.1
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Form 890 (2009)

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

It 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" to line 2a or 2b, does the organization have a committee that assumes responstbility 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.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

+
why

the Single Audit Act and OMB Circular A-1337, . . . . ... ...ttt ittt i e einnneenns 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 auds. 3b

JSA

000
02503706 324R 10/7/2010 2:30:05 PM V 09-8.1

Form 990 (2009)
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. \ -
H H A OMB No 1545-0047
(SFCO?,,',EE;(‘,";FQO_EZ) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section
. Department of the Treasury 4947(a)(1) nonexempt charltable trust. ‘ Open to Pgblic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

JSA

9E 1210 2 000

THE BOTTOM LINE, INC. 04-3351427

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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){il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, andstate: _____
An organization operated for the benefit of a callege or univ?erity owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 331/3% of its
support from gross mvestment 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 that describes the type of supporting organization and complete lines 11e through 1th.
a D Type | b D Type ll c D Type HHl - Functionally integrated d D Type Wl - Other
eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

hWN =

(T [ =0 O O

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili supporting
organization, check thisbox, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes| No
and (i) below, the governing body of the supported organization? . . . . ... ... ...... 11g(i)
(i) Afamily member of a persondescrbed n (i) above? 11g(iH)
(lii) A 35% controlled entity of a person described In (i) or (W) above? _ . . . .. ... ... 11g(it)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization| (iv) is the organization | (v) Did you notify (vi) Is the {vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? cal. (i) of your (I) organized In the
(see Iinstructions)) support? us.?
Yes No Yes No Yes No
Total T ~. * o - 0 Tt T L )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

SQ3706 324R 10/7/2010 2:30:05 PM V 09-8.1 PAGE 13




Schedule A (Form 990 or 990-E2) 2009 04-3351427 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

. Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees receved. (Do not

include any "unusual grants *) + . . . . . 711,404 1,420,007, 1,602,051. 2,023,877 2,023,418, 7,780,757.
2  Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf . . . . ... ... ...
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .
4  Total. Add ines 1 through 3. « . . . . . 711,404 1,420,007. 1,602,051, 2,023,877 2,023,418 7,780,757
5  The portion of total contributions by each | Ch

person (other than a governmental unit or |. - } : P : . CT

publicly supported organization) included . . -

on line 1 that exceeds 2% of the amount ' o ’ R .

shownonline 11, column (), . . ... . 3 - o ' : E 3,720,803.
6__ Public support. Subtract line 5 from line 4 - IS L . : N - 4,059,954

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . . ... ..... 711,404 1,420,007. 1,602,051 2,023,877. 2,023,418, 7,780,757
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES . | . . i v i v e e 3,350. 13,317, 20,766. 13,907 2,752. 54,092,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ......... i - . I N —
11 Total support. Add lines 7 through 10 . . st ¢ fe” 30 o Foda et BRAH 4 o 2ih B0 Al 50 SRV g0 R S 7,834,849
12 Gross receipts from related activities, etc. (SEBIMSHUCHONS) + « + « v ¢ v & v v v @ v e e e oo e e e e e 12 I 484,434
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . v v v v v v v u s ot e e e e e e e e e e e e e e » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 51.82¢9
15 Public support percentage from 2008 Schedule A, Part 1, ine 14, . . . . . . . o i v s oo s 15 49.659
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... .. .. ... v ... |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization, . . . .. ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L1 T 14221 CLe >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly
SUPPONEd OTGANIZANION . . . . . . ot i ittt ittt e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS |, o 4 .t ot i i v v u e e e e v v et et e e e e o e e e e o e s a e v ot et e u e e s e s e e r ee e e ee >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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s
Schedule A (Form 990 or 99¢-EZ) 2009

04-3351427

Page 3

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

(Complete only if you checked the box on line 9 of Part 1.)

. Section A._Public Support

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

2 Gross recempts from admissions, merchandise

sold or services performed, or faciities
furnished In any actiily that s related to the
organization’s tax-exempt purpose || |
3 Gross recempts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ...,
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Tofal. Add lines 1 through5, _ , , . . .

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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ..........

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
NEB.) & & v v v v e i v et e s e e

(a) 2005

(b) 2006

(d) 2008

(e) 2009

(f) Total

L L

PR
S +

”

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . » v v v v v v v v o n e s e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand10b _ _ , . ... .

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon - « ¢ « ¢« s x e s m e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiv) , .. ........

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

(a) 2005

(b) 2006

{d) 2008

(e) 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 I1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 15 not more than 331/3%, 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 P
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove no
{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
+ Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Intarnal Revenue Semvice » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE BOTTOM LINE, INC. 04-3351427

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) ......

4 Aggregate value atendofyear . ........

5  Dud 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 legaicontroi? . . . ... ..... D Yes D No

6  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 conferning impermissible private beneft? . . . . . . ... L L e ese s E] Yes I:J No
w Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Ml Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. .. ittt e 2a
b Total acreage restricted by conservationeasements . . . . . . v o v v v v v bt e ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

o

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ..t o i v v v [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(R) (4B ? & v v v i e i ettt e e et e et e e e e e et D Yes D No

9 in Part XIV, 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 descnbes

the organization's_accounting for conservation easements.
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |f the organization elected, as permitted under SFAS 116, not to report in s revenue statement and balance sheet works of
an, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL fine1 . . . . . . o0 v i vttt i i it i e en s >3
(ii) Assets included in Form 990, Part X . . . . . . . v v it i i e e >3

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 relating to these items:

a Revenues included in Form 990, PartVIILLine1 . . .« o o o v i i i i i it ittt i et e e e >3
b Assetsincluded INFOrm 990, Part X . . . . . v v v v i i it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2008° 04-3351427 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? - . . . . . L_l Yes I_]llo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2. . . . . . o o e e e e e e D Yes D No

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

¢ Beginningbalance . . . . ... . i i e e e e e e e e 1ic

d Additions durng the Year . . . . . v v vttt it it ottt et e e neee s 1d

e Distrbutionsduringtheyear. . . . . . . . . . i it e e 1e

f Endingbalance . . . . . . . . it e i e s e e e e e e e e e 11

2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . v o v v o oo e e e I__J Yes [_] No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . e
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . .........
d Grants or scholarships . ... ..
e Other expenditures for facilites .
andprograms. . . ... .....
f Administrative expenses . . . ..
g Endofyearbalance. . ......

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment p %

b Permanent endowment p» %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamzations. . . . v v v v it i e e e e e e e e e e e e e 3a(i)
(i) refated OrQgaNIZAtioNS & . . . . . . . . et i e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . .« v v v v v v e v v v v vt 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
&1a@4l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land. . - < - v o o e e L
b Buldings .. ................
¢ Leasehold improvements. . . . . .. ... 51,552 10,312} 41, 240.
d Equpment . ... ... ..o 116,563 41,824} 74,739.
e Other « - -+ v v v e v vt e e e s e e 177,371 84,457) 92,914.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 208,893.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009‘ 04-3351427 Page 3

GCI4QYI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:
(including name of security) Cost or end-of-year market value

Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P> T N T ) AN

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » L e LT U T
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) N6 15) . v v v v v « v v 4 o« o & = o s o o « s 2 s o s o s o o o 5 o o s »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

DEFERRED RENT 31,446

Yotal. (Column (b) must equal Form 990, Part X, col (B) ine 25) B 31,446

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

£ J%A1 000 Schedule D (Form 990) 2009
9E127
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Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

. Total revenue (Form 990, Part VI, column (A), line 12)

04-3351427 >

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

2,088,933.

1,936,400.

152,533.

....... 10

152,533.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2,089,920.

Donated services and use of facilties 2b

Recoveries of prioryeargrants, . . . .. ..., ................ 2¢c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

987.

2,088,933.

Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, Iine 12) . ....

2,088,933,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements

Donated services and use of facilities 2a

1,937,387.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a

987.

1,936,400.

Other (Describe in Part XIV.) 4b

Add lines 4a and db Tt

4c

1,936,400.

Supplemental Information

JSA
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Schedule D (Form 990) 2009 04-3351427 Page 5
Supplemental information (continued) - il

Schedule D {(Form 990) 2009
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B , |oMB No. 15450047
\ . - .
SCHEDULE G ) Supplemental Information Regarding @ 009
(Form 990 or 990-E2) Fundraising or Gaming Activities _
Department of the Treasury Compete it l:?;a'r':lzallon"n entered moé?ﬁ%?&?ﬁ'piﬁ'&?ﬂkﬁ" 19, orff the Open T? Public
. Internal Revenue Service P> Attach to Form 890 or Form 890-E2. | See separate instructions. Inspection
Name of the organization Employer identification number
THE BOTTOM LINE, INC. 04-3351427

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mauil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indvdual (i) Activity (iii) Oid fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
Total - - - & . v v e e e e e f e et et e e e e e e e e e .. »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JSA
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Schedule G (Form 990 or 99‘D-EZ.) 2008 04-3351427 o Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total events
EVENT EVENT 3| (add col. (a) through
{event type) (event type) (total number) col. (c))
o
2
§ 1 Grossreceipts , , .. ........ 477,234. 91,011 124,183, 692,428.
& | 2 Less: Chartable
contnbutons _ .. .. ... ... 379,132. 79,192 106,872, 565,196.
3 Gross income (line 1
mushne2). . ........... 98,102. 11,819 17,311 127,232.

4 Cashprzes = . . . . ...

5 Noncashprizes . . . ... ..
(2]
$| 6 Rentffaciitycosts _ . .. .. ..
g
@ | 7 Food andbeverages , ., . .. . ..
5]
e
o| 8 Entertanment

9 Other direct expenses |, . . 98,102. 11,819 17,311 127,232.

10 Direct expense summary. Add lines 4 through 9 incolumn(d) ., . . . . . . .. .. .. . ... ..... > |( 127,232,
11 Net income summary. Combine line 3, column (d),andlne 10 . . . . . v v v v v v v v v v e v v v v s >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o a) Bingo b) Pull tabs/instant c) Other gamin (d) Total gaming (add
2 (a) Bing blrggz:u/pl:ogresswe bingo © g 9 col (a) through col. (c))
4
4
1 Grossrevenue . . . . .. ......
g1 2 Cashprizes .. . ., ....
5
2| 3 Noncashpnzes ...........
1
8| 4 Rentflacitycosts |, . . . ..
(=)
5 Otherdirectexpenses , . ... ...
|| Yes % | |Yes % ||__|Yes % | T
6 Volunteerlabor .. . .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . ... . ... . ... . » | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . oo v v i v v o »

Yes | No

a |s the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . 0 i i i e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N
formed to administer chartablegaming? . . . . . . .. ... .o e e s e s e s e s e 12

JSA
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Schedule G (Form 990 or 998:£2) 2009" 04-3351427 o~ 4

13 Indicate the percentage of gaming activity operated in: )
a Theorganization'sfaclly . . . . . . . ... vt it e s e e 13a %l
b Anoutsidefacility . . . ... ... .. e e 13b %l

14 Enter the name and address of the person who prepares the organization's gaming/special events books | % « -
and records: B ' :

15a

b It "Yes,” enter the amount of gaming revenue recewved by the organization®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16

Description of services provided p
D Director/officer I:_l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations |- . KN
or spent In the organization's own exempt activities during the taxyear p $ R A TS
Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE O -2 * * dwB No. 15450047

(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Open to Public

Inspection
Employer identification number

04-3351427

» Department of the Treasury
Intéemal Revenua Service

Name of the organization
THE BOTTOM LINE, INC.

ATTACHMENT 1

CONFLICT OF INTEREST

990, PART VI, SECTION B, #12
THE ORGANIZATION REQUIRES THE BOARD MEMBERS TO FILL OUT FORMS, AT LEAST

ANNUALLY, DISCLOSING ANY CONFLICTS OF INTEREST.

EXECUTIVE DIRECTOR COMPENSATION

990, PART VI, SECTION B, #15

COMMITTEE. ON AN ANNUAL BASIS, THE COMMITTEE PERFORMS AND AN INDUSTRY
SALARY REVIEW FROM PUBLICALY AVAILABLE 990S.

THE COMMITTEE MEETS AND

REVIEWS THE EXECUTIVE DIRECTORS PERFORMANCE AND DETERMINES APPROPRIATE

SALARY.
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT

DESCRIPTION INCOME EXPENSES
GET IN,GRADUTE & GO FAR DINNER 98,102. 98,102.
MARATHON 11,819. 11,819.
SANTA SPEEDO RUN 4,905. 4,905.
AUCTION 4,243, 4,243,
OTHER 8,163. 8,163.
TOTALS 127,232. 127,232.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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