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SCANNTT DEC 13 2013

Form 9

90

benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year begmning

07/01, 2012, and ending

06/30,2013

- 3
OMB No 1545-0047

Open to Public
Inspection

B check if applcabie

C Name of organization

THE BOTTOM LINE, INC.

D Employer identification number
04-3351427

| Texexemptstatus | X [ so1(c)3) |

|501(c)( ) o (msertno)l ]4947(8)(1)("’ I L527

J Website: p HTTP://WWW.BOTTOMLINE.ORG

|| :::,:;:' Doing Business As
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| |mumem | 500 AMORY STREET 3 (617) 524-8833
Terminated City, town or post office, state, and ZIP code
| |#pewe | JAMAICA PLAIN, MA 02130 G Gross recapts 6,335,292.
- P mton F Name and address of pnncipal oficer ~ GREGORY JOHNSON H(a) ::fﬁtl?:e: group ratum for H Yes H No
C/0 500 AMORY ST BOSTON, MA 02130 H(b) Are ail affilates included? Yes No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization I X I Corporation I | Trustl l Association I I Other P I L Year of formation. 1997l M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant activtes _____
g|  EPUCATIONAL COUNSELING
§ _______________________________________________________________________________________
O e e e e e e e e e
é 2 Check this box P [___—] 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 (PartVI,Ime 1a) , . . . . . . . .\ v v v v v e o, 3 10,
é 4 Number of independent voting members of the governing body (Part VI, ine1b) _ . . . . . . . .. ... .. ... 4 10.
.:T. 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a)_ _ . . . . . . . . . . ... 5 68.
<| 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . . o o v i 6 200.
7a Total unrelated business revenue from Part VIli, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, IIQE{"E VY. . L. 7b 0
MV E o Prior Year Current Year
o! 8 Contributions and grants (Part VIIl, ine 1th) , | . . . I N (77 2,1725,047. 5,061,198.
E| 9 Program service revenue (Part VIl line 2g) _ _ . . . =l. NOV 18 2013 . g 87,100. 105,050.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) xi.. 1,301. 1,593.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, {9c, 10&@‘%NL’Q T 1. 10,757. 928, 312.
12 Total revenue - add lines 8 through 11 (must equal Ragt MIIZCOIMA. (&) iDE 1), o oo . 2,824,205. 6,096,153.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) _ . . . . . . . . ... ... 74,281. 222,090.
14 Benehts paid to or for members (Part IX, column (A), lined) . _ . . . . . ... .. ..... 0 0
a 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 1,980,488. 2,786,798.
g 16a Professional fundraising fees (Part IX, column (A), lme 11€) | _ . . . .. .. . ... .... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p_____ 450,938. SR AT
“117 other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , . . . . . . ... ... ... 819,785. 992, 618.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ ., . ... ... 2,874,554. 4,001,506.
19 Revenue less expenses Subtractline18fromiine 12. . . . . . . . . . . . . . . v o o . . -50,349. 2,094,647.
6 § Baglnning of Current Year End of Year
£5120 Totalassets (PartX, e 16) . . . . . ... ... 3,709,186. 5,996,872.
22(21  Total iabilities (PartX, IN€26), . . . . . .. .. ... 160, 632. 353,671.
2522  Net assets or fund balances Subtract line 21 from liN€20. . . . . . . .. .. s ..t s 3,548,554. 5,643,201.

il

Signature Block

Under penalties of perjury, | declareth
true, correct, and co]hplete Declaratpn

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
t/preparer (other than officer) is based on all information of which preparer has any knowledge

(AL~

yL_O7

éﬁgln

Sign Slgnaturo of affidgy
Here ‘\T°\'\"S oL CEO
’ Type or pnnf.ndme and titte Y
Print/Type preparer's name Preparers-gqnature Date Checklillf PTIN
Pald  |ELIOTT MORRA C.P.A. /7 10/25/2013 | seitemployed |  P00247438
:""’;"" mwarama _p COHEN + ASSOCIATE® o~ 7 Fim's EIN B> 04-3062602
se Only 617-542- 2122

Fim's address 151 TREMONT STREET SUITE PH BOSTON, MA 02111

Phone no

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

......................... I

X | ves

For Paperwork Reduction Act Notice, see the separate Instructions.
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THE BOTTOM LINE, INC. 04-3351427

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . oo v e i i e e vt en . [ ]

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 890-EZ7? D Yes @ No

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

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . L L e e e [Jves [X]no
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,168,573. Including grants of $ ) (Revenue $ 105,050. )
COLLEGE & FINANCIAL AID ADVISING - ASSISTED STUDENTS IN
GAINING ACCESS TO COLLEGE, INCLUDING ONE-ON-ONE COUNSELING
AND GROUP WORKSHOPS

4b (Code. ) (Expenses $ 2,072,353, Including grants of $ 222,090. )(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 b 3,240,926.

Form 990 (2012)
PAGE 2

JSA
2E1020 2 000




THE BOTTOM LINE, INC. 04-3351427

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . . . . . e e 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 Contributors (see instructions)? . . .. .. ... 2 X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f "Yes,"complete Schedule C, Part!. . . . v v v v v v v v v v et e e e a s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . v v v v o v v v v et e e e as 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll . « v o i e e e e e et et e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simidar funds or accounts for which donors
have the right to provide advice on the distrnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . v v v v v v o 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 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, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,"”
complete Schedule D, Partlll . . . . . . o v i v v it et e e bt e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, tine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . i it i i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | | | . @ . . . ... e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vil . . . . . ... ... .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . . . . . ... .... 11¢c 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, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v o v e, 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and XIl . . . . . . ¢ i i o v i e e i e e e e e ettt et s 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 Xl and Xllisoptional . . . . . . « « « « « « . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . ... ... ... 13 X
14 a 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 grantmakng,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Dud 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« ¢ v i it i i i it en o aneans 18 X
19 D the organization report more than $15,000 of gross income from gaming activittes on Part Vi, line 9a?
If "Yas,” complete Schedule G, Part lll . . . . . . . .« v v ittt et i e e e 19 X
20 a 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 thsretum? . . . ... 20b
:' Form 990 (2012)

2E1021 1 000

PAGE 3



THE BOTTOM LINE, INC. 04-3351427
Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

Yes | No

: 21 Did the' organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? /f "Yes,” complete Schedule I, Partslandll. . ... ..... ..

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), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ... eueueue. 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

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotolne 25, . . . . . . . . . . i i e e e e e e e ee 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-exempt BONAS ? . . . . . . . . . L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . .. ... .. .u.... 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 1. . . . . . . . .. oo i i i ittt ettt ettt et s e e eeen 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | * . .
Part IV instructions for applicable filing thresholds, conditions, and exceptions). S Y R

a A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . o o it i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? /f “Yes,"complete Schadule M . . . . . . . . i v i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
| complete Schedulo N, Partll. . . . . . . . . ot i i i ittt i et ettt e e 32 X
: 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes,"complete Schedule R Part!. . . . . . . . .. ¢« e ' eeeen. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ili,
oriV,and Part V,line 1. . . . . . i o i i it it e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . .. ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R Part V,1line 2. . . . . . . .. v i v it v v n s i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVI . . o v v e et it it et e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . .. .. ... ... ... ... ... 38| X
Form 990 (2012)
JSA
2E1030 1 000
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

THE BOTTOM LINE, INC. 04-3351427

b Enter the number of Forms W-2G included In line 1a Enter -O- if not applicable

2a

3a

43

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

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

......... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?,

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 68

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s 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? If "No," provide an explanationin Schedule O , . . . ... ......
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, securnties account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . . . .. ... s e e e e 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 file FOMMm 82827 . . . . . & i i i i i i i i et it e e it e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... .... ... | 7d |
e Dud 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 Ifthe organization received a contribution of qualified intellectual property, did the orgamzation 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 and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytme duringtheyear? . . . . . .. ... ... .. .. e.'...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . ¢ ¢ v v v v v o v
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . , ... ..........
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . ... ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . .. . ...ttt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
p f"Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, . ., . .. ............ —
Note. See the instructions for additional information the organization must report on Schedule O. : 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 healthplans _ . . ... .......... 13b .
¢ Enterthe amountofreservesonhand., . .. .. ... ..... ... ...t 13c
143 Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ....... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

If "Yes" to hine 5a or 5b, did the orgamzatidn file Form BBB6-T? . . . . . . . . i v i e e e e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ., ... ... ..

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

L
1a 10 s s

4a X
AR (e
Rl
r%&%ﬁ i

5a X

5b X

5c

6a X

JSA
2E 1040 1 000
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Form 990 (2012) THE BOTTOM LINE, INC. 04-3351427 Page 6
184 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart Vi. - . . - . . v vttt it v it ot e e e o [x]

Section A.-Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear. . . - « . . . . . .. 1a 19
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority {0 an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 10 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i i e e e e e e e
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  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . v v v v v v v i v v et e e e e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . it it it i i it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ) L
the year by the following - Sl
a Thegoverning body?. . . . . v v i it ittt e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... ..ttt i ennn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a xv S—
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 . AR
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . v v v v v v v v v e vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L E=T= R (oI oo T o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdong . . . . . . . . v . i it i it it ittt ie et et e inennens 12¢} X
13 Did the organization have a written whistleblower poliCY?. . . . v v v v v v v v et e et e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. . . . v oo v o ’14 X
16 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - .
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ¢ v o veueuno. 15a| X
b Other officers or key employees oftheorganizatton . . . . . . . . . . ¢ i it v vt v it ettt e e e meenee M1\Sb _
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) i <.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .|:: U3
with ataxable entity during the year? . . . . . . . . . . .. e e e e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? .......................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_Edéi_y! ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website lz] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. P> GREGORY JOHNSON 500 AMORY ST BOSTON, MA 02130 617 524-8833
JSA

2E1042 1 000
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Form 980 (2012) THE BOTTOM LINE, INC. 04-3351427 Page 7

IiQ'1ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .................. D

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

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

e List all of the organization's current key employees, If any See Instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved 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.

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

e 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.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
weekK (istany] officer and a director/trustee) from related other ion
hour: _ h rganizatt compensa
::;la:: c218|8|8 ;56:3: g orga:u:atlon (\A?-Z’QMOQSEI?ATI‘;C) from the
organizatons | 3 5 | £ | B 328 & | (w-2/1099-MiSC) organization
below dotted | § B | S 218 and related
line) g2 < 3 organizations
glal || 8
(-] g g
[=}
(1) GREGORY JOHNSON ______________ | 40.00
CEO0 - DIRECTOR - SECRETARY X X X 157,500. 0
(2)GEORGE CHU____________ | ]
DIRECTOR - TREASURER X X 0 0
3) MARC SMITH
~ DIRECTOR - CHAIR [ 77777 X X 0 0
(4 VIOLA MORSE_______________ | |
DIRECTOR X 0 0
(s PATTI SARIS | ]
DIRECTOR X 0 0
{§)DAVE TERRY ________ __________f_ ]
DIRECTOR X X 0 0
7) KAY MARQUET
~ DIRECTOR T TTTTTTTTITTTTTT p 4 0 0
(8 BOB BALLARD _ | ]
DIRECTOR X 0 0
g) WES THOMPSON
" DIRECTOR T TTTTTTTITTTTTTT X 0 0
(10)BOB_SHEPLER __ ]
DIRECTOR X 0 0
ey
) _ _ ]
ay ]
“wy ]
JSA Form 8990 (2012)
2E1041 1 000




THE BOTTOM LINE, INC. 04-3351427
Form 990 (2012) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | boOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
felgted i § 2 218 é .;5:: g organization (W-2/1099-MISC) or’gm’“ "‘:
organizations | 5 £ | = 5 _ N anization
below dotted S; -3 % § § ‘.<°. 2| (W-2/1099-MISC) and related
line) fs 12 g|®8 organizations
5 - o 3
g2 °| B
8|8 2
[1]
® g
o
__________________________________________ ‘
|
__________________________________________ |
1b Sub-total > 157,500. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., , . ... ...... 4 0 0 0
dTotal (add §ines 1band 1€) . . . . . . v v v v vt vt e e i e e e > 157,500. 0 0 |

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

3

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complets Schedule J for such individual

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? I/f “Yes,” complete Schedule J for such
o 1o 17

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Seaction 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 Description of services Compensation
ey e

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

JSA
2E1055 3 000
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Form 990 (2012)
Part VIl

THE BOTTOM LINE, INC. 04-3351427 Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this PartVIll, . . . . . . . ... ... e e e I I
S ol i ) ®) © (D)
3 ;{?‘g Total revenue Related or Unrelated Revenue
e 1 : exempt business exciuded from tax
i S N oct e e upite function revenue under sections
;&;:;wi%% %&%% v:i revenue 512,613, 0r514
$ES 2 i e SRR
88| 1a Federated campagns . . . . ....| 1a
gé b Membershipdues .........[1b
g8<| c¢ Fundrasingevents . ........[1¢
5% d Related organizatons . . . . ... .| 1d o
£5| e Government grants (contributions) . . | 1e ?’% -
] ] f Al other contnbutions, gifts, grants, X 4
_n-.:_' 2
0 and similar amounts not included above . |_1f 5,061,198, el
EE g Noncash contnbutions included in lines 1a-1t $ ’%&
] _h Total.Addlinestatf. ... .... e e et >
§ Business Code | S o
5 2a COLLEGE ADVISING 105, 050. 105, 050.
3 b
T c
o d
El o
? f All other program service revenue . . . . . — — —
o | g TotalAddines2a2f. ... ... e e e > 105, 0s0. fEEiE i i
3 Investment income (including dividends, interest, and
other similaramounts). . . « . . . .. .. o0 ... A 1,593.
4 Income from investment of tax-exempt bond proceeds . . . > 0
[ Royalttes - - « « - = = ¢ ¢ & o v o ¢ o v 0 oo o . .bwwn
() Real (ii) Personal |}
pe
6a Grossrents . . . .. ... o
Less. rental expenses . . . :
¢ Rental income or (loss) . . ?
d Netrentalincomeor(loss). « . v v v « o v v o v v oo .. P
(1) Securities (1) Other B
7a  Gross amount from sales of ‘@«%
assets other than inventory Ee
b Less. cost or other basis ﬁﬁ“’%ﬁ“‘“ é;%;%i v
and sales expenses . . . . %%?’%%%ﬁ \g’% ﬁgég}
c Ganor(loss) . . ... .. R e
d Netgainor(loss) - . « - « v v« vt i v v v e e o 0
Vg SR TR
© | 8a Gross income from fundraising ‘%ié _}*y«ﬁ,gy} e
£ events (not including $ 1 -
2 of contributions reported on line 1¢) aetaan
@ SeePartIV,line18 . . . . ....... a| _1,167,451. )
2] b Less.drectexpenses . . . ....... b 239,139.
& | ¢ Netincome or (loss) from fundraising events .ATCH .1 . p
9a Gross income from gaming activities '
SeePartiV,lne19 _ , . . . .. ... . a
b Less directexpenses . . . . .. .... b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . P
10a Gross sales of inventory, less
retumsand allowances ., , . ...... a
b Less costofgoodssold. . . . . ... . b
¢ Netincome or (loss) fromsales ofinventory, , . , . ... .
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . « « « -« « « ¢ ¢ & .« & - - - — =
s : TR T SRR Rl
e Total. Addhnes 11a-11d . « « « « ¢« + = o . & PP [ P sgratantn de n@i%é%@% N 40 @.ﬁi&’%ﬁv S
112 TYotal revenue. See instructions . . . . . . ... ... . 6,096,153, 105, 050.
SA Form 990 (2012)
J
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Form 890 (2012)
Statement of Functional Expenses

THE BOTTOM LINE,

INC.

04-

3351427 Page 10

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

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

D
5, 95,and 100 ST PR VI o | Towomeses | progamine | Mangimesd | i
1 Grants and other assistance to governments and ~‘%\:g PG S : :
organizations In the United States See Part iV, ine 21 . 0 R
2 Grants and other assistance to individuals in “’:‘
the United States. See Part IV, ine 22.. . . . . . 222,090. 222,090 =
3 Grants and other assistance to governments,
organizations, and individuals outside the ¢
United States See Part IV, ines 15 and 16, , 0
4 Benefits padtoorformembers . _ . . . ., 0 i :
6 Compensation of current officers, directors,
trustees, and keyemployees __________ 157,500. 39, 375. 39, 375. 78, 750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalanesandwages . . . . _ . . . . . . . 2,238,453, 1,898,401. 85,107. 254,945,
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ..... 180,635. 134,183. 26, 688. 19,764.
10 Payrolitaxes . . . . .. .. .. ¢ . 0cv oo 210,210. 171,196. 9,835. 29,179.
11 Fees for services (non-employees).
a Management , ., . .,.......... 0
blegal ................0c.... 0
€CAccounting . . . ... ........0.... 0
dilobbying . .........ovuvvun.. 0
€@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ . . . . 0
g Other (if line 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule0), . . . . . 0
12 Advertising and promotion _, , ., . . . . . ... 0
13 Officeexpenses . ... ............ 0
14  Information technology, . . .. ... ... .. 103,524. 72,211. 28,334. 2,979.
16 Royalties, . ... ............... 0
16 Oceupancy . . .. .... .. oo, 375,323. 322,918. 24,914. 27,491.
17 Travel ., ..o 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . 0
20 nterest . . .. ................ 0
21 Paymentstoaffiiates. . . ........... 0
22 Depreciation, depletion, and amortization | | 97,422. 87,745. 3,616. 6,061.
23 INSUMANCE ., . . . . e e e 7,412. 5,047, 1,938, 427.
24 Other expenses Itemize expenses not covered ; ﬂ L. { o ‘ ’ “ O A{;‘, %, -
above (List miscellaneous expenses in line 24e |If y :
line 24e amount exceeds 10% of line 25, column ) AR «; . ) s
(A) amount, iist ine 24e expenses on Schedule O) N O PR . R R i R
aMISCELLANEOUS 7,770. 759. 4,657, 2,354.
p PROFESSIONAL FEES 79,407. 27,750. 49,899. 1,758.
cS_T_A_F_F__B_E_(:B_l_]_;’_rygyg__l}yp__T_Bé}yg_ 54,899, 28,859, 18,469. 7,571.
d EQUIPMENT MAINTENANCE 18,570. 17,168. 461. 941.
e All other expenses _________________ 248,291. 213,224, 16,349. 18,718.
25  TVotal functional expenges. Add lines 1 through 24e 41 001: 506. 3r 240! 926. 309!642' 450'938'
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA

2E1052 1 000
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THE BOTTOM LINE, INC. 04-3351427
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . .. ................. | 1
. (A) (B)
. Beginning of year End of year
1 Cash-non-nterestbearnng = . . ., . ... ............. 888,655 1 1,235,917.
2 Savings and temporary cashinvestments, _ . . . .. ... ... ..... 1,240,226, 2 1,499,862.
3 Pledges and grants receivable,net . . . . ... ... ... .. ..... 1,293,879 3 2,964,462.
4 Accounts recelvable' nEt ---------------------------- c 4 0
5§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. . o
Complete Part Il of Schedule L . .. .. . . ... .. ..... 45 0
6 Loans and other receivables from other disqualified persons (as defined under section : T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduleL . . .. . .. d s 0
@| 7 Notes and loans recevable,net . ... ..., ... ... ... q 7 0
&| 8 |Inventoresforsaleoruse . ... ................ qs 0
9 Prepad expenses anddeferredcharges . . . ... .. .......00c... s 0
10a Land, bulldings, and equipment. cost or )
other basis. Complete Part VI of Schedule D 10a 555,907. . . L
b Less accumulated depreciaton, , . . . ... .. 10b 380,294. 184,029.10¢ 175,613.
11 Investments - publicly traded securities _ . . . . . . .. . . . ... . ... g 11 0
12  Investments - other securites See PartIV,lne 11, . . . . . . .. ... ... a2 0
13 Investments - program-related See PartiV,line 11 _ . . .. ... ... ... g13 0
14 Intangibleassels , . . . . . .. ... ... ... g 14 0
15 Other assets See PartIV,line11 |, . . . . . .. .. .. . . ... ... 102,397, 15 121,018.
16 __Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. . ... . 3,709,186 16 5,996,872,
17  Accounts payable and accruedexpenses, , . . . .. .. ... ... . .... 90,466 17 171,417.
18 Grantspayable, . . .. ... .. ... 23,000 18 134, 500.
19 Deferredrevenue . . . . ... ... ........cc.'uiiirienann... g 19 0
20 Tax-exemptbond habilties . , ... .. ... ..., ........... g 20 0
%121 Escrow or custodial account hability. Complete Part IV of Schedule D _ | _ . g 21 0
f':f 22 Loans and other payables to current and former officers, directors, ’ ’
_.‘?, trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L, _ | . . . ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . _ | _ . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ . . | . . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... ...t e 47,166 25 47,754.
26__ Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ..... 160,632.f 26 353,671.
Organizations that follow SFAS 117 (ASC 958), check here » m and ’ -
3 complete lines 27 through 29, and lines 33 and 34. . PN o .
S|27  Unrestricted netassets L L 2,150,002/ 27 2,728,100,
S(28 Temporarily restricted netassets . ... 1,398,552 28 2,915,101,
e 29 Permanently restrictednetassets, . . .. . ... ... ... ... .. ... g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here D l:l and ) ;
5 complete lines 30 through 34. .
% 30 Capital stock or trust principal, or currentfunds _ . 30
2131 Paid-in or capital surplus, or land, bullding, or equipment fund . . 31
<{32 Retaned earnings, endowment, accumulated income, or other funds _ _ 32
2|33 Totalnetassetsorfundbalances . . . ... .. 3,548,554 33 5,643,201.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 3,709,186 34 5,996,872,

JSA
2E1053 1 000

Form 990 (2012)
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THE BOTTOM LINE, INC. 04-3351427
Form 990 (2012) Page 12
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), IN€ 12) « « « v v v v v vttt e et e e e e e 1 6,096,153.
2 Total expenses (must equal Part IX, column (A), N 25) . . . . v ¢ v v v v vt i i e e e 2 4,001,506.
3 Revenue less expenses. Subtractine2fromine 1. . . . . . . . . ... ... e 3 2,094, 647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 3,548, 554.
5 Netunrealized gains (losses)oninvestments . . . . . . . . i it v i it i it e e, 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . .. ittt ittt e e e 6 0
7 Investment @XPensSes . & . ¢ & .t i i it e e e e e e e e e e e e e e e e e e 7 0
8 Prnorperiodadjustments . . . . . L L. L L e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explaininSchedule O). . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, COUMN (B)) « o o i i e e e e e e e e e e e e e e e e e e ee e . a 10 5,643,201.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll .. ............... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [ZI Accrual r___] Other 7
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? = = | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both.
L—_l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ’
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c _ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . .t i i i i i i it e e et et e m ettt e i e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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3&,*,',,589‘:';59‘;0_52, Public Charity Status and Public Support | owe N 1545 cuar

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

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Department ofthe‘Treasury

Name of the organization Employer identification number
THE BOTTOM LINE, INC. 04-3351427

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4

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

A federal, state, or local government or governmental unit descnbed 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 1)

An organization that normally receives. (1) more than 331/3 % 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 331/3% 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, 1875. 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 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d [:l Type Hli-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

10
11

9 O OO O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
orgamization, check thisbox .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . .. .. ... ..... 11g()
(i) A family member of a persondescribedin ()above? . . . ... ... ... 11g(ii)
(ii) A 35% controlied entity of a person described in (i) or () above? ... ... .. 11g(il)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organization (iv) Is the {v) Did you notfy vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organizationin | the organwzation | organization in support
above or IRC section col rm ""l?nd":" in col (f) of col (i) organized
{see Instructions)) ’°,‘,‘°§,‘,’n":m 9 | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B8
(©)
(D)
(E)
Total X . . : ..
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-E2.

JSA
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THE BOTTOM LINE,

Schedule A (Form 990 or 890-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

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

INC.

04-3351427

Page 2

Section A. Public Support

|
‘ Calendar year (or fiscal year beglnnlng |n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
i 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 2,023,877. 2,023,418, 3,605, 056. 2,725,047, 5,989,510, 16,366, 908.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . ___2.023,877. 16, 366, 908.
5 The portion of total contributions by |,
each person (other than a
governmental unit or publicly }:ii:
supported organization) included on [
line 1 that exceeds 2% of the amount |/¥ %
shown on line 11, column(®. . . . . .. i R fas 4,032,044,
6 _ Public support Subtract line 5 from line 4 |/ b 12,334, B64.
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . ... ...... 2,023,877, 2,023,418, 3,605,056. 2,725,047, 5,989,510. 16,366,908.
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOURCES . | . .\ i vt e e 13,907. 2,752, 2,579. 1,301. 1,593. 22,132,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ... e
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. .. ...... 9,024 — 3,024
11 Total support Add hines 7 through 10 . . e . S 16,398,064,
12 Gross receipts from related activities, etc (SEINSIUCHIONS) « « = = « v v v v v v i v v e s oo e mm e e n e 349,883.
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
O@izatwn, Check this box and Stop Mere . . . . . . . . . v v i i i e e i it s s e e e e e e e e e e e » | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . . ... ... 14 15.22¢9
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . . . . . . . . o oo ... 15 99.58¢,
16a 331/3% support test - 2012. 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 supported organmization . . . . . . . . . . o v v v v v v o
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . .. ..........
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly

17a

supported Organization . . . . . . . . . i i i e e e e e e 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
INSITUCHIONS | . . . . . . i i it ettt i e e e e e e e e e e e e e e e e e et s e e 44 e e as e s e s »[ ]
Schedule A (Form 990 or 990-EZ) 2012
JSA
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THE BOTTOM LINE,

INC.

04-3351427

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l.
If-the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recepts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that I1s related to the
organization's tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | |, ., | |
8§ The value of senvices or facilities
furnished by a governmental unit to the
orgamzation without charge _ | | . | . .
6 Total. Add lines 1 through5_, , , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢c from
Ine6) . . . . . . .. ..
Section B. Total Support
Calendar year (or flscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v v v o v =t s s s s s o s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , _ . . .,
¢ Addlines 10aand10b , , . . . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carrned ON = « = s ¢ 5 s s e 8 e oe .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) , ,.........
13 Total support (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . ¢ . . it vt v s o v e v v v s v o v s e e s e s s a e s s e e e s »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column{f)) . . . . ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . ¢ ¢« v 0 v v e v v v i 0 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) _ , . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,me17 _ ., . .. ... ....... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization >
Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions »

JSA
2E1221 1 000
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THE BOTTOM LINE, INC. 04-3351427
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Cdl Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Depanmenwm;Twuw Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f..12a, or 12b. Open t°_ Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Namae 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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)
Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . . ........ D Yes [:l 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

conferring impermissible privatebenefit? . . . . . . . . . .. ... ... .. D Yes D No

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 education) 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

O bawWwN -

"1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. . .. .. .ot ittt 2a
b Total acreage restricted by conservatoneasements . . . ... ................ | 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ...........¢c..... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ ___ _ _ _______
4 Number of states where property subject to conservation easementislocated » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... ... I:I Yes D No
6 Staff and volunteer hours devoted to monstoring, inspecting, and enforcing conservation easements during the year

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

»s _ e ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1) and secton 170(MNANBII. . . . . . . ..o oo e [Jves [lno

9 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (lfl\SC 958), not to report in its revenue statement and balance sheet
works o? art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 apd balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line1 . . . .. ... ...ttt e » e
(i) Assets includedin Form 890, PartX . . . . . . . . . .. . i i i e i e e s » S

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 Revenuesincluded in Form 990, PartVIILIIne 1 . . . . . . . . . . . i e it i it o s o enneoses s -
b Assetsincludedin Form 980, Part X . . . . .« v vt v i it i e e e e e s e e e e e e et e e e e s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2012
JSA
2E1268 1 000
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THE BOTTOM LINE, INC. 04-3351427
Schedule D (Form 890) 2012 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 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
X
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 coliection? . . . . . . [_\ Yes |—| No

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 aother assets not
included on Form 990, Part X? D Yes l:] No

b If "Yes," explain the arrangement in Part XIil and complete the following table.

Amount

Beginning balance . . . . . . . . . i it e s e e e e e e 1c
Additions duringtheyear . . .. . ... .. ... ittt 1d
Distributions duringtheyear. . . . . . . .. ... ittt it 1e
Endingbalance . . . . ... ... .. ... e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 |__| Yes No
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Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
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 current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organijzation by. Yes | No
(i) unrelated OrganiZatioNS . . . . . . & o i L i i i s e e et e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . L i ittt e i e e e e e e e 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . & v v v v v v v v v v 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {(a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .« . ¢ it i e e e e e e e e
b Buldings . .- ... ...,
¢ Leasehold improvements. . . . . . . ... 71,078, 27,852 43,226.
d Equipment . . ... ... oo 141,563, 131,694 9,869.
@ Other . . .. ..t i i it vt enn 343,266, 220,748 122,518.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, colurnn (B), line 10(c)). . . . . . > 175, 613.
Schedule D (Form 990) 2012
JSA
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THE BOTTOM LINE, INC. 04-3351427

| Schedule D (Form 890) 2012 Page 3
1 Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation.
+ (including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
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

(4]
(2)
3
4
(5
(6
N
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13} P>
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(2
3)
(4)
| (O]
| (6)
)
(8)
| (9
: (10)
Total. (Column (b) must equal Forrn 990, Part X, col. (B)lin@ 15.). . . . . . . . . v v v v v v v vt e e n o v o v »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 47,754.
(©)]
4
(5
(6)
()]
(8)
(9)
10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 47,754 .‘§§g o L e i
2. FIN 48 (ASC 740) Footnote In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons
tiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPartXlll, , ., .. .....
Schedule D (Form 990) 2012
PAGE 24
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . ... ... .. 1 6,096,153.
Amounts included on line 1 but not on Form 990, Part VIll, line 12 -
Net unrealized gains oninvestments . . . ... ... ... ... ... 2a
Donated services and use of facilties _ . . . .. ... ... .. ... 2b
Recoveries of prioryeargrants .~ ., . ............... 2c
Other (DescrbemPartXIll) | . . ... ... ... ... ..., 2d o
Addlimes 2athrough2d L, 2e
Subtractline 2e from Ine 1 . | L . ... L e e et e e 3 6,096,153,
Amounts included on Form 890, Part VI, line 12, but not on line 1 -
Investment expenses not included on Form 990, Part Vill, lne7b 4a
Other (DescribemPartXll) | .. .. .. ... . ... .. ... . ... ab
Addlnesdaanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) . . .. .. ........ 5 6,096,153,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,001,506.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities . 2a
Prioryear adustments Tt 25
Other losses ............ 2
Other (DescrbeimPait il j 77T e 2 ‘
Add Ines 2a through 2~ " Tttt 20
Subtractine 2e from lined™ . . . o .. ... .o .. ... oL o L s 4,001,506.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b 4a
Other (Descrbe in PattXt) e 4b
AQ lines da and @b Tt rrereesseaeeany sc
Total expenses Add fines 3 and dc. (This must equal Form 990, Part | ine18). . . . . ... .. . ' [’s 4,001, 506.

Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part Il], 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 Xil, hnes 2d and 4b. Also complete this part to provide any additional
information

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answared “Yes™ to Form 890, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entared more than $16,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separats Instructions. Inspection
Name of Ehe 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 all that apply.

a Mail 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 hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? D 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

(v) Amount pad to
(i) Name and address of individual @) Did fundraiser have (iv) Gross receipts (or retained by) (vl) Amount paid to

(i) Actiwity custody or control of {or retained by)
or entity (fundraiser) contnbutions? from activity fundra;:fr(lll)sted n organization

Yes No

10

Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 9980 or 990-EZ) 2012
JSA
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THE BOTTOM LINE, INC. 04-3351427
Schedule G (Form 990 or 890-EZ) 2012 Page 2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER DINNER 4.} (add co\. (a)through
(event type) (event type) (total number) col (c)
Q
3
§ 1 Grossreceipts | , . ... ...... 745,783. 168,1009. 253,559. 1,167,451.
&
2 Less Contrbutions _ , . . . ...
3 Gross income (line 1 minus
ine2). . . v v i e e, 745,783. 168,1009. 253,559. 1,167,451.
4 Cashprizes, , .., ..........
5 Noncashprizes, . ,.........
0
%1 6 Rentfaclitycosts , . ........
o
u% 7 Foodandbeverages. . .. .....
3]
e
& { 8 Entertainment , ., .. .......
9 Other directexpenses, . . ... .. 148,992, 34,676. 55,471. 239,139.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. . . oo oo oo\, > i 239,139,

11 Net income summary Combine ne 3, column(d), andline@ 10 . . . » « v v v v e v v v v v v v v nn > 928,312,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 880-EZ, I'ne 6a.

@ b) Pult tabs/instant (d) Total gaming (add
2 (a) Bingo blrgg!)lpl:ogl‘:ass:ces blr:\go () Other gaming col. (a) through gol. )
g
1 Grossfevenue . . . . . .......
@| 2 Cashprizes, ., , ... .......
5
S| 3 Noncashprizes . ..........
w
3] .
@| 4 Rentfaciltycosts , . . . ..
[a]
§ Otherdirectexpenses . . ... ...
Yes %W _|Yes % |[__[Yes %
6 Volunteerlabor . . . . . .. I no No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ _ . . . . . . ... . .\ ... ... » |{ )
8 Net gaming income summary. Combineline 1, columnd,andlne7 . . . ... ..« v ouaon. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . |__|Yes | |No
b If"Yes, explain. e

Schedule G (Form 990 or 990-EZ) 2012
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THE BOTTOM LINE, INC. 04-3351427
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? _ . . . . .. ... . . ... ... ... ]__]Yes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed-to administer charitablegaming? . . . . . .. ... ... ... e e [:|Yes [_:] No

13  Indicate the percentage of gaming activity operated in

a Theorganzation'sfacilty . . . . . ... .. ... ... ... .. ... . ittt 13a %

b Anoutsidefaciity . . . . . . . . . e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

== T |:]Yes D No
if "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the

amount of gaming revenue retained by the trirdparty » $ _

If “Yes," enter name and address of the third party.

Description of services provided p

I:I Director/officer El Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming ICBNSE?. . . . . . . . ... ... .. [Ives [ Ino

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE J Compensation Information | _oms No 1545-0047
F ortain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) ore h Compensat:d Employies
» Complete if the organization answered "Yes" to Form 930,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Reyenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BOTTOM LINE, INC. 04-3351427
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ’
990, Part VI, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef) .
b If any of the boxes an line 1a are checked, did the organzation follow a written policy regarding payment
gr Irae'irr‘nbursement or provision of all of the expenses described above? If "No" complete Part lll to 1b
2 D)I(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, |
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . _ . _ . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ili
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . _ . . . . . .. . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . . .. . ... .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item 1n Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Organization? | | . . .. . ... ...\ttt e 5a X
b Anyrelated organization? | | L L L L e e e 5b X
If "Yes" to line Sa or 5b, describe in Part Ill ’
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. - .o
a Theorganization? | | . . . .. . ... e e e e e 6a X
b Anyrelated organization? |, L. L. 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If "Yes," describe inPart Il | | _ . . . . ... ... ... ... .e... 7 X
8 Were any amounts reported in Form 990, Part VI, 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
10 - .« G L 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i it i i e e e e e e et e e s e s st e s e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Serice > Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer Identification number

THE BOTTOM LINE, INC. 04-3351427

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

BOTTOM LINE'S EXECUTIVE COMMITTEE SERVES AS THE THE COMPENSATION
COMMITTEE. ON AN ANNUAL BASIS, THE COMMITTEE PERFORMS AND AN INDUSTRY
SALARY REVIEW FROM PUBLICALY AVAILABLE 990S. THE COMMITTEE MEETS AND

REVIEWS THE CEO'S PERFORMANCE AND DETERMINES APPROPRIATE SALARY.
ATTACHMENT 1

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

GET IN,GRADUATE& GO FAR DINNER 745,783. 148,992. 596,791.
GET IN,GRADUATE& GO FAR RECEPT 168,1009. 34,676. 133,433.
GET IN,GRADUATE& GO FAR RECEPT 38,780. 7,543. 31,237.
MARATHON 122,995. 30,601. 92,394.
RODMAN RIDE 86,811. 9,358. 77,453.
OTHER 4,973. 7,969. -2,996.
TOTALS 1,167,451. 239,139. 928,312,
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2012)
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